RI SOS Filing Number: 202454502950

.2\ State of Rhode Island
./ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

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

2024

Date: 5/3/2024 4:00:00 PM

MAY 03 208

oo

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

813110 - Religious Qrganizations

000508382 HOLY FAMILY PARISH, PAWTUCKET, RHODE ISLAND
3. State of Incorporation 5. Brief description of the character of busingss conducted in Rhode Island

RHODE ISLAND ROMAN CATHOLIC CHURCH

4. NAICS Code

6. Prnincipal Office Address
195 WALCOTT STREET

City State Zip
PAWTUCKET RI 02860

7 List ALL officers (names and addresses)

E—
Check the box to ndicata an attachment [_|

President Name MOST REV. RICHARD G. HENNING

Vice-Prosident Name REV. MSGR. ALBERT A. KENNEY

Street Address

ONE CATHEDRAL SQUARE

SteetAddress e S ATHEDRAL SQUARE

Y% PROVIDENCE Stata o) 2P 02903

State
RI

“% PROVIDENCE 2 02903

Secretary Name REV. JOSEPH F. CRADDOCK

.| Treasurer Narne REV. JOSEPH F. CRADDOCK

Streel Adaress 195 WALCOTT STREET

Stroet Address

195 WALCOTT STREET

CY PAWTUCKET State p 4P 02860

©Y PAWTUCKET e R “° 02860

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

Check the box to ndicale an attachment IZ]

Director Nare MOST REV. RICHARD G. HENNING

DiactocName oy MSGR. ALBERT A. KENNEY

Street Address

ONE CATHEDRAL SQUARE

Streel Address

ONE CATHEDRAL SQUARE

% PROVIDENCE siele | 2% 02903 | “™ PROVIDENCE st R 2% 02903
BrocicName REV. JOSEPH F. CRADDOCK Diectorfame MR, STEPHEN KILMARTIN
Streel Addess 195 WALCOTT STREET Slrect Adcress 284 WOODHAVEN ROAD

{°Y PAWTUCKET sate R % 02860 | PAWTUCKET Sate g 2P 02860

9. The Registered Agent information of record with the Rl Departiment of State 1s accurate. Changes require filing Form 641,

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

Thig repont must bo signod by eilker the Present, Vico-Prasdont. Scoretary, Assstant Secretary, Treasurmr, Tuly Authcnzod Reprasentative, Hocmver or Trusloe

Name of Officer/Authorized Representative

Cindidach,

Mate

05/01/2024

Signature of

eriAulhorized Reptesentative

MAIL TO;

Division of Business Services

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

Website: www.50s ri.gov

FOSM 21T . Revisernt 11207



FORM 631 - Revised: 11/2021

LEGAL TITLE OF CORPORATION

HOLY FAMILY PARISH, PAWTUCKET, RHODE ISLAND
195 WALCOTT STREET
PAWTUCKET, RI 02860

ADDITIONAL DIRECTOR:

Lay Trustee:

PATRICIA MARTINEZ
142 OAKLAND AVENUE
PAWTUCKET, R] 02861



