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State of Rhode Islang ‘
@_ Department of State - Business Services Division I
ko]

[ o —
REC ..NFE51 T
Annual Report for the year: 2023 - “EPT"O"S 13 |
Non-Profit Corporation s S
—3> Filing perodd February 1 - May 1 “ “q
—> Filing fee 52000 1 ‘?“ 28
~ Penalty Additional $25 OC fee if form s not filed by May 31 lﬂ: ¥ |
1 Enldy ID Number 2 Exact name of the Corporation
141160 Christ the Redeemer Academy
3 State of Incorporation 5. Briet description of the character of business conducted in Rhode Island
Rhode Island Religious. charitable and educational activities.
4. NAICS Code
R13110 - Religious Orgamizations
6 Prncipal Othice Address City State Zip
One Cathedral Square Providence RI 02903
7. List ALL officers (names and aodresses) Check Lhe box 19 indicale an sltachmen! E.
Prewdent Name Most Reverend Thomas J. Tobin Vice PresuentName pev. Msgr. Albert A. Kenney
Seet A0S One Cathedral Square Sieet Adde3t One Cathedral Square
Y providence State gy 2° 02903 | °™ Providence e R 2® 02903
Secielary Nam¢ Rev. Timothy D. Reilly freasuretName post Reverend Thomas J. Tobin
SteetAceress One Cathedral Square Sveel AGITESS One Cathedral Square
% Providence Slte R 2% 02903 (" Providence State R 02903

8. List ALL drreclors (names and addresses) R! Corporations MUST list at least THREE directors.
Check the box 10 mdicate an slachment D

Duector Name post Reverend Thomas J. Tobin Dreciorhame pev. Msgr. Albert A. Kenney
SueetAdkesS One Cathedral Square Street AIE$: One Cathedral Square

% Providence S@e R ™ 02903 |“™ Providence e R 20 02903
DrecloeMame pev. Timothy D. Reilly Drector Name

Street Address Street Aggress

One Cathedral Square

Y Providence Suate o) Ze )2g03 | Siate Zip

9. The Regrstered Agent information of record wath the RI Department of State 1s accurate Changes require liing Form 641

Under penaity of perjury. | declare and affirm that | have examined this repont, inciuding any accompanying schedulas and
statements, and that aii statements contained harein are true and correct.

Tins repom must Be LONed by adher Ine President Vea-Presudent. Secrelary, Assidant Secrctery Treasurer culy Authonred Representshive, Racver mfvu‘u 1

Name of Officer/Authonzed Representative Date
Rev. Tumplh% D. );uy-rs—cr la L" Z/
Sygnalure 00 Cﬂuth?med R‘preseZnD E ; ; +

MANL TO: APR 28 073
Divislen of Business Services

148 W Rrver Slreel Prowmdence, Rhode i1slang 025804.2615
Phone: (401) 222-3040
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