RI SOS Filing Number: 202457550020

:f_' State of Rhode Island
% Department of State - Business Services Division

Annual Report for the year: P
Non-Profit Corporation 22 ‘t’

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form 15 not filed by May 31

Date: 7/1/2024 4:00:00 PM
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1. Entity 1D Number

COQOIDA (&

2. Exact name of the Corporation

St. TSongk's Kemear Cathoke Chorchk o{! Pq§cc3aa

3. State of Incorporation

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

R, . Re l(a:oug Oracm:‘@a,{-tm (+6 care foc the SP‘”m( well ‘birna of
4, NAICS Code the pacishione <)
BISILO
6. Principal Office Address City State Zip
(23 Sayles Averve kasceay R.Z. o559

7. List ALL officers {names and addresses)

Creck ihe box to indicaie an attachment D

Pres:dent Name

Most Reverend Richard . -Heaning

Vice-President Name

KMMJ Mo Signer ff{fmf{'/f' ':c:meY

Sireet Address
{ Ceibedraf Stoat

Street Address

{ Cathedral Sqvat

City Zip
Pm.dc d-enc\-

City
?mtquc

Stale

R-1.

Zip
alq9aT

Slaté
* OAFOT
Secretary Name

Pevereid stepher I Deadore av

Treasurer Name

fodecend Sfc‘p‘\f« S Danmmn

Street Acddress
25 Poinanqg Pke

Sireet Address

135 Potne~q Pfe

State 2ip

O*r Lt

o chepachet

o Chepacked

Sla'él

&Rty

8. List ALL directors {names and addresscs). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachmenll:H

Director Name

Reyerengd Sephea J. Pardeacav

Direclor Name

Mutchell Parkl, st

Street Address

_la.gl( e\)“'um Pl.t?

Street Address

23 Staghead Pruve

City Slate 2ip Cny State 2ip
Chepacte f R. AR Pascoag P. T, 02859
Director Name Direclor Name
E-threaé Monsgrar A—lb‘e(—v(/#. ‘:f/‘lfl‘?-‘{ Muchaef F‘ra,\ k[&/\
Street Address - Street Address
1 Cailedrel SQuare (GZ keack fand Drive
Cit 1 i i
Y Pravideace St%e. x, Zé) 20T ¢ lyd\cpq chet SEe z. é&g(({

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes reqguire 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 raport must he signad by eithor the President, Vice-Fresident, Secrelary, Assistan! Secretary Treasurer, duly Authornized Ropresenlaiive, Racerver or Trustee

Name of Officer/Authorized Representative

Reverend Ffephe, J. bo/m‘o\ee.d

Date

Az &?/a oxy

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. Rwver Street, Prov.dence, Rhode tsland 02304-2615
Phone: (401) 222-3040

Website: www.505.n.gov

FORM 631- Revised: 12/2023




