RI SOS Filing Number: 202335500060 Date: 4/28/2023 4:00:00 PM

-
X Siate of Rhode Is:and —_ .

@ Department of State - Business Services Division l
Annual Report for the year: 223 RE.CENED'H\.' l
Non-Profit Corporation v 0 ? (}f- o ,
—> Fiding period February 1 - May 4 ‘P\; J R

=) Filng Fee $20 00 i \ “8

—> Penalty Additonal $25 00 fee if form s not fited by May 31, ?'8

]“1} h?“

1. Entily ID Number 2 Exactname of the Corporation

28318 Catholic Teachers' College of Providence

3 State ol Incorporation 5 Bnief description of the character of business conducted in Rhode Islang

Rhode fsland Religious, charitable and educational activities.

4 NAICS Coge

B13110 - Relgious Organizations

6 Prinapal Office Address City State Zip

One Cathedral Square Providence RI 02903

7 ListALL officers {names and addresses) Check the Dox 10 indicale an atlachmen! E
PresdentNa™ Most Reverend Thomas J. Tobin Viee:Present Na™ Rev. Msgr. Albert A Kenney
SueetAJXeS One Cathedral Square Srect AXICSS ne Cathedral Square

Y providence sete R 02903 | Providence S# 2% 02903
SecretaryName ev. Timothy D. Reilly Treasuer Name post Reverend Thomas J. Tobin
SueetA%5S One Cathedral Square SueelAddess One Cathedral Square

Y Providence Saie R 20 02903 {°" Providence Saie R 2 02903

8 List ALL directors (names and addresses). Rl Corporations MUST st at least THREE directors
Check the box to mdicale an sttachment [:]

Ovector Name post Reverend Thomas J. Tobin Deector Name pev. Msgr. Albert A. Kenney

Sweet 433t One Cathedral Square Steet AddesS One Cathedral Square

“Y Providence e R % 02903  |“" Providence St Ry ?® 02903
Orector Namepev. Timothy D. Reilly Drector Name

Stree! Ad3es3 ne Cathedral Square Streel Address

¢ providence St g 20 02903 |°v State Zp

9 The Registered Agent information of record with the RI Deparment of Stale 1s accurate Changes require iling Form 641,

Under penaity of perjury. ! decisre and aftirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tres mport must be sioned Dy eiiher the Prasident Vier-Prden], Secretary Assisiant Seceeldry Treasures duly Authonzed Representabve Recow‘or T[rﬂn f
Name of Officer/Authonzed Reprasentative Dale
Rev. Timo Wtary 28 23

Signature OIT) glfi)horrzedﬂ’e’n e7talnve b i f z i FILED } Ji

T

Division ol Business Services .
148 W River Strect Prowdence. Rhode Island 02904-2615 ’?3 g @
Phone: (401} 2223040 _—

Websie: vavw 505 11.gov { !, Lf S/ FORM 631 - Revised: 1172021
4416176_1/1444-30 ) .



