State of Rhode Island and Providence Planlations —

1{;& Department of State - Business Services Division

Annual Report for the year: 2018

Non-Profit Corporation

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

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

000030179 SAINT JOSEPH CHURCH, HOPE VALLEY

3. State of Incorperation 5 Brief description of the character of business conducted in Rhode Island

RHODE ISLAND CHURCH CORPORATION

4. NAICS Code T
813110 - Religious Crganizations

6. Principal Office Address City State Zip

1105 MAIN STREET HOPE VALLEY RI 02832

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name. poqT REV.THOMAS J TOBIN vice-PresidentName 4551 REV. ROBERT C. EVANS

Street Address e CATHEDRAL SQUARE Street Address oNE CATHEDRAL SQUARE

ClY pROVIDENCE State g ZP (2903 CYY pPROVIDENCE State 2P 02903

Treasurer Namg

Secretary Name REV MICHAEL J. LECKIE REV. MICHAEL J. LECKIE

Street AOIESS 1106 MAIN STREET Street AJ1ESS 1105 MAIN STREET

City HOPE VALLEY State g Zip 02832 CiY  HOPE VALLEY State g, Zip 02832

8. List ALL directors (names and addresses). Rl Corporations MUST list at teast THREE directors.
Check the box to indicate an attachment E

Orector Name 5T REV. THOMAS J. TOBIN Drrector Name  pp,6T REV ROBERT C. EVANS

Street AJdIess  GNE CATHEDRAL SQUARE Steet AJdIESS ONE CATHEDRAL SQUARE

CY PROVIDENCE State gy 4P 02832 % PROVIDENCE Siae g 2P 02832
Drector Name  pEV. MICHAEL J. LECKIE Dreector Name ANTHONY PALASCIANO

Street AddIess 44 4c pa|N STREET o | srreet address 7 ‘;'\-IOODLAND DRIVE

CY HOPE VALLEY State g 2P 02832 CY HOPE VALLEY State gy 7P (2832

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herelin are true and correct.

This report mus! be sred by aithor the President, Vice-President. Secretary, Assistan! Secretary, Treasurer, duly Authanzed Ropresentative, Receiver or Trustee

Name of Officer/Authorized Representative Date

REV. MICHAE/L]J LECKIE (_0‘/\"‘\’/\%

ST /fmﬂf‘” e FILED

MAIL TO UUN 18 zma

Division of Business Servlc

148 W. River Street, Providence, Rhode [sland 02904-2615 ;
Phone: (401) 222-3040 BY l O’a\ ’))

Webslte: www sos.n.gov

FORM 631 - Revised: 11/2017
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SAINT JOSEPH CHURCH, HOPE VALLEY
ENTITY ID NUMBER: 000030179

ADDITIONAL DIRECTOR:

Frank Landolfi
3 Elizabeth Ct.
Hope Valley, Rl 02832

FILED

JUN 18 2018
o 1>s OO

N
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