RI SOS Filing Number: 202452697540

. =
@ State of Rhode Island

- Department of State - Business Services
Annual Report for the year: 2024
Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fes: $20.00
—> Penalty: Additional $25.00 fes if form is not filed by May 31.

Date: 4/23/2024 4:00:00 PM

FILED

Division

AR 1'%

1. Entity ID Number 2. Exact name of the Corporation ===
000029374 Saint Elizabeth's Church of Bristol

3. State of Incomporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Religious, charitable and educational activities.

4. NAICS Code

813110 - Religious Org.

6. Principal Office Address City State Zip

577 Wood Street Bristol RI 02809

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment D

PresidontName MOST REV. RICHARD G. HENNING

Vice-President Na'ﬂ‘3 REV. MSGR. ALBERT A. KENN

Straet Address ONE CATHEDRAL SQUARE

StreetAddress ONE CATHEDRAL SQUARE

Stat
°RI

Y PROVIDENCE 2P 02903

% PROVIDENCE State R ¥2903

Secretary Name REV. VANDER S. MARTINS

Treasurer Name pEv/. VANDER S. MARTINS

Street Address 577 WOOD STREET

StreetAddress 577 WOOD STREET

it BRISTOL State p| 2P 02809

C BRISTOL Sate ) %809

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

Check the box to indicate an at‘lachmentm

Director Namae

MOST REV. RICHARD G. HENNING

DirectorName ey MSGR. ALBERT A. KENNEY

Strest Addrass

ONE CATHEDRAL SQUARE

Street Address ONE CATHEDRAL SQUARE

% PROVIDENCE State p) ZP 32903

Cty PROVIDENCE State R 65903

Crector Meme pEV VANDER S. MARTINS

Diractor Name R AYMOND CORDEIRO

Street Address 577 WOQOD STREET

StreetAddress 29 FRANKLIN STREET

¢y BRISTOL State p| Zp 02809

% BRISTOL State p) 5509

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

Under penalty of perjury, | declare and affirm that | have axamined this report, Including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This raport mus! be signed by either the Prasident, Vice-Prasident, Secretary, Assistant Sacratery, Treesurer, duly Authonzed Represenietive, Receiver or Trustes.

Name of Officer/Authorized Representative

REV. VANDER S. MARTINS

Date

S/ -Jof

Signature of Officer/Authorized Representative

| D V\/\.ﬁk.
MAIL TO:

Division of Business Sarvices

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

Website: www.s0s.n.gov

FORM 631- Revisad: 12/2023




