Filing Period: June 1 - June 30 - This report must be typed or printed legibiy.
Fiting Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RCr§

1. Entity ID No.

30847

2. Exact name of the Corporation

SAINT ROCCO CHURCH OF JOHNSTON

3. State of Incorporation

RI

4, Brief description of the character of business conducted in Rhode Islang

CATHOLIC CHURCH

5. Principal office address

‘Presidenl Name -

City

State

Zip

THOMA ROBER
Street Address Street Address
rd
City State Zip City "State
L 02903 | E
Secretary Name Treasurer Name
USI REV, ANGELO N. CARUST
Street Address Street Address
927 ATHOOD AVENUE -
City State Zip City

Director Name

Direi:tor' Nafhe

8. REGES]

This Information is currently of recordﬁh the Office of the Secretary of Sfate. (.:.hanges fequire flllﬁg Form 641.

| ANTHONY VALENTE JOHN_RICCI
Street Address Street Address
301 ALPINE ESTATES DRIVE 15 WINFIELD ROAD
City State Zip City State Zip
RI 02920 JOHRSTON RT 029149
Direclor Name Director Name
CAR[ST
Street Address Street Address
City State Zip City State Zip
L JOHUNSTON LRI 0291

SR TR

This report must be signed by either the Preside

or Trustee

F'c[PEiﬁt, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

Under penalty of perjury, | declare and affirm that | have examined
this report, Inciuding any accompanying schedules and statements,
and that all staternents contained hergin are true and correct.

Form No. 631
Revised: 04/2014

Signature of

cer or Authogs

REV, ANGELO N. CARUSI

epresentative

Print or Type Name of Officer or Authorized Representative



