" N i sos Filing Number: 201997171500 Date: 6/14/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

—3 Filing period June 1 - June 30
—) Filing Fee. $20.00

—3 Penalty Additional $25.00 fee if form 1s not filed by July 30.

FILED

+2019

JUN 14208 )

w0167

1 Entity 1D Number

2. Exact name of the Corporation

813110 - Religious Crganizati

000030179 Saint Joseph Church, Hope Valley

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

4. NAICS Code

6. Principal Office Address
1105 Main Street

City
Hope Valley

State
RI

Zip
02832

7. List ALL officers (names and addresses)

—

Check the box to indicate an attachment [:]

President Name pyyoT REV. THOMAS J. TOBIN

Vice-President Name pey, pacR ALBERT A. KENNEY

Street Address ~\ e cATHEDRAL SQUARE

Street Address oNE CATHEDRAL SQUARE

City pROVIDENCE State gy Zp 02903 CtY pROVIDENCE State p 2P 42003
Secretary Name pe v MICHAEL J. LECKIE Treasurer Name peys MICHAEL J. LECKIE

S[reet AddreSS 1105 MA'N ST' S'fﬁﬁ[ Address 1105 MA'N ST

Cily HOPE VALLEY State R ZP (32832 City HOPE VALLEY State | Zip (2832

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

Check the box to indicate an attachmeni

Director Name py o1 REV. THOMAS J. TOBIN

OrectorName REV. MSGR. ALBERT A. KENNEY

Street Addiess e cATHEDRAL SQUARE

Street Audress e ~ATHEDRAL SQUARE

Gty PROVIDENCE State g 2 02903 | PROVIDENCE See R ## 02903
Duector Name gy, MICHAEL J. LECKIE prectorName. ANTHONY PALASCIANO

Steet AJUIesS 1105 MAIN ST. Stieet Addiess 7 WOODLAND DRIVE

“Y HOPE VALLEY State gy 2P 02832 | “" HOPE VALLEY St g &P 02832

9. Registered Agent In Rhode Island. This information 15 currentty of record in the Department of State. Changes require filing Form 641,

Under penalty 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 coirect.

Ths report must be signod by esther the President. Vice-President. Secrelary. Assistant Secretary. Treasurer. duly Authonzed Representatve, Reccwver or Trustee.

REV. MICHAEL J. LECKIE

Name of Officer/Authorized Representative

Py P

Date

JUNE 12, 201¢

MAIL TO:
Division of Business Serv

148 W, River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.50s.1 gOv

FORM 631 - Revised: 022019
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SAINT JOSEPH CHURCH, HOPE VALLEY
ENTITY NUMBER: 600030179

ADDITIONAL DIRECTOR:

Barbara Murphy
978 Main Street
Hope Valley, Rl 02832



