RI SOS Filing Number: 202214316650 Date: 4/4/2022 4:00:00 PM

y =\ State of Rhode Island
@ Department of State - Business Services Division

ey

Annual Report for the year: 2022 FLED =T
Non-Profit Corporation

—> Filing period; February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

000030356 SAINT MARY'S CHURCH CRANSTON

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

RHODE ISLAND CATHOLIC CHURCH AND SCHOOL

4. NAICS Code

813110 - Religious Organizations

6. Principal Office Address City State Zip

1525 CRANSTON STREET CRANSTON RI 02920

7. List ALL officers {names and addresses) Check the box to indicate an attachment ﬁ
PresdentName MOST REV.BISHOP THOMAS J.TOBIN |VeePessentName ey psGR ALBERT A. KENNEY
StreetAddress )NE CATHEDRAL SQUARE SteetAddress ONE CATHEDRAL SQUARE

% PROVIDENCE State | & 02903 |“™ PROVIDENCE Stale p) 2 02903
Secretary Name pEV MICHAEL SISCO Treasurer Name pEV.MICHAEL SISCO

Street Address 1525 CRANSTON STREET Street Address 1525 CRANSTON STREET

“Y CRANSTON @€ R Z° 02920 | CRANSTON See R 20 02920

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Drector Name ROBERT PIRRAGLIA precer™e™ LINDA GEREMIA
SreetAIdIEss 70 SOUTH STREET SHeetAd0Iess 24 WEBBER AVENUE
% CRANSTON Sete R ? 02920 |““ CRANSTON ¥R 17002920

B T S D
Streett&s:sj’g\c_-) (i ' N PD)‘T 6—" . Street Address |
CADNDION [T [ ()

9. The Registered Agent information of record with the RI Depariment of State 1s accurate. Changes require filing Form 641

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

This report must be signed by either the President, Vice-President. Secrefary. Assislant Sacretary, Treasurer. duly Authonzed Representabve, Receiver or Trustee.

Name of Officer/Authorized Representative Date
REV. MICHAEL SISCO 3/30/2022
Val
Signature of OﬁicedAuthorizi zirientatwe
MAIL TO:

Divislen of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.ri.gov FORM 631 - Rovised: 11/2021



Miss Rachel Paliotti FILED
41 Hyde Street
Cranston, Rl 02920 APR 04 2
BY.

Mr. Michael Napolitano
96 Crest Drive
Cranston, RI 02921

Mr. Eugene Richmond
6 Qak Tree Lane
Cranston, RI 02920

Mr. Thomas Rossi
42 Blue Ridge Road
Cranston, Rl 02920

Mrs. Patricia Russo
165 Knollwood Avenue
Cranston, RI 02910

Gregory Scorpio
103 Twin Birch Drive
Cranston, Rl 0292



