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State of Rhodge Islang
@ Department of State - Business Services Division

Annual Report for the year:  2()23

Non-Profit Corporation RECEN‘:Egr nE
=3 Filing pencd February 1 - May 1 2 DEPTP e not
—)Filing Fee $2000 T g¥lu e

—> Penaily Additional $25 00 fee if form 1s not filed by May 31

a2 ALY W
1 Entty |D Number 2 Exact name of (he Corporation

26255 Catholic Social Services of Rl

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

Rhode Island Religious. charitable and educational activities.

4 NAICS Code

R13110 Religious Orgamzations

6 Principal Office Address City : State 2ip

One Cathedral Square Providence RI 02903

7 Urst ALL officers (names and addresses) Cnetk Ihe box 10 indicate an aﬂacm-nem[ﬁl
Presient Name Most Reverend Thomas J. Tobin Vice-Presaeni Name pev. Msgr. Albert A. Kenney

Sieel A9eSs One Cathedral Square Sireet Adoress (g Cathedral Square

“Y providence Site R 7 02003 | Providence S R 2 02903
Seceiary Name pev. Timothy D. Reilly Treasuter Name p1ost Reverend Thomas J. Tobin
SteetAddess (yne Cathedral Square Steel Ad0¢5 )ne Cathedral Square

% Providence Siate | Zr 02903 | Providence State R Ze 02903

8 ListALL direclors (names and adgresses) Ri Corporations MUST list at least THREE direciors
Creck Ihe box 10 indicale an attachment D

Prectar Name 105t Reverend Thomas J. Tobin Drector Name pev. Msgr. Albert A. Kenney

StieelAdd'ets 5ne Cathedral Square Steel A0S One Cathedral Square

Y providence Stale g 2 02903 |°" Providence S R #° 02903
DeectorName 2ev. Timothy D. Reilly Dreclot Name

Street Adoress Street Address

One Cathedral Square

Y Providence S R ° 02903 |V Site ze

9 The Registered Agent information of record with the RI Department of State 1s accurate Changes require fling Form 641,

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

T repon must be vred by eilhes the Presdent Vico Pmvden! Secmlary, Asustan Sacretary, Treasurer thaly Authonred Represenlabve Recenit o }usm

Name cof OMicer/Authonzed Representative Date

SRS =T tleg]93
S-gnam:ewmflumo 1zed Repre w}: .\ 4
R / M.AD‘[

RLED

MAIL TO: \ \ .

Division of Business Services ,

148 W. River Streel. Providence. Rhode Island 02904.2815

Phone: (401) 2223040 PR,2 8 2003 :

Webske: www.505.1.gov ,.) } K@ 7 FORM €1 - Revised: 1172021




Cathohe Social Services of RI
ADDITIONAL OFFICIER:
Assistant I reasurer

Jamcs Juhng

Onc Cathedral Square
Providence, RI 02903

4416174_111444.30
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