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

00028274 Mary, Mother of Mankind Church Corporation

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

6. Principat Office Address City State Zip

25 Fourth Street North Providence RI 02911

7. List ALL officers {(names and addresses)

Check he box 10 incicate an attachment D

President Name

Most Rev. Richard G. Henning

Vice-President Name

Rev. Msgr. Albert A. Kenney

Steeel Address One Cathedral Square Street Adcress One Cathedral Square

“Y providence State R 7202903 |“Y Providence S Rl Ta03

Secretary Name pev. TJ Varghese freasurer Name pev. TJ Varghese

SteetAdd'ess o5 Fourth Street SieetAddesS H5 Fourth Street

Cty : State Zip City : State 2i
North Providence Ri 02911 North Providence RI 02911

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors.
Check the box to incicate an atiachment[ﬂ

Drrecter Name

Most Rev. Richard G. Henning

irector Name

Rev. Msgr. Albert A. Kenney

Sireel Adarass

One Cathedral Square

Strest Address

One Cathedral Square

“™ providence S R Zr 02003 | “Y Providence Stete R 53903
DirectorName pev. TJ Varghese Drector Name ysalentino Lombardi

SireetAddess 95 Fourth Street Strect Add'ess 43 Hunter Run

“Y North Providence Swe R 2 02911 |“™ North Providence SR 55911

9. The Registered Agent information of record with the Rl Deparlment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined

statements, and that all statements contained herein are true and correct.

this report, including any accompanying schedules and

This rapant must be s:igned by edhar tha Presddan!, Vice-Progident, Socretary, Assistant Secretary, Treasure:, duly Avtherzed Representaivg, Recoiver or Trustaa

Name of Officer/Authorized Representative

Rev. TJ Varghese

Dale

02/05/2024

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Sireer, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www. 505.1.Qov

FORM GRS Resgat 1272022
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Mary Mother of Mankind Church Corporation
Additional Director:
Mary Igoe

26 Orchard Avenue

Greenville, RI 02828
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