kﬁ%} Department of State - Business Services Division

Annual Report for the year: 2016
Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

30233 SAINT LAWRENCE CHURCH OF CENTREDALE

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND ROMAN CATHOLIC CHURCH

5. Principal Office Address City State Zip
25 FOURTH STREET NORTH PROVIDENCE RI 02911

6. List ALL officers {names and addresses) Check the box to indicate an attachment| |

President Name THE MOST REVEREND THOMAS J. TOBIN | Vice-President Name tye moST REVEREND ROBERT C. EVANS

Strest Address oNE CATHEDRAL SQUARE Street Address oNE CATHEDRAL SQUARE

City PROVIDENCE State Ry Zir 02903 City PROVIDENCE State gy 7iP92903
Secretary NameREVEREND JOSEPH A. PESCATELLO Treasurer Name REVEREND JOSEPH A. PESCATELLO
StreetAddressps FOURTH STREET Street Address 25 FOURTH STREET

CYYNORTH PROVIDENCE | SateR) Zirg2911 City NORTH PROVIDENCE | State R} Zir 92911

7. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_]

Director Name REVEREND JOSEPH A. PESCATELLO Director Name mR. VALENTINO LOMBARDI

Street Address o5 FOURTH STREET Street Address 44 STEPHANIE DRIVE

CtyNORTH PROVIDENCE | StateRj ZiPg2911 CYNORTH PROVIDENC | Si#®R) 2P 02004
Director Name pypS. NANCY RICCITELLI Director Name NONE |
StreelAddress 39 JACKSONIA DRIVE Street Address NONE

City NORTH PROVIDENCE | St2t R ZP 92911 City NONE State NONE | ZP NONE

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penally of perjury, | declare 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 the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative ) Date
{REV.) JOSEPH A. PESCATELLO JUNE 10, 2016

Signatuge of Officer/Authorized Representgtive
’\%«w E'L,, L a-‘\e,g ﬁ‘& SEAN 0
(J /

FILED
MAIL TO:

Division of Business Services . JUN 1 5 2016 -
148 W. River Street, Providence, Rhode Island 02904-2615 \ L ) gqb
Phone: (401) 222-3040 BY :




