Rl SOS Filing Number: 202454506750

State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $20.00

—> Penally: Additiona! $25.00 fee if form is nol filed by May 31.

Date: 5/3/2024 4:00:00 PM

Department of State - Business Services Division
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1. Entity 1D Number

000028987

2. Exact name of the Corporation

Church of the Holy Name of Jesus at Providence, Rhode Island

3. State of Incorporation

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

RI Roman Catholic Church

4. NAICS Code

813110

6. Principal Office Address ! City State Zip

99 Camp Street Providence RI 02906

7. List ALL officers (names and addresses)

Check the box to indicale an altachmaont

President Name post Rev. Richard G. Henning

Vice-President Name Rev. MSQI'- Albert A. Kenney

Street Address

One Cathedreal Square

Street Addrass

One Cathedral Square

“™ Providence State py 20 02803 |V Providence sete R o903
Scorctary Name 1 4 Berardo Treasurer Name pev. Lazarus Onuh

Street Address 131 Woody Hill Road Street Address 99 Camp St

Y Westerly S Rl ?° 02808 |“" Providence e R 55906

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

Check the box 1o indicate an atlachmenl[Z"

Director Name

Most Rev. Richard G. Henning

Drrector Name

Rev. Msgr. Albert A. Kenney

Street Address

One Cathedral Square

Slreet Address

One Cathedral Square

Y providence Swae g Zp 02903 |“Y Providence State R 55903
Drector Name Rev. Lazarus Onuh prectorName Mark Berardo

Sweel Address 99 Camp St. Suoet Address 431 Woody Hilt Road

% pProvidence S R 2P 02906 |V Westerly SRR G5808

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

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

Thes repart must be signed by edher the Fresident. Vice-Frasidant. Secretary, Assistant Sucratary. Treasurer, duly Authonzod Representalive. Racewer or Irusles

Name of Officer/Authorized Representative
Rev. Lazarus Onuh

Date

4/24/24

Signaf::e of Ofﬁgauthorized Representative

MAIL TO: T

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website. www.s05.1 gov

FORM 631- Revisnd 12-’2c23/
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Entity ID #000028987

Church of the Holy Name of Jesus at Providence, Rhode Island

DIRECTOR:
Nkolika Onye
74 Pearson St.

Pawtucket, R1 02893



@ State of Rhode Island
& Department of State - Business Services Division

Annual Report for the year: 2024 MAY 03 2024

Non-Profit Corporation

—> Filing peniod: February 1 - May 1 62/
—3 Filing Fee' $20 00 O

—3 Penalty Additional $25 €0 fee if form 1s not filec by May 31.

1. Entity 10 Number 2. Exact name of the Corporation

001760955 India Study Circle

3. State of Incorporation 5. Brief descrnption of the characler of business conducted in Rhode Island

Rhode Island To promote the study and research of stamps and postal history of India

2 NAICS Code and its neighboring countries

6. Principal Office Address City State Zip

22 Denver Street Pawtuckel RI 02860
7. List ALL officers (names and adcdresses) Check the box to iIndicate an al.'tan:hmemmJ
President Name Vice-President Name

Sireet Add-ess Street Address

City Sla‘e Zip Cty State Zip
Secrelary Narre Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box Lo indicate an attachmentD

Director Name g andeep Jaiswal Drrector Name &, 1 AllEN

Steet AI'es: b0 Box 8689 Street AJeTeSS 900 St Andrews Dr

% Cranston St R Ze 02920 |Y Farragut Ste TN 28934
Director Name Danforth \N8|ker Dreactor Name

Straet Address 34201 Ab'ngdon Ct Streel Address

Y University Park S FL P 34201 | St &

9. The Registered Agentinformation of recerd with the RI Department of State 1s accurate. Changes require filng Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This repart must be signed by edher the President. \ie-President. Secieiary Assisiant Secreiary. Treasurer, Juiy Adthurzed Representaive. Receiver or Trustee

Name of Officer/Authonized Representtve Date
Sandeep Jaiswal - /

Signature of Officer/Authorized Répresentative

J-30Y

-~

- -

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-261%
Phone; (401) 222-3040

Website: www.sos.ri.gov
s 9 FORE A3 - Revisaed 122023




