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State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February t - May 1
—> Filing Fee: $20.00
—» Penalty: Addilional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Division

MAR 0 8 2024
24560

1. Entity 1D Number 2. Exact name of the Carporation

000030831 Saint Pius Church, Providence, Rhode Island

3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Isiand
Rhode island Catholic Church

4, NAIClS Code

6. Princi;')“mﬁfﬁce Address
240 Eaton Street

State Zip
02908

City
Providence Rl

7. List ALL officers {names and addresses)

Chack the box to indicate an attachment D

President Name

Most Rev. Richard G. Henning

Vice-Prasident Name o Msgr. Albert A. Kenney

Streel Address

One Cathedral Square

Street Address

One Cathedral Square

Y Providence SRl 1702903 |V Providence "R |00
Seeretary Neme £ John Devaney freasurerName £¢ John Devaney

SteelAJIess 940 Eaton Street rectAdiIes® 240 Eaton St.

Y Providence See Rl 2902008 | Providence "R |3B908

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

Check the baox 1o indicate an auachmentDl

Director Name

Most Rev. Richard G. Henning

DrrectorName ev. Msgr. Albert A. Kenney

Street Add
SRS One Cathedral Square

Street Add
°e T One Cathedral Square

“Y Providence Sae R %° 02903 |“Y Providence 2 R 35903
OreciorName £+ John Devaney Drector Name \wvilliam Bastan

SteetAddiess 240 Eaton Street StectAddress 46 Lyndhurst Ave.

“Y Providence Sute R ZP 02908 |“™ Providence State R 38908

9. The Reyisterad Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

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

T'tus report mus! be signed by either the Prosident, Vice-Prasidont, Secrelary, Assistant Sacretary, Troasurer, duly Authonzed Reprasentative, Receiver or Trustee

Name of Officer/Authorized Representative
Fr. John Devaney, Treasurer & Secretary

Date

2/27/24

Signat )ue gl\Off cerfAuthorized resentative
L7y 7/
MAIL TO: S

Division of Busino}é/ServlcesL—’/

148 W. River Streel. Providence, Rhode Isfand 02904-2615
Phone: {(401) 222-3040
Waebsite: www.50s.r.gov

FORM 531- Revised. 1272023




