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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-66432 Annual Report for the year 1998

1.

The name of the corporation is Filipino-American Association of Newport Countylnc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the J%or ratigéin this state is  +o4-MOGSASINDRIVE WARWIGIK R«
sse oL SR OE A P iy B Pk
and the name of its registered agent in this state at that address is EAREF-VALLEY-2e> 7 D A7/7 g P Jlictos
4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is _ 7@ £L£L£2¢/2&
FELComSple, SOCILL, CHTHRAL AND UNIITIIED ESXRILIvir OF Crorc  Srik el g,g
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is K/ A
6. Corporate address in Rhode Island ~/
7. Names and addresses of its diractors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
7ony CELEREAMA  Director E7 OAk 357 . /MO TOwe &7 02§%F2
/SRl VALLTYY  Diector 10 Y folealiny D& wWhH2e/ Lk 2T ogy
R PrfE DL C/Za 2. Director 2.7 PHIYPS RBUIC MIQOCE;Drr L£F. p3F¢ o
FOAI A1 (2. LU LE~r3(President Pt ERDWopD RO [PLflrivagy 2L o2f7/
LINDR  RAVE S o Nice-Prosident B/ PRI PECT AVE. FALL BWEL AL 0272/
FIPELA BLSACE  Secretary 72 CHASE L. FoLTSrogqres) BL 0287/
LETY O8rHE~H _ Treasurer IS OUCK WHERT [ToR7ymoars RL 0247
Dated: / b . r7 / b % Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all staternents contained herein are true and correct.
MMMMEN = o aecaron or wewpee
SIS yup /}lmiy Exact Name of Corporation Qows, 7 zac,
BleDuer 1 g | By \Amm/q £ o epwar
Check No.: - = L Title_ PRESIDEMNT /; v7¢/
(Report must be signed by an officer)
By: Form No, NP-13
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