State of Rhode Istand

L

Annual Report for the year:

Department of State - Business Services Division

2024

Non-Profit Corporation

—> Filing period' February 1 - May 1
—> Filing Fee: $20.00

—3 Penalty: Additional 525.00 fee if form is not filed by May 31.

1. Enlity ID Number 2. Exact name of the Corporation
000029071 CHURCH OF LADY OF FATIMA, VALLEY FALLS
3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode island
RI
4. NAICS Code Catholic Church
813110

6. Principal Office Address
1 Fatima Drive

State Zip
RI 02864

City
CUMBERLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presidem Name

Most Rev. Richard G. Henning

Vice-President Name  Rey. MSGR Albert A. Kenny

SweetAddiess e dral S quare SweelAddiess e Cathedral Square

% Providence ¥ Rl | 02903 |“™  Providence ¥ R |* 02903
Seaetay Nem¢ Rev. Fernando A. Cabral "t Rev. Fernando A. Cabral

Steet Address 1 Fatima Drive et 1 Fatima Drive

Y Cumberland SR Z» 02864 |  Cumberland ee Rl %7028

8. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.

Check the box to indicate an attachrnem[]l

Director Name

Most Rev. Richard G. Henning

Directot Name

Rev. MSGR Albert A. Kenny

Strecl Address

One Cathedral Square

Streel Address

One Cathedral Square

Ciy Providence See o 1702903 | providence SR 2P 02903
Director Name 0 i~ 2e1an0 Director Name Rev. Fernando A. Cabral

SveetAddiess 28 Castline Streel SueetAddiess 4 £atima Drive

“Y Cumberland State R &P 02864 |“  Cumberland Sate R 2® 02864

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing 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.

Thus report mus! be signed by either the President, Vice-President. Secrelary Assislant Secrelary, Treasures, duly Authonzed Reprasentasve, Receiver or Trusiee

Name of OfficerfAuthorized Representative
Rev. Fernando A. Cabral

Date
f2 bt —2p

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W, River Streel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www. so0s.fi.gov

FORM 634 Revisad 122023




