RI SOS  Filing Number: 202566374650

State of Rhode Island

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additioral $25 00 fee if form is not filed by May 31

Department of State - Business Services Division

Date: 2/24/2025 4:00:00 PM

1. En'ity ID Number 2. Exact name of the Corpoeration

000029061 Church of Our Lady of Czenstochowa

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

Rhode Island Religious

4. NAICS Code

813110 !

6. Principal Office Acdress City State Zip
445 Washington Street Coventry | RI 02816

7. List ALL officers (names and addresses)

Chack the box o indicate an aitacnment EI

Prasident Name

Rev. Msgr. Albert A. Kenney

Vice-President Name

Street Acdress

One Cathedral Square

Strect Adcress

City Providence State R Zip 02903 City State Zio
Secretary Name pev. Jacek Ploch Treasurer Name pev. Jacek Ploch

Sreel Addess 445 Washington Street Street Address 4 45 Washington Street

“ Coventry st R Z° 02816 |“"™ Coventry state o 55816

8. List ALL directors (names and addresses). Rl Corparations MUST |

ist at least THREE directors.
Check the box 10 indicate an attachment DI

Director Name

Rev. Msgr. Albert A. Kenney

Director Name

Rev. Jacek Ploch

Sireel Address

One Cathedral Square

Street Address

445 Washington Street

“Y Providence Sete Rl 2202903 |“Y Coventry L% RI 55816
DrectorName james R. Murphy, Trustee PrecierName Colleen Freitas, Trustee

Streei Address 57 Raymonds Point Road Steet AJ9%eSS 50 Hibiscus Lane

¥ Coventry State | 20 02816  |©Y Coventry PRI 55816

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

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thig rapcrt must b signed by a:ther the Pras-den!, Vice -Presitunt, Sacretary, Assiston] 5

ecrelary Treasucer dufy Authonzed Represenialrsg, Hecerat or Trusiee

Name of Officer/Authorized Representative

Rev. Jacek Ploch

Date

2/21/2025

Signature gf Officer/Athornized Representative
Res. |)ecek 1@ L
MAILTO: ¥ !

Division of Business Sarvices

148 W River Street, Prowidence, Rhode Island 02904-26815
Phone: (4G1) 222-3040

Website: www scs.n.gov

FORM 631- Revised 12/2023




