RGOC .
ey State of Rhode Island

and Providence Plantations
~Z. Qffice of the Secretary of State

MOPEF T

RN

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - june 30 « Fillng Fee: $20.00*
* In accordance with R1.G.L, 7-6-94, each corporation Jailing or refusing to file irs 2
penalty fee af $25.00.

A. Ralph Mollis, Secretary of State
Corpurations [ivision

148 W. River Street

Providence, RI 02904-2615

2 0i0 401.222 3040

nnual report within the time prescribed by lyw (RIG.L. 7-6-91) is subfect to a

2. Name of Corporation

Holy Ghost Brotherhood Mariense

1. Carporate (1) No,

38959

3. State of mcorporation 4. Comparate address in Rbode Bland - Streel Address ity J i
RHODE {SLAND 846 BROADWAY EAST PROVIDEN{ 02914
5. Foreign corporation. Enter principal office address City State Zip

7. NAMES AND ADDRESSES OF THE OFFICERS: x”
Prosident Namy

0. Brigf Description of tbe character of the affairs which are acitially conducted in Rbode Island

TRADITIONAL HOLY GHOST FEAST OF SANTA MARIA CULTURAL ACTIVITIES

BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Direclor Name

DAVID BAIROS MANUEL COSTA

Street Address Street Address

28 SKYCREST AVENUE 162 BROWN STREET

ity State Zify [#7% Steite: Zifr
EAST PROVIDENGE | Ri 02914 EAST PROVIDENCE | RI 02914
Secretary Name Treasurer Name

STEPHANIE NUNES JOSEPH BRAGA

Mreet Adedresy Streel Address

73 IPSWICH STREET 15 LAUREN DRIVE

ity Staate: Zif ity State Zifr
SEEKONK MA 02771 SEEKONK MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A?TACH’MENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS GF A DOMESTIC {RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

Director Name

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

JOHN AMARAL ANTONIO AMARAL

Street Address Strevt Address

61 CIRCUIT DRIVE 193 SUMMIT STREET

City Steate Zip City Steite Zip
EAST PROVIDENCE Ri 02915 EAST PROVIDENCE Rl 02914
TMrector Ndame irector Name

MICHAEL MEDINA JOAQ SOUSA

Street Address Strevt Address

238 CHESTNUT STREET 78 HEATH STREET

city State Zify ity Steike Zip
SEEKONK MA 02771 EAST PROVIDENCE Ri 02914

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President. Vice President, Secretary, Assisiant Secretary,

= 38959

oo S L2070
LILO

Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statements contained herci}a;gjrue and comrect, -

ey B S f 30—y
LDt

Signature of Officer Duate

Check No. . .
David Bairos
By ( W_/ Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Pres' de nt
Title of Officer

Form 631 Rev, 09417



