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1. Entity |D Number

2. Exact name of the Corporation

813110 - Religious Organizati{~]

000029232 Church of Saint Vincent de Paul, Anthony Rhode Island

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

Rhode Island TO CARE FOR THE SPIRITUAL NEEDS OF THE PEOPLE OF OUR PARISH
4 NAICS Code

6. Principal Office Address
6 SAINT VINCENT DE PAUL STREET

City State Zip
COVENTRY RI 02816

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name MOST REV THOMAS J TOB'N

Vice-President Name ey, msaR ALBERT A. KENNY

Street Address ONE CATHEDRAL SQUARE

Strest Address £ C ATHEDRAL SQUARE

Y PROVIDENCE Siate R Zr 02903

“% PROVIDENCE Ste o 2P 02903

Secretary Name oevs  JACEK PLOCH

Treasurer Name REV. JACEK PLOCH

StectAddress & SAINT VINCENT DE PAUL STREET

StreetAddress & SAINT VINCENT DE PAUL STREET

¢ty COVENTRY Stae n 2P 02816

ClY COVENTRY State ) Z2 02816

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

Check the box 10 indicate an attachment D

Directar Name \aST REV. THOMAS J. TOBIN

DrectorName REV. MSGR. ALBERT A. KENNY

StrectAddress. ANE CATHEDRAL SQUARE

Slreet Address

ONE CATHEDRAL SQUARE

% PROVIDENCE State R 7702903 | PROVIDENCE = R 02903
DrectorName REV. JACEK PLOCH DrectorName ;OSEPH BERGERON

StrectAddress 5 SAINT VINCENT DE PAUL STREET [ S"etAdess 7 yATES AVENUE

“Y COVENTRY St R Zr 02816 |“™ COVENTRY Sate Ry Zr 02816

9. The Registered Agent information of record with the Rl Depariment 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 cortrect.

This reporl must be signed by erthar the President, Vice-Presdden!, Secrutary, Assislan! Secretary, Treasurer, duly Authonzed Representative, Rocgiver or Trustew.

Name of Officer/Authorized Representative

REV. JACEK PLOCH

Date

2-02-2023

Signatlure |O\‘ﬁc:enf%jﬁiljaiilepresenlati\.fe
X :

MAIL TO; [/

Division of Busineas Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s05.ri.gov

FORM 631 - Revised: 11/2021




