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Non-Profit Corporation
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—> Penally. Additonal $25.00 fee if form s not filed by May 31,
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1. Entity ID Number 2. Exact name of the Corporation

813110 - Religious Orgar

30822 St. Peter's Church, Warwick, Rhode Island

3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
Rhode Island Roman Catholic Church/Parish

4. NAICS Code

6. Principat Office Address
350 Fair Street

City State Zip
Warwick RI 02888

7. List ALL officers (names and add-asses)

Check the bex to indicate an attachrent D.

President Name p 45t Rev. Thomas J. Tobin

Vice-President Name

Rev. Msgr. Albert A. Kenney

SreetAddess (yng Cathedral Square

Steel Address (yna Cathedral Square

Y Providence Sate R % 02903  |“YProvidence e R 2 02903
Sectetary Name Stephen Isherwood, Truslee Treasurer hame Reverend Roger C. Gagne', Pastor

Streat Addrass 339 Fair Street Street Address 350 Fair Street

CY warwick State g 20 02888 Ci wWarwick Sate g 29 02888

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

Check the box 1o indicate an attachment D

Drractor Namea p g et Rev. Thomas J. Tobin

Director Name

Reverend Roger C. Gagne'

weet AKIESS One Cathedral Square S1es AU 350 Fair Street
¥ Providence Sae Rl P 02903 | warwick S Rl [ 02888
OrecrName Stephen Isherwood, Trustee Brectortame i athleen Bowling, Trustee
SueetAddress 339 Fair Street SteetAddress 407 Squantum Drive
°Y Warwick saepi  |# 02888 | warwick *** Rl |* 02088

8. The Registered Agent infarmation of record with the RI Department of State 1s accurate, Changes require filing Form 64°,

Under penaity of perjury, | declare and affirm that | have examinaed this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus report must be signad by atner the President. Vice-Prasident Secratary. Assistant Secretary, Treasurer, duly Authonzad Ropresontative, Recaiver or Trusteo.

Name of Qficer/Authorized Representative
Reverend Roger C. Gagne', Pastor

Date

04-17-2023

F.\ ¥ ]
Signature of Oﬁ%h;\n’ﬁg Reé;emalwe—
v

MAIL TO:

Division of Businass Services

143 W. River Sireet, Provider ce. Rhode Island 02904-2615
Phone: (401) 222.3040

Waebsite: www.s0s.r.gov
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