RI SOS Filing Number: 202446485740 Date: 2/17/2024 4:00:00 PM

i State of Rhode Island

M- Department of State - Business Services Division F’ELED
Annual Report for the year: 2024 FEB 07.202
Neon-Profit Corporation

—> Filing period: February 1- May 1 E‘;’-

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Nurmber 2. Exacl name of the Corporation

000030189 Saint Joseph's Church, Woonsocket

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

RI non-profit, religious, charitable

4. NAICS Code

813110

6. Principal Office Address City State Zip
1200 Mendon Road Woonsocket RI 02895
7. List ALL officers {names and addresses) Chock the box 10 incicate an attachmen: DI
Presien:NaMe Most Rev. Richard G. Henning Vico-Presdentiame Rev. Msgr. Albert A. Kenney
Swreet Address Street Address

One Cathedral Square

“¥ Providence Sae R 2% 02903  |“ Providence S R 2903

Secrelary Name

One Cathedral Square

Treasurer Name

Rev. Ryan J. Krocka-Simas Rev. Ryan J. Krocka-Simas

Street Addiess 4 500 Mendon Road Street Adoress 1900 Mendon Road

i Woonsocket Stae p 70 02895 | °Y Woonsocket @ Rl 65895

8. List ALL directors (names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachmen:m

Rev. Msgr. Albert A. Kenney

Director Name Drrector Name

Most Rev. Richard G. Henney

Siroet Address Street Address

One Cathedral Square One Cathedral Square

Y providence Ste Ry 20 02903 |°"Y Providence Sate 58895

DrestorName Rev. Ryan J. Krocka-Simas Dreserhame Julien P. Ayotte
StieetAddiess 1200 Mendon Road SteetAddess 107 Old River Road Unit 88
“% Woonsocket See R ZP 02895 |V Lincoln Sete ) 85865

9. The Regisiered Agent information of recard with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, 1 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 10O must be signed by wither tne Presidert. Vice-Prosicunt. Secretary, Ass:stant Sacrelary, Traasuror, duly Authorized Representialve. Recever or Trustee

Name of Officer/Authorized Representative Date
Rev. Ryan J. Krocka-Simas 02/06/2024
Signature of Cfficer/Authorized Representative

MAIL TO:
Division of Business Scrvices

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wabsite: wvw.so5.1.gov

FORM 621- Rewized: 12:2033



000030189 Saint Joseph’s Church, Woonsocket
FiiEn
FER 07 2024

s \ifi)uk
ADDITIONAL DIRECTOR =
Edwin Burke @
52 Hillsdale Street
Woonsocket, RI 02895



