@ State of Rhode Island and Providence Flantations
ot

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

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

2019

Department of State - Business Services Division

FILED ~>

NOV 18 208

Aoz

1. Entity ID Number

001682206

2. Exact name of the Corporation

Dominican Fathers Province of St. Joseph

3. State of incorporation
New York

4, NAICS Code
813110 - Religious Organiza

mental improvement of men

5. Brief description of the character of business conducted in Rhode Island

To conduct exclusively religious, charitable and missionary purposes for the moral and

6. Principal Office Address
141 East 65 Street

State
NY

Zip
10065

City
New York

7. List ALL officers {names and addresses)

Check the box 10 indicate an attachment D

President Name Rev, Kenneth Raymond Letoile

Vice-President Name o o Darren Michael Pierre

Street Address 141 East 65 Street

Street Address 444 East 65 Street

CY% New York State Ny Z? 10065 | ™ New York State Ny ZP 10065
Secretary Name Treasurer Name Rev. Allen Moran
Street Address Street Address 141 East 65 Street
Cly State 2 Y New York State Ny Z® 10065

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

Check the box to indicate an attachment [:]

Dhrector Name
weclor Name pev. Kevin Robb

Director Name Rev. James Cuddy

Street Address One Cunningham Square

A )
Street AdresS e Cunningham Square

% providence state gy 2P 02918 |“™ Providence Stete gy P 02918
DuectorName - Rev. Thomas Garrett Director Name

Street Address One Cunningham Square Street Address

Y providence State py 7P 02918 City State Zip

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, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must be signed by either the Presiden!. Vice-President, Secretary. Assistanl Secretary. Treasurer, duly Authonzed Representabve. Recerver or Trustee

Name of Officer/Authorized Representative
Rev. Darren Mlchae//erre

Date
1111212019

Sign icer/Atfthonzed Representative
/Z “/79}[3 MMENT HERE

rd

WRICT0:

Division of Business Services

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

Website: www.s0s.ri.gov

FORM 631 - Ravised: 06/2019




