RI SOS Filing Number: 202199233850

.

Annual Report for the year:

Non-Profit Corporation

— Filing period June 1 - June 30
— Filing Fee: $20.00

State of Rhode Istand

Department of State - Business Services Division

2021

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

Date: 7/9/2021 4:00:00 PM

*. Entrty 1D Number

2. Exact name of the Corporation

813110 - Religious Organimlia

000030175 Sint Joseph's Church Corporation, North Scituate

3. State of Incorporation 5. Brief ¢escription of the character of business conducted in Rhode Island
Rhode Island Roman Catholic Church

4. NAICS Code

6. Prinzipal Office Address
151 Danielson Pike,

City
Norih Scituate

State
RI

Zip
2857

7. List ALL officers {(names and add

resses)

Check the tox to irdicate an attachmer: [

Presiden: Name 1t Rev Thomas J. Tobin

V ce-Pres gant Name

Rev. Msgr. Albert Kenney

Street Acdress

One Cathedral Square

ot A
Strect Address ne Cathedral Square

City Providence State p 2P 02857 City Providence St ) & 02903
Secreiary Name Mr. Dennis Charland Treasurer Name Rev. Paul R. Grenon

SteetASeress g bunter Ridge Rd. StrectAJOeSS 154 Danielson Pike

% North Sciituate Staie g 2P 02857 1 North Scituate Swate g 2P 02857

8. L'st ALL d rectors (names and ad

dresses). RI Corporatiors MUST list at least THREE directors.

Check the box lo ingicale an atiachmen: D

Cirector Name

Most Rev. Thomas J. Tebin

Director Name

Rev. Msgr. Albert Kenney

St-eet Addross

One Cathedral Square

Sireel Adcrass

One Cathedral Square

© Providence S Ry % 02003 | ¥ Providence S Ry P 02857
OrectorName o ov. Paul R. Grenon Drector Name w1 Denmis Charland

Sireet AJKHESS 4 4 Hanielson Pike Sireel AdCIess ¢ unter Ridge Rd.

% North Scituate State g Zv 02857 1 North Scituate State g 2P 02857

9. The Regislered Agent information of record with the RI Department of Slale 1s accJurate. Cranges reguire fillng Form 641,

statements, and that all statemen

ts contained herein are true and correct.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signod by aither the President. Vica-President. Secrelary, Assistart Secrelary. Treasurer culy Authorized Reprasentalive, Recerver cr Trustoa

Name of Officer/Authorized Reprasertalive
Rev. Paul R. Grenon Pastor/Teasurer

Da'e

621121

?ureo&@‘fcermul we

MAIL TO:
Division of Business Services

148 W. River St-eel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.50s.1.gov

FORM 631

s Revised- 65:2020




-

_ State of Rhode Isiand
:\E Department of State - Business Services)Division

Annual Report for the year: 2021
Non-Profit Corporation

—> Filing per od- June 1 - June 33
—> Filing Fee  $2000
—> Penalty. Additianal $25.00 fee if form is not fled by July 30.

JUuL 09 2021
BY Q‘\\ { 0/15

FILED

“_L
1. Entity 1D Number 2. Exact name of the Corporation

000030175 Saint Joseph's Church Corporation, North Scituate

3. State of Incorporation 5. Brief description of the character of business concucted in Rhode Islane

Rhode Island Roman Catholic Church

4. NAICS Code

813110 - Religious Organizati{~ ]

6. Principal O¥ice Address City State Zip
1521 Danielson Pike North Scituate Ri 02857

7. ListALL officers (names and addresses)

Check the box ‘o indicate an attachment [:]

Prasident Name

Vice-Fresicen: Name

Street Acdress

Street Address

City State 2ip City S'ale 21
Secretary Name Treasurer Narme

Gtreet Agdress ireet Adcress

City State Zio City State Zp

8. List ALL directors (names and addresses). Rl Corporations MUST list

al least THREE direclors.

Check 1~e box lo ndica‘e an attachment D

winr Nam
Orecior “TMr. Thomas Rezendes

Diraclor NaTe

trea! Al
Street ACCIesS 4150 Gentral Avenue

Street Address

City Johnslon State RI Zip 02919 City State Zip
Director Name Direc'ur Name
Sireot Agdress Stree! Address
Ciy Slate Zip City State Zp

9 Tre Registered Agent information of record with the RI Department of State 1s 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,

ir:s caport must te signed by either the Presiderl, vica-Prosidom Secratary, Assistar! Secrotary. Treasurer, duly Authcrzed Represantalive, Recaver 5r Trustee.

Name of Officer/Authonized Representative

Date

S-gnalure of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence Rhode lsland 02904-2615
Phone: (401) 222-304C

Website: www.sos.r.gov

FORN 637 - Revised: 06:2020




