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Date: 6/15/2023 4:00:00 PM  ~
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v\

Changes require an additional flling.

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

000029195 Society of St. Vincent de Paul (SVDP) Rhode Island

3. Principal Ofice Address City State Zip

25 Webb Street Cranston RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

624190 ‘ To provide charitable assistance to Rhode Islanders in need through

5;""“’ of ncorporation parish-based conferences of the Society.

7. List ALL officers {names and addresses) Check the box 1o indicate an attachment m-
[FresdentNeme prichael Vieira Vice-Prosident Na™@ b atricia Sickinger

StreatAddress 78 Middle Rd. Steel AJIESS 95 Lynne Lane

° Portsmouth R |®02872 [ Maplevite Rt |s3e
Secretary Na™® Susan Hoemer TroasurerName =

StestAJI®SS 17 Candle Dr. Sroct Addross

“¥ Cranston = pi [*oz220 [ S 2

8: List ALL directors {(names and addresses) . Check the box to indicate an attachment I
[PreciorNem o enee Brissette Drector Name £ _Giacomo Capoverdi

StreetAddreSS 35 Fordson Ave. SreetAXI 111 High St.

“Y Cranston e Ry % (2910 c Westerly S R 76’2391
[Crroctor Name Agnes Chretien DrectorName Carol Hottenrot

SteetAddress 966 A Hope St. Apt. 102 StreetAXresS 9 Brooks Ave.

“Y Providence S=e RI 02906 | Newport S R Posa0

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information s currently of record in the NUMBER OF SHARES CLASS/SERES PAR VALUE
Department of State. NJ’A

Under pem pedry,

11 This raport must be executed on behalf of the oorpomtion by an aulhonzed representaﬁve " t'ne corporation is in the hands of a re-

[ doclam and affirm um l hava examlnod thfs mpon, Jnclmﬂng any aocompanying schedules and
statemnents, and that all statements conteined hereln are true and cofmect

Name of Authonzed Representative
Renee’ Brissette

Date
6/1/2023

MAIL TO:

Division of Business Sarvices

148 W. River Btreat, Providence, Rhode Istand 02904-2615
Phons: (401) 222-3040

Waobsite: www.s0s.ri.gov

FORM 630- Revised: 04/2023



