RI SOS Filing Number: 202331738160 Date: 3/25/2023 4:00:00 PM
State of Rhoude Island
0 Department of State - Business Services Division

Annual Report for the year: 2023

Non-Profit Corporation MAR 2 5 2023
—> Filing period: February 1 - May 1

= Filing Fee' $20.00 @/
—> Perally: Additional $25.00 fee if form 1s not filed by May 31.

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

000029076 Church of Our Lady of Good Counsel Warwick, Rhode Island

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

Rhode Island Roman Catholic Church

4. NAICS Code

813110 - Religious Organizati{ ~]

6. Principal Office Address City State 2ip

62 Pleasant Street West warwick RI 02893

7. List ALL officers (names and addresses) Check the box 1o incicate an attachment [_]
FrescentNome Most Reverend Thomas J. Tobin Viee-Presicent Name peverend Monsignor Albert A. Kenny
Streel Address (e Cathedral Square Stieel Addess One Cathedral Square

Y Providence St Rl 2002903 | “™ Providence St R 29 02903

Secretary Name Treasurer Name

Reverend Paul R. Lemoi Reverend Paul R. Lemoi

StectAddress 62 Pleasant Street SUec AEIESS 6 Pleasant Street

CY West warwick State ) 20 02893 | “Y west Warwick State R “P 02893

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

Check Ihe box to indicate an altachment D

Most Reverend Thomas J. Tobin DrectorName peverend Monsignor Albert A. Kenny

Diractor Name

Street Address Street Address

One cathedral Square One Cathedral Square

“Y Providence Sate R 20 02903 | Providence Sttt 2P 02903

thrector Name

Director Name

Reverend Paul R. Lemoi Mr. Arthur Langlais

Street Address 6 Street Address

2 Pleasant Street 24 Reservation Drive

Y% West Warwick State R 2P 02893 | “YHope Swte g P 02831

9. The Registercd Agent information of record with the Rl Department of State 1s accurate. Changes reguire 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.

This repert must be sigred Dy eiiner the Prosident, Vice-Presiden:. Secratary, Assislant Secretary, Treasurer. duly Authonzad Representativa, Recaver o- Tristee
Name of Officer/Authorized Representative Dote

Reverend Paul R. Lemoi 3/22/2023

Signature of OfficeriAuthurized Representative

MAIL TO:

Divislon of Business Services

148 W. River Stree!. Prowidence. Rhode Islarnd 02904-2615
Phone: {401) 222-3040

Website; www.sos.n.gov

FORM 631 - Revisad: 2/2023%




