
 

RHODE ISLAND STATE COUNCIL 

Knights of Columbus 
 

1047 Park Avenue 
Cranston, Rhode Island 02910 

Telephone (401) 943-7836 
 

TO:   State Officers, District Deputies, Grand Knights, Past State Deputies, Faithful 
 Navigators, State Chairmen, and Brother Knights 

 

DATE:  September 2, 2010 
 

RE:   Christ the King Mass and Brunch 
 

On Sunday, November 21, 2010, we will have the annual Christ the King Mass at the Cathedral 
in Providence at 10:00 a.m.  This is the regularly scheduled Mass.  The Mass will be celebrated 
by Bishop Thomas J. Tobin.  After the Mass, a brunch will be served downstairs.  Please join us 
for this annual event. 
 
 
The menu for the brunch will be: 
(Catered by Firehouse Caterers) 

Scrambled Eggs, Home Fries, Sausage, Baked Beans, 
Bacon, Danish, Muffins, Orange Juice and Coffee 

  
The price of the tickets will be: Adults    $10.00 

Children under 12  $  6.00 
 

Please fill out the attached form.  Seating will be done by Council and Assembly unless 
requested otherwise.  Please make all checks payable to the Rhode Island State Council 
Knights of Columbus, and mail to:   
                                            Normand R. Charpentier PSD, FM 
            PO Box 520 
            Chepachet, RI 02814 
 

The mandatory deadline for tickets will be Saturday, November 15. 
 
Members of the 4th Degree are asked to be in regalia for the Mass. Our Worthy State Deputy is 
confident we will fill the Cathedral for this annual event. 
 
Normand R. Charpentier  PSD,FM 
Christ the King Chairman 
------------------------------------------------------------------------------------------------------------------                            

(cut above) 
 
COUNCIL OR ASSEMBLY ___________________________________ 
 
MAILING ADDRESS FOR TICKETS: 
 
NAME (TITLE) ___________________________________ 
 
ADDRESS        ___________________________________              
   
   ___________________________________ 
 
Number of Adults  _____ X $10 =  ______ 
 
Number of Children _____ X $6  =  ______  TOTAL Enclosed $______ 
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