RI SOS Filing Number: 202224883870

State of Rhode Island
@. Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2022

—3 Filing pericd: February 1 - May 1
—>Filing Fee' $2C.00
—> Penally, Additional $25.00 fee if form is not filed by May 31.

Date: 11/28/2022 12:01:00 PM

R UEPT OF STATE
Sy% SVesS DY

2022 KOV 28 PMI12: 00

+. Entily 1D Number

001657020

2. Exact name of the Corporation
Missionary Sisters Servants of the Word HMSP Northeast Province

3. State of Incorporation

4. NAICS Code

813110 - Religious Organizahions

5. Brief descripton of the characte” of bus.ness conducted in Rhode Island

NH TO BRING THE GOOD NEWS OF CHRIST THROUGH EVANGELIZATION
AND THE DEDICATION TO SERVE PEOPLE IN NEED

6. Pr:ncipal Office Acdress

28 Victory Highway

City State Zip
West Greenwich RI 02817

7. List ALL officers {names anc adcresses;

—
Check the box 10 indicate an attachment [ ]

President Name SISTER NEREIDA OLMEDO

Vice-Presidont Name o) o TER ADRIANA RODRIGUEZ

See: Aderess ~y. 95 MARKET STREET

StreetAddtess /). 95 MARKET STREET

2P 03101

“Y MANCHESTER S'ae NH

% MANCHESTER Stale NH 2P 03101

Secrelary Name SISTER ELIZABETH CASTRO

Treasurer Name o s TER ELIZABETH CASTRO

Stiee:Addtess ~yy- g5 MARKET STREET

SteetAddiess /0. 95 MARKET STREET

Cly MANCHESTER State N 2P 03101

Cily Slale 2ip

& List ALL directors inames and addresscs). Rl Corporatioms MUST st at leas: THREE directors.

Check the box 1o indicale an attachment E]

D-rector Name SISTER NERE'DA OLMEDO

DrectorName giSTER ADRIANA RODRIGUEZ

Steel Address ~1y. g5 MARKET STREET

SteetAddess 3. 95 MARKET STREET

“Y MANCHESTER State N Ze 03101

S MANCHESTER S¥®NH 17703101 | MANCHESTER U NH %7 03101
Diecior Name o/ STER ELIZABETH CASTRO Ouector Name
Sireet Address C/O: 95 MARKET STREET Streat Adaress

City State Zip

9 The Registered Agent informat or of record w tt the RI Department of State is accurate. Charges require filing Form 641.

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

This reoont mus! b s:gned Oy eitner Ihe Prasidan!, Vice-Prasident, Secretary. Assistan! Secrelasy. Treasurer culy Authonzed Representative, Recesver or Trustee.

Name of OfficerfAuthonzed Renresentative

Michael J. Tierney

Date

11/17/2022

FILED

Signature of Offic rmWseh(ative
ik

MAIL TO: U

Divislon of Business Services

148 W. River Street, Providence Rnode Islanc 62904-2515
Phone: (401) 222-3040

Website: wamv 505.1i.gov

NOV 2 8 2022

BY 6ﬂ-f:((6 FORM 631 - Rovisad: 11/2021
[Z o] @(]L




