RI SOS Filing Number: 201072633620 Date: 12/03/2010 4:00 PM

N 5
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT

A. Ralph Mollis, Secretary of State
Corporalions Division

148 W. River Street

Providence, R 02004-2615
407.222.3040

MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK,

* dn accordance with R1.G.L. 7-G-94, each corporation failing or refusing 1o file irs annual report within the time prescribed by law (RALG.L 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate H) No. 2. Name of Corporation

63425 PORTUGUESE AMERICAN WOMEN'S ASSQCIATION

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address <ty Zip
Rhode Island 197 Taunton Avenue, Suite 203 East Providence 02914
5. Foreign corporation. Enter principal office address City Stante Zip

6. irief Description of the character of the affairs which are actitaily conducted in Rhode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL EN S5PACES BEFORE USING ATTACHMENTS

President Name

Susan Antonio Pacheco

Vice President Name

Ana Maria Fournier

Street Address Street Address

15 Barn Dr. 119 Sullivan Ave.

City Stare ZAp City Sterte Zip
Cumberland RI 02864 Somersett MA 02725
Secretary Name Treasirer Name

Kristine Rodrigues Deborzh Pedreira

Street Address Street Address

691 Gardners Neck Rd. 27 Fremont St.

City Steite Zify City Steite Zip
Swansea MA 02777 Providence RI 02906

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Nase

Susan Antonio Pacheco

ORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Lhrector Name

Ana Maria Fournier

Street Address Streer Address

15 Barp Dr. 72 Emerson Street

City State Zip City State Zip
Cumbetland RI 02864 Somersett MA 02725
Director Name Dhrector Name

Kristine Rodrigues Deborah Pedreira

Street Address Street Address

691 Gardners Neck Rd. 27 Fremont St.

City State FA ity State Zip
Swansea MA 02777 Providence RI 02906

9. REGISTERED AGENT IN RHODE [SLAND

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

Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

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

| 63425

File Date _F.I_LEQ

Check MDE&H_z_g_]g
b, RATT))

|
uy \ JNA 7
FOR SECRETARY OF STATE USE ONLY

o6044-Z-544957

Under penalty of perjury, 1 declare #nd affirm that 1 have examined this
report, inciuding any accompanying schedules and statements, and that ail

sta?emems contained herein arexltme*'apd cozgect,
N 2 [j ; /Zd/éﬂ/tﬁcfc/ / Q/// /¢
Date

" Signuture of Officer

Susan Antonio Pacheco
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev, 89/17
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