Rl SOS Filing Number: 201996243000

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation 2019

~—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if torm is not filed by July 30.

Date: 6/10/2019 4:00:00 PM

FILED
JUN 102019

o lwo@

1. Entity ID Number

2. Exact namae of the Corporation

813110- Rel. Organiz.

30353 St. Mary's Church Corporation, Carolina

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island ( | h r\C/ h

4. NAICS Code O '

6. Principal Office Address
437 Carolina Back R4

City State Zip
Carolina RI 02812

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Vice-President Name
Most Rev. Thomas J. Tobin Rev, Msgr. Albert A, Kenney
SreetAddr®SS ne Cathedral Square Sreet Ae’ Cathedral Square
¥ providence e i #2903 ® providence Sty ZP02903
Secratary Name Fr. Paul Desmarais Treasurer Name Ftl:Pailil Desmarais
SeetAddr®sS 437 Carolina Back Rd SweetAdd®st 437 Carolina Back Rd
“Y  Carolina %8 p1 02812 |“™ carolina SRt 62812

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

Check the box to indicate an attachment D

Director Name Director Name

Most Rev. Thomas J. Tobin Rev, Msgr. Albert A. Kenney
SueetAddr®st  One Cathedral Square SteolAdd®SS  One Cathedral Square

. Slate Zip Crty . State Zi

Providence RI 024903 Providence RI 82903
Director Name Director Name .
Fr. Paul Desmarais Ellen Cassin

SteelAddrsS 437 Carolina Back Rd SteatAddress o eal R4
% Carolina Staty 292812 Ct  wakefield Statpy Z® 2879

9. Registered Agent in Rhode island. This information is cumently of record in the Department of State. Changes require fiting Form 641,

Under penalty of perjury, | daclare 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-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Recelver or Trustee.

Name of Officer/Authorized Representative

REY LR L gesmARA S

Date

Llis

Signature of Officer/A ed Representative

S

! =t “

&/(J;Wl

Division of Business Services
148 W. River Street. Providence. Rhode Island 02904-2615




