Rl SOS Filing Number: 202199376700

State of Rhode Island

(3; Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30,

2021

Date: 7/15/2021 4:00:00 PM

FILED

JuLl Wi(o”
eY__\_/ :

1. Entity 1D Number 2. Exact name of the Comporation

V‘__“_ .

813110 - Religious Organimtia

29213 Church of Saint Sebastian

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode tsland

Rhode Island Roman Catholic Church .
4. NAICS Code

6. Principal Office Address
67 Cole Avenue

State
Rt

City
Providence

Zip
02906

7. List ALL officers (names and addresses)

r

Chack the box 10 indicate an attachment

President Name py<t Rev. Thomas J. Tobin

Vice-Presitent Name o ev. Msgr. Albert A. Kenney

Streel AddIess (yne Cathedral Square Street Address e Cathedral Square

Y providence Stale gy %P 02903 | " Providence swte g %P 02903
Secretary Name o € gward A. Sousa, Jr. Treasurer Name 2 ev. Edward A. Sousa, Jr.

Street Address g7 Cole Avenue SueetAddress 67 Cole Avenue

City providence State g ZiP 02906 % providence Swte Ry , 2P 02906

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

Chseck the box to indicata an attachment D

Director Name v, 11 Rev. Thomas J.Tobin

Directar Name pov. Msgr. Albert A. Kenney

Streel AddresS hne Cathedral Square Steet AdresS ne Cathedral Square

S providence Siate gy 7 029003 | ©™ providence S Ri “? 02903
Orrector Nams o ov. Edward A. Sousa, Jr Director Name -~ stherine Taylor

Sireet AJIess (o (v 1o 4 orie Street AddresS 130 Lioyd Avenue

“% provigence state gy Z® 02906 1 providence See R 7P 02906

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | daciare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This roport must bo signed by cither tho Prosident, Vice-Prosident, Secrotary, Assistant Socrotory, Treasuror, duly Authonzed Reprosentative, Rocohver or Trustes.

Name of Officer/Authorizad Representative

Rev. Eduprd A- Sousa , T

Signature of Officer/Authorized Representative

- é/ 5 0,/,.702 l

MAIL TO:
Division of Business Services

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

Website: www.50s.f.gov

FORM €31 - Revised: 08/2020




DEPARTMENT OF STATE

—D

#29213

CHURCH OF SAINT SEBASTIAN

DIRECTOR NAME

Charles Roberts
486 Wayland Ave
Providence, RI 02906

FILED

8Y. JU/L{SC[E'(\Q




