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JUN 06 2013
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—> Filing period: June 1 - June 30 a ?‘.Chl:]-:\:f"tiz‘»".unrl
—) Filing Fee: $20.00 BY \

—> Penalty: Additional $25.00 fee if form is not filed by July 30. Y

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

30886 Saint Vincent's Church Corporation Bradford

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

RI Roman Catholic church - Non profit corporation

4. NAICS Code

813110 - Religious OrganB

6. Pnncipal Office Address City State Zip

7 Church Street Bradford RI 02808

7. List ALL officers (names and addresses)

Check the box to indicate an attachmenl E-

President Name po,5¢ Rev. Thomas J. Tobin

Vice-President Name pav. Msgr. Albert A. Kenny

Streel Address (yne Cathedral Square

Steat Address g Cathedral Square

City providence State g Z® 92903 Y providence State g 2 92903
Secretary Name Rev. Michael A. Colello Trossurer Name Rev. Michael A. Colello

Street Address 169 Main Street Sreet AJdIESS 169 Main Street

Cty Ashaway State Ri 2P 02804 City Ashaway State R| Zip 02804

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

Check the box to indicate an attachment D

Direclor Name Theresa Wright

i N
Director Name » 1na Maria DiMaio

Street AJUT®SS 240 Bradford Road Street Address 53 Ocean Ridge Drive

CtY Bradford State R 2 02808 | CY Charlestown State g 70 02813
Director Name b aymond Capalbo Orecior¥a™ Harold Beal

Street AJdress £27 Kiondike Road SueetAG0TeE® 25 Sherwood Drive

€Y Charlestown State Ry 20 02813 Y Westerly State ) 2P 02891

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 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-Prasident. Secrelary. Assistant Secrelary. Treasurer, duly Authonized Representahive. Receiver or Trusies

Name of Officer/Authorized Representative

rhael 4. (oletle

Date

Signalure of Officer/Aythorized Representative

SIGN DOCUMENT HERE
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7
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s05.ri.gov
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