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@ 27 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. - T38 W River Street
A, Ralphb Mollis, Secretary of State - Pronicieirce. BEO2G0H 2015

s < A G222 306

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Pertod: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (REG.L 7-6-91} is subject
1o a penalty fee of $25.00.

1 Corarate 1) Mo 2. Neme of Corporation
26467 Holy Ghost Brotherhood of Charity
4 Stete of reorporation 4. Curporate address i Rbede Bland - Street Address ity /' Lifr .
=2 ; : > - Wl o7 4/ et =)
RHODE [SLAND ST BRIGHTRIDEE AVeENUE ES7 [Rovibewid o 2914
3. Forelgn corporation. Enler pirincipal office address City Sterte i
o — -

O. Brief Description of the character of the affairs which are actually conducted in Rbode Istand
CHARITY AND FUNDRAISING ORGANIZATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nawe

L /DA M. ALVES Jose . GARCIA

Streel Adedress

Street Address

LY FRENTreE  AVEVLE | 23 BL/SS S Xeer
ity Steete Zip . City 7 Sterte q A -
Faweker | R O F6c |Easr Fovisence | KT 291y |
Secretary Name . . Treasurer Name . _
MEARIA M/ 70 S0 BERTINA  £SCOBAR

Street Address

Strect Aa’rirﬁx"z Z. )/ 7 /l/ ﬁ V /l/C/E 7 3 é{ Vﬁ (2 L£ 7 J ’/WEE 7

gasr Rovivence | KT [Toz9rd  \Gyméeciane | AL YA,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION LESS THAN THREE (3). RI1G.L 7-6-23
fHecctor .\;‘(l(me . {rector Name — .
LIDiA M. ALVES JosE  F. Crage 1A

Stveel Adedress Street Address

i ﬁ{’,e/v T/Ca 40’54/4{5 L3 BL1ss  SKEET
Pwrveke | RI [Pozbce st fovivence| R |besry
"Makia  Meiroso " BERTINA  ESHAAR
TE2 LYo AENAE TES VeLeey  Sixeer

o5 fovience | RT - [" oxgny CZQW&:@A/M KL

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

Sterte i tp

02864

Agerd Nome Address
MARIO J. CARNEIRO
Adleress City Zip
977 WARREN AVENUE, SUITE 200 EAST PROVIDENCE 02914-

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| |II"I |I‘I I” ‘ I" I IIH III |II Under penalty of perjury, I declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that ali
F l' E ‘ ' staterpents contained herein are true a u;rrcct
File Date 3 il N . i ,'»,ii/, - 25 1 L i %0 (

SEP OO W =t o
Check o % LIDIA M. BLVES

By: BV_M Print or Type Name of Officer
W SesiDen T

Title of Officer
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Form 631 Rev. 03/07



