RI SOS Filing Number: 202333267640  Date: 4/18/2023 4:00:00 PM

y State of Rhode Island .
Department of State - Business Services Division |

Annual Report for the year: 2023

Non-Profit Corporation

—> Filing period February 1 - May 1
— Filing Fee: $20.00
—> Peralty’ Additional $25.0C fee if form 1s no filed by May 31

APR\BEB(Q/ |
milhoa

1. Entity ID Number

2. Exact name of the Corporation

813110- Religious Org.

000030175 Saint Joseph's Church Corporation of North Scituate
3. State of Incorporation 5. Brief description of the character of busingss conducted in Rhode Island
Rhode Island Catholic Church

4. NAICS Code

6. Principal Office Address
151 Danielson Pike

City State Zip
N. Scituate RI 02857

7. List ALL officers (names and addresses)

Check the bex 10 incicale an attachment D

President Name p1oet Rev. Thomas J. Tobin

Vice-Presicen: Name

Rev. Msgr. Albert A. Kenney

Streel A¢dress

One Cathedral Square

Steel ACUress One Cathedral Square

“Y Providence State Q] 2 02903 | “Y Providence S R 2P 02857
Seceiary Name Mr. Dennis Charland Treasurer Name Rev. Paul R. Grenon

Srect Address 6 Hunter Ridge Rd. S'reet Acdress 151 Danielson Pike

S N. Scituate State g 29 02857 ClY N. Scituate State g Zp 02857

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

Checx the box to indicate an atlachment E]

Drector Name

Most Rev. Thomas J. Tobin

Drrecior Name

Rev. Msgr. Albert A. Kenney

Street Address

One Cathedral Square

Streel Address

One Cathedral Square

¥ Providence St R ¢ 02903 | °" Providence SE° R %% 02903
JrecioNare ev. Paul R. Grenon OreciorName nr Dennis Charland

StreetAJdress 151 Danielson Pike SrectAddiess 6 Hunter Ridge Rd.

“% N. Scituate e R P aes | "N Scituate et R 2P 02857

3. The Registered Agent information of record with the Rl 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.

Th:s repcet must be signed by either the President. vice-Presicer!, Sccretary. Assistani Secretary Treasurer. dufy Authonzed Reprosentative Recewver or Trusleo.

Name of Officer/Authorized Representalive
Rev. Paul R. Grenon Pe}storlTreasurer

Date

04/13/2023

Si O{ﬁccrIAuthonzechﬁsc ive
] (2208 %«a -

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island G2904-2615
Phone: (401} 222-304C

Website: www 505 n.gov

FORM 631 - Revised; 22023




State of Rhode Island

Department of State - Business Services Division

WIE

Annual Report for the year:
Non-Profit Corporation

2023

— Filing period February 1 - May 1
—> Filing Fee: $20.00

— Penalty. Additional $25.00 fee if form 1s not filed by May 31.

APR 18 2023

1. Entity I Number

2. Exact name of the Corporation

813110 Religious org.

000030175 Saint Joseph's Church Corporation of North Scituate
3. State of Incorporation 5. Bnel description of Lhe character of business conducted in Rhode Island

RI Catholic Church

4. NAICS Code

6. Principal Office Address
151 Danielson Pike

City
N. Scituate

Siate Zip
RI 02857

7. List ALL officers (names and addresses)

Check the box ¢ indicate an a‘tachmer: [:]

President Name

V-ce-President \ame

irent Addrass

Streel Address

Cry Slate Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Check the box to indicale an attachment [Z]

Dicector Name

Mr. Charles Strniste

Direclor Name

St-ce! Acdress

12 Elisha Mathewson Rd.

Strect Address

i : Stat i Cnt Stat Z
Ciiy N. Scituate ate RI Zip 02857 ity ate p
Direciur Name Duector Name
Strewl Address Street Address
Ciy State 2ip Cry Sate 2p

8. The Registered Agent information of record with the Rl Depariment 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,

Thus rgport must be signed by edtier the Pros:dent. Vice-Presidert. Secrotary, Assisiant Secrelary, Treasurer, duly Authanzed Represenlative. Recewer or Truslee

Name of Officar/Authorized Representative
Paul R. Grenon

Pastor/Treasurer

Date

04/13/2023

of Officer.'Autho.rnm?pres tative
]

MAIL TO:

Division of Business Sarvices

148 W. Rrver Street, Providence, Rhode Island 029C4-2615
Phone: (401) 222-3040

Website: www.s05.n.goy

FORM 631 - Revised: 2/2023




