RI SOS Filing Number: 200945757290 Date: 05/14/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division
148 W Niver Strect

N Office of the Secretary of Siale Frpidence. R 029042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _m #01.222.3040
Filing Peried: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-6-94, each corporation failing or refusing to file its annual report wathin the time preseribed by law (R1G L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporate (13 No. 2. Name of Corporation
3042 PorTucuese AmerIcaA CIVIC L-eAgue.
3. State of lucarporation . Corprorate address st Rbocle Iland - Street Addedress Ciry Zip
R.IT. 11 \VenrTurRA ST WesT WAROIK 0B

5. Foreign covporation. Fnler principal office vddress City State Zip

flvl.fivg Descnp.i:)\}o,#:féjé:%(ﬂhn affetiys uh;agm ﬁg”bﬁ&’dw ool i1 k‘}gly !s[am_z_‘rHRu mODm &SDRQS -+ - 'OY SOCI&LS
DONATION'S To VARTOUS CHRRITY FUrDS + FUNCTIO

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACLS BEFORE USING ATTACHMENTS

Pregddent Nome Vice Presiderit Name

auLTNe ParKer MARY VeXTUrRA
bggd"%(“wapmans_ Ave. . _ ﬁangA::Ruzew A\E., .
&aammm( RI Jpoa.‘a%cp 65vemmv SR L. Z’PO&% [¥)
%&agmme, GITLNA _ TCS'F\IOE,T Horrm
ETeLD ST. PoBox an

westloarwzck | R.XI. ‘0942 FrsKevTile | R.IC. ‘caga3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Director Name

Susmo I\)em\oro MARY ELLeN MTLLeRr
H E;Rm{) AVe.. 3"! F\féeRDeJEN ST,
City Siaie paidl CHy Sterie zip

LesT Larwrzekl R.T, 0as92  |esttlarwreKk! R.T. oRB43

Director Name

Director Name

Dxrane MmAaLo

Street Aditress

100 COTT AVE.

iy Steafe

U786TLORRLDIC‘J(| R..L.

9. REGISTERED AGENT IN }%HODE ISLAND

Streer Adddress

Zip City Siete LI

oazrd3

QANNET S.

This miormanon is currently of record In the Office of the Secretary of State. Changes require filing of Form 641 - RELG.L. 7-6-13/7-6-78

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

e and affirm that 1 have examined this
Signgllicre of O(e.l

o schedules and stalements, and that all
T MAY 14 20
Chect DAaneT S. H ORTA

B BVJS i D Print or Type Name of Officer
S

I TREASURER,

FOR SECRETARY OF STATE USE ONLY - -
34018-13-360043 Title of Officer
Form 631 Rev. 09/17

Under penalty of perjury, [ decla
8 mcludms any acuompunyl

File Daie
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