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1. Entity ID Number 2. Exadl name of the Corporation
28274 MARY, MOTHER OF MANKIND CHURCH CORPORATIOI
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Rhode Island Roman Catholic Church
4. NAICS Code
813110 - Religious Organ(~]
6. Principal Office Address City State Zip
25 Fourth Street North Providence RI 02911
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]
President Name most Reverend Thomas J. Tobin Vice-Presidant Name peverend Monsignor Albert A, Kenney
Streel AddIeSS e Catherdral Square Streel Add®SS ne Cathedral Square
% providence State Ry Zp 02903 | °Y providence Sele R 2P 02903
tary Name Reverend Dennis J. Kieton Treasurer Name Reverend Dennis J. Kieton
Street Address 25 Fourth Street Street AJdress 25 Fourth Street
Gt North Providence State gy 2P 02911 CY North Providence Sate Ry 4P 02911

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

Check the box to indicate an attachment @

Director Name py st Reverend Thomas J. Tobin Director Name b everend Monsignor Albert A. Kenney
Streel Add®SS One Cathedral Square Street AdIrESS e Cathedral Square

C% providence State gy 7P 92903 % providence State R 7P 92903
Director Name b averend Dennis J. Kieton Director Name a0 valentino Lombardi

Streel Address 25 Fourth Street Street AddesS 43 Hunters Run

C% North Providence State g 2P 029141 C% North Providence State oy 2P 02904

9. Registered Agent in Rhode Island. This information is currently 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 rue and correct.

This report must be sigmed by edher tho Prosident, Vice-Prossden, Secrofary. Assistant Secretary, Treasurer, duly Authorired Rapresemtative, Recener or Trusloe

Name of Officer/Authorized Representative Date
Reverend Dennis J. Kieton June 4, 2019
Signature of Officer/ orized Representalrve
ﬁ f UVENT HER!-ILED

MAIL TO: JUN 1774013
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MARY, MOTHER OF MANKIND CHURCH

ADDITIONAL DIRECTOR:

Mrs. Nancy Riccitelli

39 Jacksonia Drive

North Providence, Rl 02911

#28274



