RI SOS Filing Number: 202566679340 Date: 3/5/2025 4:00:00 PM

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 is not filed by May 31.

Department of State - Business Services Division

' FILED

COBY__ )N
) PN

1. Entity 1D Number 2. Exact name of the Corporation i

000029107 The Church of the Precious Blood of Woonsocket, Rhgde Island
3 State of Incorparation 5. Brief description of the character of business conducted in Rhode Island o

RI Roman Catholic Church ministering to the members of the community.

4. NAICS Code

813110

6. Principal Office Address City State Zip

94 Carrington Avenue Woonsocket RI 02895

7. List ALL officers {names and addresses)

Check the box to indica'e an altachment D

President Name

Rev. Msgr. Albert A. Kenney

Vice-Prasident Name

Street Address

One Cathedral Square

Street Address

Y Providence @Rl (2% 02903 |V e 2"’
Secretary Name Rev. Michael A. Kelley Treasurer Name Rev. Michael A. Kelley

Street AdCress 34 | cte Avenue Street Adaress 34 Joffre Avenue

% Woonsocket State R 2P 02895 | Woonsocket e R §3895

8. List ALL directors (names and addresses). Rl Corparations MUST list at least THREE directors.
Cneck the box to indicate an altachmenlDI

Director Name

Craig Lacouture

Director Name

Rev. Msgr. Albert A, Kenney

Street Address .
127 Carrington Avenue

Street Address

One Cathedral Square

“Y Woonsocket State g 2P 02895 |“Y Providence Sete R 55903
OirectorName jeanne Fagnant Drector Name pey. Michael A. Kelley

Strect Addrass 4 189 Mendon Road SreetAddress 34 Joffre Avenue

Y Woonsocket At Rl 20 02895 |“Y woonsocket State g 55895

§. 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 statements contained herein are true and correct.

This report must he signad by erther the President. Vice-President, Secretary, Assistont Secretary, Troasuter, dily Auttionzed Represaniative, Receiver or Trustoe

Name of Officer/Authorized Represeantative

Rev. Michael A. Kelley

Date

03/03/2025

Signaluﬁifﬁcermuthonze Reprgsentative

MAIL TO;

Division of Business Services

148 W, River Street. Providence, Rhaode Istand 02904-261%
Phone: {401) 222-3040

Website: www.sos.rn.gov

FORM 637 - Revised: 1212023




