RI SOS Filing Number: 202042363460

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
1484 W River.Sircet, Pravidenee, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.n.gov ~ Websile: www.sw LOV

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9\0’2;0 _.

Date: 6/15/2020 4:00:00 PM

- - FRLED

s g

- JUN 16 2020
B,

Filing Pertog: June 1 - June 30 - This report must be typed or printed legibly.
Fillng Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entty ID No

30865

2. Exact name of the Corporaicn

St. Thomas the Apostie Church Corporation of Warren

3. S1a1a of Incorporation

Religious
Rhode Island

SREN )

4 Bnet dascriphon of the characier of business conducted in Rhode Isiang

5P | ottce address Ci State

500 Motacom Avenue Warren Rl asas-2808
6. LIST ALL OFFICERS (NAMES AND ADORESSES) (“X~ BOX FOR ATTACHMENT) [ ]

Presidem Name Vice-Prasciant Name

Nost Reversnd Thomas J. Tobin Reverend Mongsignor Albert A. Kennaey

Strent Addrass Stieet Address

One Cathedral Square One Cathedral Square

City State Zp Ciy Sute ip
Providence Rl 02903 Providence Rl 02903
Secretary Name Treasuter Name

Reverend John E. Abreu Reverend John E. Abreu

Street Addrass Sireel Address

500 Metacom Avenue 500 Metacom Avenue

City State 20 City State Zp
Warren Rl 02885 Warren R 02885

7. LIST ALL DIRECTORS (NAMES AND ACDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT) (]

CORPORATIONS MYJY LIST NO LESS THAN THREE {3) DIRECTORS

Drtector Name Ditector Name

Alfred Apariclo Manue! Rodrigues

Sireet Adiress Straet Addeoss

54 Kickemult Road 112 Anthony Street

Caty State 2ip Cy State 2ip
Bristol Ri 02809 Seekonk MA 02TT
Drrecior Name Owector Nama

Ross Latham Catherine Alves

Strao! Address Streol Addrass

14 Frank Court 47 Fatima Drive

Ciy State 2p City State 2p
Warren RI 0288S Warren Rt 02885

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

Siate. Changes require tilkng Form 841,

This repont must be signed by either the Presidani, Vice-Presidan). Secraiary, Assistant Sacretary, Trassurer. duly Authonzed Represaniative, Racaver

or Trustee

File Date

Check No

., By

" FOR SECRETARY OF STATE USE ONLY

Farm No. 631
Revised: 0472014

Under pensity of perjury, | declare and aftiern that | have examined
this report, including any sccompanying schedules and statoments,
and ihat sl) statements contained herein are true and correct
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Date

Sighature A Gtrcer or Authonized Represemative

Reverend John E. Abreu
Pnnt or Type Nama of Otficar or Authorized Representative




