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State of Rhode Island
Department of State - Business Services Division

STA 3
Annual Report for the year: 2024 MAR 20 N2
Non-Profit Corporation (ﬂ/ I
— Filing period: February 1 - May 1 \Oq
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 10 Number 2. Exact name of the Corporation
78700 The Diocese of Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Religious Organization
4. NAICS Code
813110
6. Principal Office Address City State 2ip
275 North Main Street Providence RI 02903
7. List ALL officers {(names and addresses) Chack lhe box to indicate an attachment [jl
President N . . Vice-President N .
residentName w. Nicholas Knisely ioe-President Name £ yward E. Biddle
St Add . A
reet ress 120 Cold Sprlng Lane Streel Address 7 Barnes Street

Y North Kingstown Sate 20 02852 |“Y Providence st R ¥906

Secrelary Name

Treasurer Name

Kristin Knudson Victoria Escalera

Street Address

64 Cypress Street, Unit 1 SteetAddress 64 Deer Trail Road
% Providence See Rl |7 02906 | Wakefield Rl |§8s79

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

Check the box to indicate an auachmentDI

Robert Fye

Director Name Director Name

Phyllis Spaziano

Steel AddIeSS &0 Hawthorne Place, Apt. 27 SteetAddress 603 Paradise Avenue

“Y North Providence stale 2 ZP 02904  |“™ Middletown Ste | 55842
Director Name Margaret Clifton Director Name

Street Address 571 Main Road Street Address

Clly Exeter Stale RI le 02822 Clly State le

9. The Registered Agent informalion of record with the RI Department of State is accurate. Changes require filing Form 641.

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

This report must bu signed by aither the Prosident. Vice-President, Secretary. Assistant Secrelary, Treasurer, duly Authonzed Representalive, Receiver or Truslee

Name of Officer/Authorized Representative Date
Joan T. DeCelles 3/18/24
grajure of Ofﬁcen‘Au@ﬁzed prresenlahve
i
MAIL TO:

Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslte: www.50s.1.gov
FORM 631- Revised: 12/2023



