RI SOS Filing Number: 202565791610 Date: 2/18/2025 4:00:00 PM

@ State of Rhode Island

— Department of State - Business Services Division FELD

Annual Report for the year: 2025 FEB 18 2025 G/
Non-Profit Corporation ‘

—> Filing period: February 1 - May 1 BY

~> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May .

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

22213 Church of Saint Tharesa of the Child Jesus,

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

Rhode Island Religious Charitable Orcanization

4. NAICS Code

813110 Re. Org.

6. Principal Office Address City State Zip

35 Zion Drive Harrisville, 7l 12330
7. List ALL officers (names and addresses) Check the box to indicate an artachmem
President Name Vice-Presidant Name

Sec Vice-President Rev, Mscr. Albert Lcnnev

Street Address Street Address

One Cathagral Savare s One Cathedral Square

City State 2ip City State Zip
Provicencs, R1 02903 Provicence RI ;2903
Secretary Name Treasurer Name

Rov, Joge Parabhanal, CMT Pey, Jose Parathapgal, €47

Street Address Strest Address

35 Dion Drive 35 Tion Drive

City State Zip City State Zip
Harrisville, RI 02830 tlarrisville, RI 2830

8. List ALL directors {(names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachmentm

Director Name Director Name

Rev. Msgr. Albert A Xenney Tev. Josz Parathanal, COvI

Street Address Street Address

Qpe Catbhedral Scuare 35 Rign Drive

City State Zip City State Zip
Provicance, DT 02933 Qorriguilla, BT 28130
Director Name Director Name

Tamm oot e ] e Michael Ccsetta

Street Kddress TR Street Address

1005 Mt. Pleasant Rd 380 Cooner Hill Road
$rrisville, @ 21 {8%s30 “¥vapleville, R 7839

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 all staternents contained herein are true and correct.

Ths report must be signed by sither the President, Vice-President. Socretary, Assistant Secretary, Treasurer, duly Authorized Representalive. Receer or Trustee.

Nama of Officer/Authorized Representative Date
REv. Jose Parathanal, CMI Febrvary &, 2025
Signature é_o)fr_u‘c?ulhorized Representative
2
MAIL TO: '

Division of Businesa Services
148 W. River Street, Provikience, Rhode !sland 02904-2615 ;
Phone; (401) 222-3040

Website: -sos.ngov FORM 631- Ravised: 12/2023



