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—3 Filing Fee: $20.00
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Department of State - Business Services Division
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—> Penalty: Additional $25.00 fee if form is not hled by May 31.

1, Entity |D Number

2. Exact name of the Corporation

000030353 Saint Mary's Church Corporation, Carolina, RI
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island
TGS Coe Religious Organization - Catholic Church
813110
6. Prncipal Office Address City State 2ip
437 Carolina Back Poad Carolina RI 02812

7. List ALL officers (names and addresses)

Check the box to indicate an attachmen!

President Name

Vice-President Name

Rev. Msgr. Albert A. Kenney Vacant
Strest Address Street Address
One Cathedral S
City Siate 2Zip City Slate Zip
Providence RI 02903

Secretary Name .
Fr. Paul Desmarais

Treasurer Name
Fr. Paul Desmarais

Street Address Street Address
437 Carolina Back Road 437 Carolina Back Road
City State Zip City State Zip
Carolina RI 02812 Carolina RI 02812

8. List ALL directors (names and addresses). RI Carporatiens MUST list at least THREE directors.

Check the box lo indicate an attachmanl[:ﬁ

Director Name

Rev. Msgr, Albert A, Kenney

Director Name
Fr. Paul Desmarais

Strent Address

Street Address

Cne Cathedral e 437 Carolina Back Road
City Stawc Zip City State Zip
Providence RI 02903 Carolina RI (02812
Director Name Diractor Name
Ellen Cassin Katherine Canning
Street Address Streel Address
8 Teal Road 80 Columbia Heights Ppad
City State Zip City State Zip
wakefield RL Q2879 Charlestown RI 02813

8. The Reglstered Agent Informatlon of record with the RI Department of State Is accurate. Changes requlre fillng Form 641,

Under penaity 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.

This report must be signed by edrer the Presiderl, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Aulngnized Representative, Roceiver or Trusiee.

Name of Officer/Authorized Representative

Rev, Paul Desmarais

Date

2/14/2025

Signature of Ofﬁ%uthorized Representative

] e

MAIL TO:

Division of Business Services

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

Website: www.s0S.1.0ov

FORM 631- Revised: 12/2023



