2 State of Rhode Island

Annual Report for the year: 2023
Non-Profit Corporation

—> Filing penod February - May 1
—> Filing Fee: $2C00

—> Penalty: Adcitonal $25.00 fee if form 1s ~ot filed by May 31,

7y
=M Department of State - Business Services Division
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1. Emity ID Number

00030784

2 Exact name of the Corporaticn

Saint Paul's Church of

Edgewood

3. Sta‘e of Inccrporation

Rhode Island

4 NAICS Code
813110 Religious Org

Roman Catholic Church

5, Brief descrigtion of the characier of business conducted in Rhode Island

6 Princinal Office Address
One Saint Paul Place

City
Cranston

State Zip
RI 02905

7 List ALL officers (names and addresses)

Check the box 1o nd caie an atachmen: D

Presizent Name

Most Rev. Thomas J. Tobin, Bishop

Vice-Presidert Name Rev. MSQF. Albert A. Kenney

Street Aderess

One Cathedral Square

Strec: Adcress

One Cathedral Square

“Y Providence Sete R & 02903 |“Y Providence Sae R /('302903
Secretsny Nae pev. Thomas Woodhouse Treasurer Name pev. Thomas Woodhouse
Sreeth9e®3S One Saint Paul Place Srest AdIeSS One Saint Paul Place

“Y Cranston Sae R 20 92905 |“Y Cranston s ) 65905

8. list ALl d.rectors {(names and addresses). Rl Corporaticns MUST list

at least THREE directors.
Check the hox to indicate an a:‘.ﬁ::hlrmntD

Direster Narme

Most Rev. Thomas J. Tobin, Bishop

Direztar Name

Rev. Msgr. Albert A. Kenney

Steeat Address

One Cathedral Square

S'reel Aacress

One Cathedral Square

““ Providence s ) Zr 02903 |©¥ Providence Stete g 85903
Hresor e pey. Thomas Woodhouse OrectorName 1 ames FitzGerald

Street AL One Saint Paul Place StestAcdress 18 Pitch Pine Place

“¥ Cranston e R 402805 | “* South Kingstown SeeR) §5879

9 The Registered Agent ‘nformation of record with the R| Department of State s accurate. Changes reguire filing Form 647

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,

This repor! must be signod by ether the Presiden: Vice Presidost Sacreiary Assistant Secratary. lreasuror. duly Authorsed Repesenialvg. Receiver o Trusloe.

Date

Name of Officer/Authorized chrcscntw J/w
| RouThamas . Wooldouse—-

5 2?7/?3

Signature of Officer/Autnarized Reprejmlahv

’/%w‘ V%/Wm(

MAIL TO:

Division of Business Services

148 W River Sireet Srovidence, Rnodc Islard 02904-2615
Phone: (401} 222-3040

Website: www.s0s n.gov

FORM 621- Revisad: 04/2023




Division of Business Services
148 W. River Street
Providence, Rt 02904

rORM 631

ANNUAL REPORT 2023

ATTACHMENT

DIRECTOR NAME

Dennis Duffy
16 Harbour Terrace
Cranston, R1 02505

FILED
JUN -1 2023
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