Rl SOS Filing Number: 202565664310

Date: 2/19/2025 4:00:00 PM
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i State of Rhode Island R %
Department of State - Business Services Division K‘: o
Annual Report for the year: 2025 E»g ©
Non-Profit Corporation
—> Filing periad: February 1 - May 1
—> Fifing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is nol filed by May 31.
1. Entity ID Number 2. Exact name of the Comgration
001736860 SISTERS OF THE ADORATION CORP
3. State of Incorporation 5. Brief descrption of the character of business conducted in Rhode |sland
T RELIGIOUS CHARITABLE ORGANIZATION
4. NAICS Code
813110
6. Principal Office Address City State Zip
26 FRANKLIN ST, DANIELSON CT 06238

7. List ALL officers {names and addresses)

Check the box 1o indicate an attachrment D]

President Name |1l BY THOMAS

Vice-Prasidertt Neme AL PHONSA KOTTUPALLIL

Street Address

33 DIVISION STREET StreelAddress 33 DIVISION STREET
“ MANVILLE Ste R Zp 02838  |“™ MANVILLE et RI o838
Searelary Name ;£ SSY PANGOTTU TreasumrNama g1 BY THOMAS
Street Adafess 33 DIVISION STREET StreelAddress 33 DIVISION STREET
S MANVILLE St R 70 02838 | MANVILLE S RI 55838

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

Check the box to indicate an anachmenlgl

Orector Name JILBY THOMAS

Oirector Name ALPHONSA KOTTUPALLIL

StreetAddress 33 DIVISION STREET Street Address 33 DIVISION STREET

“Y MANVILLE st Ri Z° 02838 | MANVILLE S Rl 165838
Director Name ;£SSY PANGOTTU Director Neme

StreetAddress 33 DIVISION STREET Streot Addross

Y MANVILLE State g % 02838 | State e

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

Under penalty of perfury, | declare and affirm that | have examined this repoit, including any accompanyling schedules and
statements, and that all statements contained herein are true antd correct.

This ropont must bo sGnod by odhor the Prosident, Vice-Prasidan!, Socrotary. Assisiant Socratary, Treasurar, duly Authorized Reprosontatrve, Recever Gr Trusico

Name of Officar/Authonzed Representative

il Io‘{ /))ﬂomotﬁ

Date

| Od}l‘f ,&5’_

Signature of OﬁiceriAuthoCzéd Representative

FItED

O 40 annr

MAIL TO: Y ’

Divislon of Business Services

148 W. River Stree*, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.r.gov
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