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*  State of Rhode Isiand

3~

AnnuaIReponfortheyear:2024
Non-Profit Corporation

— Filing penod’ February 1 - May 1
—> Filing Fee: 52000
~—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

=M=t Department of State - Business Services Division

FILED

FEB 08 2024 m
B

i Enfity (D Numbet 2 Exact name of the Corporation

000030134 St. John's Church Society Rhode Island

3 State of Incorporation 5 Bref description of the character of business conducted in Rhode Island

Rnhode Island Roman Catholic Church

4 NAICS Code

813110

6 Prnincipal Office Address City State 2ip

PO Box 266, 63 Church Street Siatersviile RI 02876

7 ListALL officers (names and adc¢resses)

Check the box to indicate an atachment D

President Name

Most Rev. Richard G Henning

Vice-President Name Rev. Msgr. Albert A Kenney

Street Address

One Cathedral Square

Street Address (y o Cathedral Square

State
RI

“Y Providence Z¢ 02903

S pProvidence State. py

B2903

Secretary N
ecrelay Tame pev. Gerard J. Caron

Treasurer Name

Rev. Gerard J. Caron

Street Address PO Box 266, 63 Church Street

StreetAddress b0y Box 266, 63 Church Street

Y Slatersville Sete 2| Z® 02876

“Y Slatersville State g

8876

8 ListALL directors (names and addresses) Rl Corporations MUST hist at least THREE directors

Check the box to indicate an altachment [Z]l

Director Name

Most Rev. Richard G. Henning

Director Name

Rev. Msgr. Albert A Kenney

Street Add
eATIE® One Cathedral Square

Street Addeess

One Cathedral Square

“Y Providence sae Ry 2P 02903 |V Providence Sate R &8 vuo
Drector Name pov. Gerard J Caron Drector Name pr Michael Flynn
SieetAddress pKy Box 266, 63 Church Street SweetAadiess 580 St. Paul Street
“¥ Statersville S R 2 02876 |“" North Smithfield sate R 5596

9 The Registered Agent infarmation of record with the RI Department of State 1s accurate. Changes require filng Form 641

Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all slatements contained herein are true and correct.

This report must b sigried Uy saber the Preseiont Voo -Fresident Socrctary Assistant Sacretary Treasurer, duly Authorizod Representative Recower of Trus!oe

Name of Officer’Authorized Representative
Rev. Gerard J. Caron

Cate

24 -0

Signature of Officer/Authonzed Representative

K.

MAIL TO:
Dwision of Business Services

148 W Rwer Street. Providence, Rhede Island 02904-2615
Phone: (401} 222-3040

Wabsite: wwaw s0s 1 gov



Lo 2O

5t. John's Church Society Rhode Island

Additional Director:

FILED

Mr. Ronald Renaud ‘ B GBZU : )
2 Lincoln Drive By Kg

N Smithfield Rl 02896

—-



