RI SOS Filing Number: 201995743790

g

Annual Report for the year:
Non-Profit Corporation

—> Filing penod: June 1 - June 30 .
—> Filing Fee' $20.00
—> Penalty Additional $25 00 fee if form 1s not filed by July 30

2019

7 N\, State of Rhode Island and Providence Plantations
.v= J Department of State - Business Services Division

Date: 6/6/2019 4:00:00 PM

FILED

JUN 06 2009

®

w0

1 Entity ID Number

0030187

2 Exact name of the Corporation

St. Joseph Church of Providence

3 State of \ncorporation

Rhode Isiand Roman Catholic Services

Place of Worship

4 NAICS Code
813110¢ - Religious Organii

5. Brief description of the character of business ¢conducted in Rhode Island

6 Principal Office Address
92 Hope Street

Crty
Providence

State
R!

p
02906

7 List ALL officers (names and addresses}

Check the box to indicate an attachment [:]

President Name pyost Rev. Thomas J. Tobin, D.D.

Vice-President Name

Rev. Msgr. Albert A. Kenney

A
Streel AJIESS e Cathedral Square

Street Address

One Cathedral Square

% providence State gy 2% 02903 | “" providence State 2P 02903
Secretary Name Rev. Edward A. Sousa, Jr. Treasurer Name pev. Edward A. Sousa, Jr.

Street Address 92 Hope Street Street Address 92 Hope Street

CY providence State gy P 02906 CtY providence State gy 2P 02906

8 List ALL directors (names and addresses) RI Corporations MUST list

at least THREE direclors

Check the box to indicate an aftachment D

rrector Name Most Rev. Thomas J. Tobin, D.D.

Drrector Name pey. Msgr. Albert A. Kenney

Street Addless e Cathedral Square

Street Address

One Cathedral Square

1Y providence Sttt 2P 02903 Y providence Ste oy 2P 02903
Director Name - arles Wharton Grector Name g, zanne Hall

Street Address 4 jenkes Street Strect Address 94 Halsey Street

¥ providence State ZP 02906 ¥ providence State 7P 92906

9 Registered Agent in Rhode Island This information 1s currently of record in the Department of State Changes require filing Form 641,

Under penalty of perjury, 1 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 bo signesd by e:thar the Prasident, Vico-Prosident. Sacretary. Assistunt Secrotary, Traasurer. duly Authonzed Representalive. Recervor or Trustae

Name of Officer/Authonzed Representative
Rev. Edward A, Sousa, Jr.

Dale

June 1, 2019

Signature of Officer/Authonzed Representative

Rev. fdward . Sousa, Jr.

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode !sland 02904-2615
Phane: (401) 222-3040

Website: www.S05.n.gov

FORM 631 - Revised: 03/2619




