RI SOS Filing Number: 202199233300 Date: 7/9/2021 4:00:00 PM

. ‘C‘.
© [\ Slate of Rhode Island e
@ Department of State - Business Services Division

Annual Report for the year: 2021

Non-Profit Corporation .
—> Filing period June 1 - June 30 %—0 9 2021
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form 1s nol filed by July 30. BY. L
1. Enlity 1D Number 2. Exact name of the Corporation \_}/
000029081 Church of Our Lady of Grace

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

RI Religious

4. NAICS Code

813110 - Religious OrganimtiB

6 Principal Office Address City State Zip

4 Lafayelte St ‘ Johnston RI 02919

7. Lisl ALL officers {names and addresses) Check lhe box 1o indicate an attachmant

Vice-President Name

Presidont Name pmost. Rev. Thomas J Tobin Rev. Msgr. Albert Kenney

Street Address oy ~oihedral Square Street AUd@ss e Cathedral Square

CY providence Stata gy 4P 52903 Cry Providence State R} <® 02903
s Treasure

Secretary Name: o beter J Gower reasurer Name o ov. Peter J Gower

Street Address

Slrect Address 4 Lafayette St 4 Lafayette St

C% Johnston State o) 0 92919 C% Johnston Site ) 20 02919

8. List ALL directors {names and addresses). Rl Corporations MUST ksl at least THREE directors.
Check the box tc indicale an attachment D

Director Name . Direclor Name

"Most. Rev. Thomas J Tobin Rev. Msgr. Albert Kenney
Steet AdJeSS One Cathedral Square Steet AJDMCSS e Cathedral Square
“ Providence Se Rl “ 02903 | " Providence S Ry %% 02003
Drecor Name pev. Peter J Gower Drector Name: o 5ul Gondreau
StostAddress 4 Lafayette St Street Address 4 Lafayelte St
“ Johnston Stele ) 20 02919 Y Johnston State g 4 02919

9. The Registered Agent information of record with the Rl Department of State is 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 repont must be signed by edthe; the Pre sidonl. vice-President. Secretary, Assisian! Secrelary. Treasurer. duly Authonzed Representalive, Recewer o¢ Trustes.

Name of Officer/Authorized Represenlahve Date é / / /
Keo. Poter I Jol2
Signature of OﬂucerlAuﬁir?epresp atwe :
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Istand 029042635
Phone: (4G1) 222-3040¢
Website, wvav.825.r.gov . . - ’ . FORM 631 - Reviséd: 0B/2020




