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1. Entity ID Number 2. Exact name of the Corporation
]
000030161 St. Joseph's Church
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Roman Catholic Church
4. NAICS Code
813110 - Religious Organizatior
8. Principal Office Address City State Zip
195 Walcott Street Pawtucket RI 02860

7. List ALL officers (names and addresses)

4 - q
Check the box to indicate an attachment E]

President Name py.ct Reverend Thomas J. Tobin

Vice-President Name Most Reverend Robert C. Evans

Street Address One Cathedral Square

Streel Address ne Gathedral Square

% providence State g 2P 92903 % providence State 2P 02903
Secretary Name Treasurer Name
Reverend Joseph Craddock Reverend Joseph Craddock
Street Address g5 walcott Street Stieet Add'esS 4195 walcott Street
Clty pawtucket State gy 2P 02860 Cly pawtucket State g Zie 92860

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

Check the box to indicate an attachment

Otrector Name Most Reverend Thomas J. Tobln

Director Name Most Reverend Robert C. Evans

Street Address . ~athedral Square

Steel A00%eSS e Cathedral Square

C providence State gy 2P 92903 Ct providence State gy 2P 02803
Director Name g everend Joseph Craddock Director Name  gtephen Kilmartin

Street Adaress 195 Walcott Street Street Address 284 Woodhaven Road

Y pawtucket swte i 2 02860 G pawtucket State gy 2P 2860

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

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

This report must be signed by eithar the President. Vice-President, Secretary, Assistant Secrefary. Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Most Reverend Robert C. Evans, Vice President

Dat
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.50s 1 gov

3255895 _1/1444-30
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St. Joseph’s Church
Additional Director:
Paul Renaud

283 Bloomfield Strect
Pawtucket, RI (2861

3255893 1/1444-30

30161



