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State of Rhode island
Department of State - Business Services Division

Annuasl Report for the year: 21021
Non-Profit Corporation
Filing period: February 1 - May 1

Filing Fee: $20.00
=3 Penalty: mmomlszsoomwo:mummaymyai

1. Entity ID Number 2Exmnurneofme0mpombn

©o0oB15865 Mary, QUEEN of AFgica Councit HED, KNIGHTS ofF (olumBusS
3. Stete of Incorporation 5. Brief description of the character of business conducted in Rhode isiand

088G TR £ AU P2,
58 S0aI4 A0

R\\ To PROMBTE THeE TEACHING oF RDMAN CATHOLC
4. NAICS Code CcHLECH
R13110 _
6. Principal Office Address ' Chy Swie v
99 cAmp STREET PROVIDENCE K\ loque
7. List ALL officers (names and addresses) . o _ ' Cheek the b 16 inficate an attachmen)
PresiveniMame 4 s TN E . EZEAMA VieePrEMSET NS £ DIMU LD BPGIBLD R
SreetAddress £ SUMMELS &1 Srendsmss A came DT,
N S THE ELD e 2 [®029(7 ™ Provivet - ™ Rl |Zeqog]
SecretayName C oy NANO  THENACHO TressuetName DA CAAL B G UOCH A
SweetAdoress A came =T Srenhsdess o) CampP ST
oY PPRIIOCNCE P R  |®czq06 | ERSVipeNcE ™ R | 'i%zﬁ
8. List ALL girectors {names end addresses). Rl Corporations MUST list st least THREE directors. Chec ihe bexto icate an atachment
Director Name - § A (ES ANDEAZ SO N DRASINIT® e 1 AND L HENALHO
Streel Address @5 MWC-H 6*-(‘ Sirect Address 0505 C/P\"MP 9'-(‘
S PRSYpERTE | [*Po2q0%|™ TR o & M R Sk
Director Name Pk‘f»m 'P\QMOC'HA Director Name

Street Address

Hsmetmms %% C,F\TT\I’ %_(o
o pposwence | e |®Po2906 |™

8. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require fiing Form 641,

Under penalty of perjury, | declore and affirm that | have examined this report, including any sccompanying schedules and
Atatements, and that all statemants contained hereln pre frue and correct.
l This repont must be signed by elther the Presicent, Vice-President, Secrelsry. Assistont Secreloty, Treasurer, tuly Authoszed Representative, Rectiverer Tnistee.

State Zip

Nome of Officet/Authorized Representative Date
mmrl N E.GZEAMA 5 (22 [e0e¢
Signature of Officer/Authorized Representative
W\q % WC/
m-:-?if Business Services V/ﬂ?FI LED

148 W. Rivet Street, Providgence, Rhode Island D2004-2615
Phone: (401) 222-3040
Wabs He: www.s0s.1i.g0v MAY 2 2 2024 FORM 631 Revised: (42023

gy Qoabin




