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1 Entty ID Number 2 Exact name of the Corporation

95640 Holy Spirit Catholic Community

3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Religious, charitable and educational activities.

4. NAICS Code

813110

6. Principal Office Address
One Cathedral Square

City
Providence

State Zip
RI 02903

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment Eﬂ

President Name

Most Rev. Richard G. Henning

Vice-President Name

Rev. Msgr. Albert A. Kenney

SteetAddeSS One Cathedral Square Stieet Adoress e Cathedral Square

% providence state g 2 02903 |“™ Providence SRl $2903
Sectelary Name pev. Timothy D. Reilly TreasurerName post Rev. Richard G. Henning

Street Address hne Cathedral Square StreetAddress One Cathedral Square

“Y Providence Stte R 2P 02903 |“Y Providence e R 05903

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

Check the box to indicate an anachment[:]i

Director Name

Most Rev. Richard G. Henning

Director Name

Rev. Msgr. Albert A. Kenney

Street Address
One Cathedral Square

Street Address
One Cathedral Square

“Y providence state g Z° 02903 |V Providence State R 29903
OrectorName Rev. Timothy D. Reilly Director Name

Streel Ad0ress One Cathedral Square Stieet Address

Y Providence State R 20 02903 | Cv State Zp

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

Under penaity of perjury, I declare 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 must be signed by cither the President, Vice-President, Secrafary, Assistant Secretary. Treasurer. duly Authonzed Representahive. Recer er of Trus"ee

Name of Officer/Authonzed Representative

il (’7%#
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Holy Spirit Catholic Community
ADDITIONAL OFFICER:
Assistant Treasurer

Rev. Otonicl Gomez

One Cathedral Square
Providence, R1 02903

95640



