» RISOS Filing Number: 201904735720 Date: 7/15/2019 4:00:00 PM

- State of Rhode Island and Providence Plantations
@  Department of State - Business Services Division FILED
Annual Report for the year: 2019 JUL 152019 O
Non-Profit Corporation
—> Filing pericd; June 1 - June 30 ay %5 ?)
—> Filing Fee: $20.00 - —
— Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
00029168 The Church of St. Jean Baptiste of Warren Rhode Island
3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Roman Catholic Church
4 NAICS Code
813110 - Religious 0rganEj
6. Principal Office Address City State Zip
645 Main Street ) Warren Ri 02885
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name pa o o+ Rey. Thomas J. Tobin Viee-PresidentName pev. Msgr. Albert A. Kenney
Street Address One Cathedral Square Street Address One Cathedral Square
Y providence State gy ZiP 02903 “Y providence State g 2P 02003
Secretary Name Rev. William D. Grant Treasurer Name Rev. William D. Grant
Strest Address g45 Main Street Street Address 645 Main Street
€ Warren State Ry %P 02885 | " warren Stete Rl %P 02885

8. List ALL directors (narmes and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment M

Drrector Name m o5t Rev. Thomas J. Tobin DreclorName Rev. Msgr. Albert A. Kenney

Stweel AdAeSS 5ne Cathedral Square StreetAddress e Cathedral Square

C% providence State g 2P 02903 Y providence st e % 02903
Drrector Name gev. William D. Grant precortame witliam Estrella

Steeet Address 645 Main Street Sueet Adessrgg Baker Strest

Y warren Stte gy ZP 02885 C warren Sete Ry ZP (2885

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 true and correct.
This report must be signed by eidhor the President, Vice-President. Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Rocever or Trustee

Name of Officer/Authorized Representative Date

Rev, Willham D. GranT 7-10-19
Signature of Ofﬁcwzed Representali
148 W River Street, Providence, Rhode Island 02904-2615

AN DQCUAVENT HERE
[ AL S
4
Phone: (401) 222-3040

MAIL TO?
Website: www.s05.n.gov FORM 631 - Revised: 06/2019

Diviston of Business Services



Entity # 00029202 Church of St. Mary of the Bay

octor N \
Dtrectar Name Theresa DeRiso

Street Address 49 Peck Avenue

C gristol State 2P 62809
Dircctor Namo

Stroct Address

Chy State 2Zip

L.




