RI SOS Filing Number: 202198764490
State of Rhode Island

®

Annual Report for the year:
Non-Profit Corporation

—> Filing peried: Jure 1 - June 30
—3 Filing Fee: $20.00
——> Penaity: Additional $25.00 fee if form is not filed by July 30.

202

Department of State - Business Services Division

Date: 6/28/2021 4:00:00 PM

1. Entity 1D Number

0000 99 Yq|

2. Exact name of the Corporation

MORNIN &

W IN28 P i g3

TR R CUHRISTIAN CENTER ZTHNC

3. State of Incorporation
4. NAICS Code

B2l

5. Bnef description of the character of business conducted in Rhode Island

T NURTURE THE FAITH LIFE OF cATHOLICS AND
OTHERS OF Gwod WILL THRMGH EVENTS AND THE
SALE OF CATHolIC LITERATU

RE AUDIO, « ¥ IDED

6. Principal Office Address City State Zip
(A€ umT ST PRoVID EnCE- KT 103409
7. List ALL officers {(names and addresses) Check the box to indicale an attachmenl D
President Name Vice-President Name
EATHLEEN A LILLA NONE-
Street Address Street Address
195 unNniT ST
City State 2ip City State Zip
FrRovV i pencE &34 09
Secretary Name Treasurer Name
CATHERINE RoISVERT KAt eeN A. LILLA
Street Address Streel Address
Qo SECILLE  RD (95 UNIT 5T
City State Zip City Stat Zip
SMITIHEIELD px 03917 frovivepncE T 024909

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

Check the box to indicate an attachment D

Director Name

KATHLEEN A. LILLA

Director Name

CATHERINE BO(SVELT

Streel Address

Street Address

it 195 uNIT ST 90 SERILLE RD
Crty Stale Zip City Slate Zip
PRoVIDENCE | px= o > 909 SMITHEI ELD 03417
Director Name . Director Name
REV. PEAN Pep R | NONE
Street Address Street Address
1799 mARwiIcK AVE ‘ ‘
ty U)h‘ fz w [CK Staﬁ]: 28,18 gﬁ City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty 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 either tho President, Vice-Prosident, Secrelary, Assistant Secretary, Treasursr, duly Authonzed Represenlotive, Receiver or Trustes.

Name of Officer/Authonized Represantative

CAtiieen A LILLA

Date

Signature of Officer/Authorized Representative

TUNE 28 Sva|
FILED & '

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.so0s ri.gov

JUN 28 2071
av. O V2 PE—

775
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