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y State of Rhode Island
' &?ﬁ Department of State «- Business Services Division

Annual Report for the year:
Non-Profit Corporation

~—> Filing periog’ June 1 - June 32
—> Filing Fee: $20.00

—> Penalty: Additioral $25.00 fee if form Is not filod by July 30.
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1. Entity ID Number
000158813

2. Exact name of the Corporation

SUE'S TITHE, INCORPORATED

3. State of Incorporation
RHODE ISLAND

5. Briet descripticn of the charac:er of business conducted in Rhode Island

TO RECEIVE GIFTS AND GRANTS OF MONEY AND PROPERTY OF EVERY KiND AND
TO ADMINISTER THE SAME FOR THE PURPQOSES OF COMMUNITY OUTREACH, AND

4‘8“'1";%31‘1""“‘ ALL OTHER LAWFUL BUSINESS.

6. Principal Office Address City | S:ate Zip

24 HAMLET AVENUE WOONSOCKET RI 02895

7. List ALL officers {names and addresses) Check the box to indicate an attachment ﬁ
President Name Ty o Rev. PETER G. TIERNEY Il Vice-President Name 2.0 coNLON

Street Address o8 HAMLET AVENUE StreatAddress 540 PROVIDENCE STREET

Y \WOONSOCKET State o) ZPo2895 | WOONSOCKET Stte 2l &P 02895
Secretary Name )| CHELLE KAVENY Treasurer Name  \THRYN ATKINS, Esquire

Street Address 150 WEST WRENTHAM ROAD Street Address 445 GRANGE ROAD

Y CUMBERLAND State g ZiP 02864 C%Y NORTH SMITHFIELD Swte R Zp 02896

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE diractors.

Check the box to indicate an attachment @

Direcior Name

Director Name

JOHN CAPOBIANCO JO-ANN SUGDEN
Steet Aderess 4 - AARNATION STREET Street Adcess 427 SUMMER STREET
Y WOONSOCKET State gy 2P 02895 O WOONSOCKET State o 2P 2895

Director Name

BRIAN RODERICK

Director Name

BEVERLY A. ALWARD

Streel AJCIess 426 GROVE STREET = Apartment 1

Street Address 25 FLAT STREET = Apartment 303

Slate Rl

CY WOONSOCKET 2P 52885

State R

CiY CUMBERLAND ZP 02864

9. The Registered Agent informaticn of record with the R! Depariment of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanylng schedu!es and
statements, and that all statements contalned herein are true and correct,

This report must be signed by either the Prosident, Vice-Prosident, Secretary, Assistant Socrotary, Treasurer, duly Auvthorized Represealstive, Recciver or Trusiee.

Name of Officer/Authorized Representative
The Rev. PETER G{TIERNEY Il|
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 029C4-2615
Phone: {401} 222-3040

Website: www.scs.ri.gov
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