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1 Enfity 1D Number

29232

2 Exact name of the Carporation

Church of Saint Vincent de Paul, Anthonypxhodﬁ’-

Tﬂm

3. Stale of Incowparation
Rhode Island

4. NAICS Code
813110 - Religious Organizatio

5 Bnef descriphon of the character of business conducted in Rhode Island

To care for the spiritual needs of the people of our parish,

6. Pnncipal Office Address
6 Saint Vincent de Paul Street

Ciy State
Coventry RI

Zip
02816

7. List ALL officers (names and addresses)

—
Check the box ta indcate an attachment [

Presient Name Most Reverand Thomas Tobin

Vice-President Name Monsignor Albert A. Kenny

Street Address One Cathedral Square

Street Addess o1e Cathedrat Square

Cry Providence State o, Zp 57903 Cty Providence State RI 2p 02903
Seactary Name Rev. Jacek Ploch Treasurer Name Rev. Jacek Ploch

Stieet AJD'eSS g Saint Vincent de Paul Street SteetAIIeSs & Saint Vincent de Paul Street

% Coventry State g 29 02816 CY Coventry State gy 28 02816

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

Check the box to indicate an attachment D

Dreclor Name <t Rev. Thomas J. Tobin

Orrector Name: psonsignor Albert A. Kenny

Street Address One Cathedral Square

Street Adaress One Cathedral Square

Ct providence Suale gy 20 02903 S providance State gy 29 92903
Qrector Name  yorman Charron Orector Name  ;  waph Bergeron

Stieel Address 78 Station Street Street Adaress 7 Yates Avenue

Cry Coventry State RI 29 02816 City Coventry State RI 2ip 02816

9. Registered Agent n Rhode island This nformation s currently of record in the Depantment of State Changes requite filing Form 641

Under penaity of perjury, | deciare and affirm that | have exarmined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes /oMt Must B8 Sned by o:nCr Ihe Mresaient Vice.Freswicn: Secrolury, ASStant Secrelary Tiagsurer duly Authonsed Recreseriabee Recewer or Trusiee

Name of Officer’Authonzed Representative
Rev. Jacek Ploch, Secretary-Treasurer

Date

o {2

Signature of Cfficer,

X_ o

ulhorized Represeniative
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SIGN DOCUMENT HERF

MAIL TO:

Dlvision of Businegs Services

‘48 W, River Street. Providence. Rhode Island 02904-2615
Phone: {401) 222.3040

Wabsite: www s08.01 gov
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