Rl SOS Filing Number: 201860181650

Stale of Rhode Island 2nd Providence Plantations

@ Department of State Business Services Division
03

Annual Report for the year:

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.

2017

Date: 3/9/2018 4:00:00 PM
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1. Entity ID Number

30429

2. Exact name of the Corporation

St. Michael, Providencé. ARODE. s

ardi

3. State of Incorporalich

Rhode Island Roman Catholic Church

4, NAICS Code

&\5 10

5. Brief description of the character of business conducleu in Rhode Island

6. Principal Office Address
239 Oxford Street

Slate Zip
02905

City

Providence, RI

7. List ALL officers (names and addresses}

I
Check the bax to indicate an attachment D

President Name gyt Rev. Thomas J. Tobin, Bishop

Vice-President Name o+ Rev. Robert C. Evans, Aux. Bishop

Street Address One Cathedral Square

Streel Address g Cathedral Square

City providence State gy Ziv 92903 1 providence, Stete g 2P 92903
Secretary Name Rev. Robert Perron Treasurer Name Francis Darigan
Street Address 239 Oxford Street Streel AddIess 697 West Reach Drive
.
Ct providence, State gy Zip 92905 Cty Jamestown, State ) Zip 02835

8-List-ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors,

Check the box o indicate an attachment D

Director Name

Rey . RobzeT  Prppony

Director Name

Street Address

o0 OXEped T

FMLKIS Dy (.,101\)

Street Address

Loy WEST REpch R4

Ciry? ﬂ_‘() y Shala“?\1I Z|p By s 0‘3’

Ci State Zip City State 2ip ~
VIDENCE R 02500 JRAMESTS sy i 0293
Director Name Director Name
_:Q_QHTa o Qu E2ada
Streel Address Street Address
et N1 ‘cgf\".c, Bve
City State Zip

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

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

This raport must be signed by either the Prosiden!, Vice-President, Secretary, Assistont Sucretery. Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Represematlve

u. RoReRT

T TEERRrpa)

Date

[ES . (G, 2ag

Signature of Office rized Representativ

MAIL TO:

Division of Business Services

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

Website: www.S05.M.gov
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FORM 631 - Revised. 11/2017




