RI SOS Filing Number: 202328453690
Staze of Rhode Island

Date: 2/9/2023 4:00:00 PM

Debartment of State - Business Services Division
FILED
Annual Report for the year: 2023
Non-Profit Corporation FEB 0 9 202
— Filing period: February 1 - May 1 BY 3
—> Filing Fee: $20.00
—> Penaity: Additional $25.00 fee if form is not filed by May 31.
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78700 The Diocese of Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhoh€ ZSLand ﬁe],{_{mr G AN 2 AT !
4. NAICS Code
813110 - Religious OrganizaliEI
6. Principal Office Address _ — City State Zip
595 Moeth Marw S72EET Peov bente P |o3:3
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Vice-President Name . .
. Michol AS K MS(:’LG( npazs €, BidaLe
Street Address ) P Streel Address ey ;—-—-
10 oty Speiq Lawe 7 Razwes STELEET
Cit Stat — Zp City . Stale, __— Zip
SNpeh e Tun|™™ L |53 Feoim B i | Doyl

Secretary Name

Ko 57w Knvubson—EGes h

Treasurer e . ___ - o
Vs e72ei0 E50aleen

Street Address

oY [qp LSS STREET ynit)

Street Address é ‘/ 'D = 72#}—( L. E oA 'A

City Zip

Peovi poas | 0> Ftls

Al

M AY S EL 2 = |Dogr 9

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
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9. The Registered Agent information of record with the RI Department of State is accurale. Changes require filing Form 641,

Under penaity 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.

Trus report must be signed by cither the Prasident, Vice-President, Sccretary, Assistant Secretary, Treasurer, duly Authonized Representative, Roveiver or Trustee.
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.n.gov
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