RI SOS Filing Number: 202566377480

@ State of Rhode Island
Annual Report for the year: 2025
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.

Department of State - Business Services Division

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

f-'"" FILED

L FEB 24 2025

12477 h/

1. Entity ID Number 2. Exact name of the Corporation
000026489 Holy Trinity Parish
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Religious worship & service to community
4. NAICS Code
813110
6. Principal Office Address City State Zip
1956 Main Road Tiverton RI 02878

7. List ALL officers (names and addresses)

Check the box to indicate an attachment DI

President Name e Rev. John G. Prior

ice-P d N
Vice-President Name » |oxander F. Grande

Street Address

18 Seaside Avenue - Apt. Q.

StreetAddress 4y Spring Hill Road

“% Newport state R ZP 02840 |™ Portsmouth St R o871
Secretary Name Pam Mogilnicki Treasurer Name David Brower

Street Address 414 | aurel Lane StieetAddress 128 Sakonnet Ridge Drive

Y Westport Sate pA - | %P 02790  |®™ Tiverton S R 05878

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

Check the box to indicate an attachmentE]

Oveclor Name 12 - Daais DrectorName g,san Pomeroy

SteetASIESS 141 Rhode Island Blvd. restAE 27 South Berryman Street

Y Portsmouth Sute g 20 02871 | Westport e MA [6R790
Director Name ) anet Busse Orector Name g usan St. Amour

Street Address 20 Hillside Avenue StieetAddress 10 High Ridge Terrace

Y Tiverton State 20 02878 |V Tiverton *eRI 02878

9. The Ragisterad Agent information of record with the Rl Department of State 1s 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 statements contained herein are true and correct.

This report must be signed by esther the President. Vice-President, Secretary, Assistant Secrelary, Treasurer. duly Authonzed Representalive. Recewer or Trustee

Name of Officer/Authorized Representative

The Rev. John G. Prior
F) iy |

Date

02/21/2025

SiW:ed Representative

fay/ro: X ¢
sion of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Website: www.s0s.ri.gov

FORM 631- Revised 12/2023




