RI SOS Filing Number: 202565595100

State of Rhode Island

L)

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 1s not filed by May 31,

2025

Department of State - Business Services Division

Date: 2/17/2025 4:00:00 PM

FILED
STAMP
FEB 172025

BY_ﬂg@cé/

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

29129 Church of Our Lady of the Rosary

3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island

Rhode Island Ploniding Sexvies oyl assistane fytre Dycigvesc

4. NAICS Code - + -

813110 Mg BT COmuney”

6. Principal Office Address City State Zip

463 Benefit Street Providence RI 02303

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name REV. MSGR. ALBERT A. KENNEY

Vice-PresidentName | EAVE BLANK/VACANT

Street Address ONE CATHEDRAL SQUARE

Street Address

% PROVIDENCE

State R|

22 02903

City

State Zip

Secretary Name REV. JOSEPH A. ESCOBAR

TessrerName REV. JOSEPH A. ESCOBAR

SueetAddiess 463 BENEFIT STREET

StreetAddress 463 BENEFIT STREET

% PROVIDENCE

t
State RI

ér 02903

¢t PROVIDENCE

State R[

5903

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an ahachmenl[]l

Director Name REV. MSGR. ALBERT A. KENNEY

Director Name REV. JOSEPH A. ESCOBAR

SreetAddess ONE CATHEDRAL SQUARE SveetAddress 463 BENEFIT STREET

“% PROVIDENCE State R Zr 02903 |°Y PROVIDENCE Sate R 38903
Drector Name IR, ISIDRO CABRAL Drector Name \1R. RAMIRO MENDES

StiectAddress 3 BETSY DRIVE StreetAddress 3 JOSEPHINE AVENUE

“Y BRISTOL State g Zr 02809 |[M RUMFORD State 2| 58916

9. The Registered 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 examined this report, including any accompanying schedules and
Statements, and that ail statements contained herein are true and correct.

This report must be signed by either the Prosident. Vica-Prasident, Sacretary, Assistant Socrolary, Treasuror, duly Authorized Regpresenlatve. Receiver or Tristen.

Name of Officer/Authonzed Representative

Rew. ffgse,ph A. Escobar

Date

|| feb. oS

Signature of Officer/Authorized Representative . .

QMWAW

MAILTO:

Division of Business Scrvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040

Website: www.s0s.ri.gov

RI DOS MADE EDITS PER FILER

FORM 631- Revised: 12/2023



