RI SOS Filing Number: 202198718880 Date: 6/25/2021 4:00:00 PM

-Department of State - Business Services Division

Annual Report for the year: 2021 JUN 25 202! w
Non-Profit Corporation

— Filing period: June 1 - June 30 fY. \03 2 2

— Filing Fee: $20.00 ' -

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

State of Rhode Island FE f= rp
Ir '1

1. Entity ID Number 2, Exact name of the Corporation

000029048 Church of Our Lady of Consolation Rhode Island

3. State of Incorporation 5. Briet description of the character of business conducted in Rhode Island

Rhode Island Roman Catholic Church-closed

4. NAICS Code

813110 - Religious Organizati{ ~]

6. Principal Office Address City State Zip

195 Walcott St. Pawtucket RI 02860

7. List ALL officers {(names and addresses) Check the box 1o indicate an attachmert [ |

Presiden: Name pmost Rev. Thomas J. Tobin Vice-Presiaent Name Rev. Msgr. Albert A. Kenney

Street Address Stresl Address

One Cathedral Square One Cathedral Square

Y providence Stte g 202003 | “" pawtucket Sete gy P 02903
Socrclary Namo Rev. Joseph Craddock Ireasurer Name Rev. Joseph Craddock

Street Addrass 195 Walcott St Street Adcress 195 Walcott St.

Y pawtucket State g Zp 02860 | " Pawtucket Stale g 2P 02860

8. List ALL directors (names and addresses). RI Corpaorations MUST list at least THREE directors,
) Creck the box to 1ndicate an attachment D

Dirmctor Nama by ot Rev. Thomas J. Tobin Oreclor Name: pev. Msgr. Albert A. Kenney

treel Address One Cathedral Square Strect Address One Cathedral Square
Y providence State g ZP 02003 [ Providence Stte g 2% 02903
Directzy Nama Dirgclor Name

Rev. Joseph Craddock Stephen Kilmartin

Street Address 195 Walcott St. Streol Address 284 Woodhaven Road

CY pawtucket State o) 7P 02860 City pawtucket State o 71 12861

9. The Regrstered Agenl information of record with the RI Depariment of State s accurate, 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 ropoit imust be signed by eithor the Prosdant. Vico-Prosident. Sacrotary, Assislant Secrotary. Troasuror. duly Authonzed Roprasentative, Recaiver ot Trusteo

Name of Officer/Authonized Repgesentative Date
o (\iteoh- G«ﬁf o6 [24 |24

Signatdre of Olﬁrmrhonzed Represeftative l [

MAIL TO:;

Division of Business Services

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

Websito: www.505.r.q0ov FORM £31 - Revisod: GR/2040
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Department of State-Business Services Division
Annual Report for the year 2021

Allachment:
£8 Dircclors

Paul Renaud
283 Bloomfield Street
Pawtucket. RI 02861



