RI SOS Filing Number: 200834104990 Date: 08/22/2008 4:00 PM

Filing Period: June I - June 30

State of Rhode Tsland
and Providence Plantations
Qffice of the Secretary of Slale

N()N PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .
Filtng Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBL

A. Ralph Mollis, Secretary of State
Cotporations Division

148 W. River Street
Providence, Ki 02004-2615
401.222.3040

BLACK INK

~,

* In accordance with R1.G.L 7-6-94, each corfrovation falling or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of $25.00.
1. Conporate 10 No. 2. Name of Corporation
30486 Portuguese Amencan CIVIC League
3. State of mcarporation ER: g ey ip Rb o City Zip
RI 1 ’ ' JEN West Warwick 02803
3. Foreign corporation. Enter principal office address city State Zip

Presiderit Name
Pauline Parker

6. Brigf Description of the character of the gifairs which are

mecTL

7. NAMES AND: ADDRESSES

—

_Emaﬂ cmaducted i Rbode Island

EATSEeD THRU MopOTHLY Dues +Ten
Sac::.m_\/‘s Domm‘I_oms ‘TQ UHR.‘IOUS C,H,ARIT‘( Fun,bg, ef- Fu;O(‘rlcaQ

Mary

Vice Presxdem Name

h/\[

Ventura

Street Address
357 Chappmans Avenug

Street Address
4832 Fairview Avenue

Dirvector Name

Susard e Al o)

ity State Zip City Stte Zip
Warwick Ri 02886 Coventry Ri 02816
Secretary Name Treasurer Name

Jeannie Silva Janet Horta

Street Address Street Address

145 Wakefield St. P.O.Box 137

City Steite Zip City State Zip
West Warwick RI 02893 Fiskeville RI 02823

8. NAMES AND ADQRESSES OF UE DIRECTOR;S X BOX FOR AITACHMENT)B FILI. IN SPACES BEFOR.E USING'ATI'ACHMENTb

THE NUMBER OF DIRECT ORS Lo | .DOMESTIC (RHODE ISLAND) CORPORA TJ'ON SHAI,I. NOT,
Director Name

WIHR\/ Eiter Mxier

5 LESS THAN THREE (3). R1.G.L. 7623

T PrAccH Ave.. 34 ABCRDeeR ST.
Wioprwrek [RT. [opgas | (WARGICK R 0233
Brave mao

@umnﬁm e o&%q:s W ot
Ajf%\oen- S HORTA Af?ﬁsmmm ST Po l%ox !8*7

i mpO Box |37 %ISKQVILLP OQ%SZB

This report must be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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Fite Dare
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FOR SECRETARY OF STA'I‘E USE ONLY

25302-11-272858

Under penalty of perjury, I declate and affirm that I have examined this
rt, including any accompan mg schedules and %atemenfs and that all

Eﬁ LS ¥
&3

Sigrhture of Officer Date

anNeT (S, Hom’A

Print or Type Name of Officer

Treasurer.

Title of Officer
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