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1. Enhty ID Number

000030298

2. Exact name of the Corporation

St. Martha's Church Corporation

3. State of Incorporation

Rhode Island Roman Catholic Church

4, NAICS Code
813110 - Religious Organ{~]

5. Brief description of the character of business conducted in Rhede Isiand

6. Principal Office Address
2595 Pawtucket Ave

City
East Providence

Stale
RI

Zip
02914

7. List ALL officers {(names and addresses)

Check the box to indicate an altachn-em

President Name most Rev. Thomas J. Tobin

Vice-President Name pov. Msgr. Albert A. Kenney

Addre
Strect Adress gne Cathedral Square

Street Adcress e Cathedral Square

CtY Brovidence State gy Zie 02903 Y providence e 2P 92903
Secretary Name o . David E. Green Treasurer Name o ov. David E. Green
Steet Addess 3595 pawtucket Ave. SteetAddress 2595 Pawtucket Ave.
Y East Providence State gy 2P 2914 1y East Providence State Ry Zip 02914

8. List ALL directors (names and addresses}. RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name py et Rev. Thomas J. Tobin

Drrector Name pav,. Msgr. Albert A. Kenney

Address
Seet AddresS e Cathedral Square

Street AddresS ne Cathedral Square

Sty providence State g Zie 02903 €Y providence St R 2P 52903
Owector Name  pev. David E. Green Director Name py.  Jess Perry

SweetAddress 2595 Pawtucket Ave. Street Adress 4125 So. Rose St.

Cly East Providence State ) 2P 92914 CY East Providence State g) 2P 02914

9 Registered Agent in Rhode Island. This information is currently of record in the Department of Siale. Changes requie 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 correct.

Thes raport must bo signud by either the Pros:dunt, Vice-President. Secretary Assistant Secretary Treasurer. duly Authorizod Representalive. Recewer or Trustee

Name of Officer/Authorized Representative
Rev. David E. Green

Date
6/26/19

Signaturg of Officer/A

L0~

orized Represepative
- SiGkh T s
ﬂ/’d’ 5‘)&1@ SINHR DCCUREN B R,

MAIL TO:

Division of Business Services

148 W. River Street Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri.gov

FORM 631 - Revised: 03/2019




St. Martha’s Church Corporation 1D #000030298

Director:
William Burns
25 Greenwich Ave.

East Providence, Ri 02914
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