Rl SOS Filing Number: 202336039000

A

M,

Annual Report for the year: 2023
Non-Profit Corporation

—> Filing period’ February 1 - May 1
-3 Fiing Fea: $20.00

—3 Penalty: Additional $25.00 fee if form is not filed by May 31,

State of Rhode Island

Date: 5/24/2023 4:00:00 PM

FILED
MAY 2 4 2[12

Department of State - Business Services Division

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

Eﬂljb

813110-Religious Org.

000030161 St. Joseph's Church

3. State ot Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Roman Catholic Church

4 NAICS Codte

6. Principal Office Address
195 Walcott St.

State Zp
02860

City
Pawtucket RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachmaent D

President Name p1ost Rev. Thomas J. Tobin

Vice-Prasident Name Rev. MSQF- Albert A. Kenney

Street Address

One Cathedral Square

Sueel Adies3 One Cathedral Square

Y Providence See | 02903 |“Y Providence, ¢RI 2903
Secretary Name pev. Joseph Craddock Treneuret MM Rev. Jaseph Craddock

Stoot Address 4 oo \nrateott St SHeetAJIESS 195 Walcott St.

S pawtuckel @Rl 2P 02860 |V Pawtucket L

B. List ALL dircctors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the bax 1o indicate an anachmcmd

Diraclor Name

Most Rev. Thomas J. Tobin

Orector Name pav. Msgr. Albert A. Kenney

Strect Address

One Cathedral Square

Street Address

One Cathedral Square

Y Providence Stte R 7° 02903 | Y Providence State R 35903
Drector Nome Rev. Joseph Craddock preeicrNome tephen Kilmartin

Streel Aduress 4 ge \w/aleott St Streel Address 284 Woodhaven Rd.

“Y Pawtucket Sute g 2% 02860 | Pawtucket SRl 05860

9. The Registered Agent information of record with the RI Depariment of Slate 1s accurate. Changes require filing Form 641.

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements confained herein are true and comrect.

This repurt must be signed by either the President, Vice-Prasident. Secrelary, Assistant Secretary Troasurer. duly Authonzod Reprasentave, Rocewer or Trustee

Name of Officer/Authorized Representative Date
Rev. Tnseph F. Croddock. o5 |1%[23
Signature of Officer/Authorized Representative ] l

148 W. River §
Phone: (401)%
Waebsite: www.505 n.gov

3040




,

FCRM 631
ADDENDUM

CVIGSFEH CHURCH
PRSI COTYSTRUET

CUNTUCERTL R

20 TOR NAME

SOTRICA MARTINEZ
Pz JAKIAND AVENUE
A TUTKET, RIO2EH]

|




