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1. Entity ID Number

795560

2. Exact name of the Corporation
Magnificat - Our Lady of Divine Providence Chapter Inc

\ W

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Isiand

Rhode Island Encouraging Catholic women to grow in holiness and to support religious programs
4. NAICS Code ’
813110 - Religious Organiza

6. Principal Office Address Chy State Zip
DPanecroft Avenue Greenville RI 02828

7. List ALL officers (names and addresses) Chaeck the box i¢ indicate an attechment
President Name Linda Gatte Vice-President Name Sheila Jarvis

Steel Address ¢ hanecroft Avenue SeetAddiess 188 Hines Avenue

Y Greenville Stete ) Ze g2g28 | ™ cumberland State ZP p2864
Secretary Name Edyie Rapone Treasurer Name Diane Baron

CiY Johnston Siate gy Zp 2019 | ™ Cumberland Stale Ry ZP 02864

8, List ALL directors {names and addrasses). Rl Corporations MUST list at least THREE directors.

Check the box to indicale an attachment D

Director Name Linda Gatta

Director Name g ofla Jarvis

StreetAddress g Danecroft Avenue SueelAJOI®: 188 Hines Avenue

Ct Greenville Stete Ry ZP 02828 % cumberland S Ry #® 02864
Director Name £ 10 Rapone Director Name yjane Baron

SueslAddie> 41854 Atwood Avenue Stroet AdGIESS 19 Circuit Drive

€t Johnston Stete R ZP 02919 C® cumberland st Rl %P 028614

9. Repistered Agent in Rhode Island. This information 15 currently of record in the Cepartment of State. Changes require filing Form 641.

Under penaity of perjury, | deciare and affirm that { have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by sither the President. Vice-President, Secratary. Assistant Secrelary. Trawsurer, duly Authonzed Represantative, Recsrver or Trustee.

Name of Officer/Authorized Representative

Mﬂ)b éFMDrJ

“ Date

316

Signature of Officer/Authorized Representative

SIGHN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02804-2615
Phone: (401) 222-3040

Website: www.s05.1.gov
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