RI SOS Filing Number: 202566472310

@ State of Rhode Island
Annual Report for the year: 2025
Non-Profit Corporation

— Filing period: February 1 - May 1

—> Filing Fee: $20.00
=3 Penalty: Additional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Division
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1. Entity 1D Number

000030187

2. Exact name of the Corparation

ST. JOSEPH'S CHURCH PROVIDENCE RHODE ISLAND

3. Stale of Incorporation

4. NAICS Code
813110

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

RI ROMAN CATHOLIC CHURCH

6. Principal Office Address
92 HOPE STREET

City State Zip
PROVIDENCE RI 02906

7. List ALL officers {(names and addresses)

Check the box lo indicate an attachment Dl

Presient e REV. MSGR. ALBERT A. KENNEY

Vice-Presiden! Name

SueetAddIes* ONE CATHEDRAL SQUARE

Slreet Address

“% PROVIDENCE State o) ZP 02903

City State Zip

Secrelan Rame REV. EDWARD A. SOUSA JR.

Treasurer Name REV. EDWARD A. SOUSA JR.

Strect Address g5 HOPE STREET

Street Address g7 HOPE STREET

Y PROVIDENCE State o) ZP 12906

ity PROVIDENCE State R 58906

8. List ALL direclors {(names and addresses). Rl Corporations MUST list al least THREE direclors,

Check the box to indicate an aﬂachmemD

DrectorName pEV. MSGR. ALBERT A. KENNEY

Direclor Name REV. EDWARD A. SOUSA JR.

Street AdIesS ONE CATHEDRAL SQUARE

Steet AddIess 95 HOPE STREET

“Y PROVIDENCE SRl 2° 02903 |~ PROVIDENCE e gl 85906
Drecorhame SUZANNE HALL DrrectorName CHARLES WHARTON

Sueet Address 3 HALSEY STREET SUeetA%8Ie 4 JENKES STREET

“Y PROVIDENCE Sl R 2 02906 |““ PROVIDENCE SO Rl 65906

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 841.

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 bu signed by either the Presidant, Vice-Presdunt, Secretary. Assistant Svcretary. Trepsurer, duly Authonzad Rupresentalive, Recever of Truslpe

Name of Officer/Authorized Representative

DAVID K. ROSE

Date

l/f.?/la;s

}natyre of Ofﬁcer!Auth? Representalive
{ g
(

MAIL TO:

Division of Business Sarvices

148 W. River Streel, Provigence, Rhode Islandg 02404-2615
Phona: (401) 222-3040

Woebsite: www.50S.ri.gov

FORM 63%- Revised: 12/2023




