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Annual Report for the year: 2000 Jup 01207)

Non-Profit Corporation

—> Filing period: June 1 - June 30 N ,)_S)-\
—>Filing Fee: $20.00 {

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

\1 ind

1. Entity ID Number 2. Exact name of the Corporation
00003045\ ‘ | Twerton
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
AT R&Ugiou,s SEVrVILeS
4. NAICS Code
S{3110
6. Principal Office Address City State Zip
Tiverton KT 103373
7. List ALL officers {(names and addresses) Check the box lo indicate an attachment [ ]
President Name Vice-Prasident Name
Most Kev. Thomas J. Tobin Rev, Msge. Albect A Kenneuﬁ
Street Add Street Address
Ope Cathedral S udre 4 | Square
Clty State Zip ity . State Zip
povidence. KL 103903 Pravidence KT 0R403
cretary Name . . Treasurer Name
ev. Stephan A, Silipiany Kev, Stephan A. St Lmam
Street Address T Street Address
135 Lake #d. 25 hake Ko
Stgte Zip City State Zip
Tvecdnn T oR878 1 Tiveton R_I 03 37%
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment m
Dirsctor Name or Name
ost Rev. Thomas J. Tnbin Msgr. Aloert A, Kenney
Street Address troat Address g-
ﬂn&_ﬂmkhmm‘\_&ﬁu are Cs)no (‘m{zm dral Sgquare
?ty . Spf:‘j: Zip “State Zip
covidence. 02903 ij videnae, RT 0903 |
Djcector Name actor Name
ey, Siephan A, leno\am 15 | Desilets
Street Address Street Address
35 Lake Rd ‘?n hong &tahu}%

ﬁ_ﬁr*l'on sﬁi\; zll)pa??? AH»HP fﬁommﬁ)n gtf"{L ?5&827

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
stafements, and that ali statements contained herein are true and correct.
This report must be signed by either the President, Vice-President, Sacretary, Assistant Secretary, Treasurer, duly Authorized Represantative, Recelver or Trustee.

Name of Officer/Authorized Representative Date / /
han A, S\\\Olmn\ [l)(ﬂqw

ignature chOfficer/Authorized Representative
MAIL TO:

Q .. S[CN DOCUMFN1T HERF
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www s0s.ri.gov FORM 631 - Revised: 06/2019
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