} State of Rhode Island A Ralph Mollis, Svcretary of Staie
‘ and Providence Plantations Curpuoretions Dision
_ 748 W River Strpet
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W= Office of the Seeretarn aof Stee Providenics, RI 02901-2613

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01 2225010
Filing Period: June 1 - June 30 « Filing Fee: $20.007 « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

I avcordance with R1.G.L. 7-6-94, each corpararion failing or vefusing to file irs annual vepors within the time prescribed by law (R1G.L. 7-6-91) is subject io 4
penalty fee of $25.00.

1 Conpornde HY No. 2. Nenne of Corpordation

28168 "MADONNA DEL ROSARIO SOCIETY"

3. Stete of Incorporation A Corporaie gddrexs m Rhode [sand - Street Adelress ity Zip
RHODE ISLAND 17 ROSARIO DRIVE PROVIDENCE 02909
5 Foreign corfroration. Eiier prmcipol affice address Gy Setbe Zifr

1 5. Brief Description of the character of ihe affain which are aciealty condrcied i Rhaode Island

FRATERNAL ORGANIZATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nehe ! Vice Presidest Name

PHILIP A. ALMAGNG . DONALD DEFRITA

Strver Acefress s Sereer Address

289 POCASSET AVENUE 31 LUCILE STREET

ity \f Stepke: Zip iy Starde: Zip
PROVIDENCE RI 02909 PROVIDENCE RI 02909
Secrefory Ndwe Treasirer Nedime

JOHN CAMPANINI, JR. FRANK CICCONE

Strevt Address Streer Addresy

201 SISSION STREET 54 MERCY STREET

iy Made Lifs City St zip
PROVIDENCE RI 02909 PROVIDENCE RI 029089

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATIHCHMENT)B FILL IN SPACES BEFORE USING ATFACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOU BE LESS THAN THREE (3). RIG.L. 7-6-23
Direcits Nawe Prrecior Namie

PHILIP A ALMAGNO RUSSEL DIMEQ

Strest Adidress Streer Address

289 POCASSET AVENUE 20 ANGELO AVENUE

oy Strate Lip it State i
PROVIDENCE RI 02909 N. PROVIDENCE RI 02904
Direcinr Netine Dirpctor Neume

JOHN ALMAGNO

Sireet Addyess Street Address

3 MIDWESTERN CIRCLE

<y SNgiie Zify Ciiy Staie iy
JOHNSTON RI 02919

9, REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-0-78

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

Under penaity of perjury. 1 declare and aifirm that 1 have examined this
Fl tepgry ipcludjig any accompanying schedules and statements, and that all
L ] v

stafergefils ¢ muineywm curzz/
[

File Dale POV SO W | S
‘JUN v 2811— Signature o)"wﬁrzr Date

Check No. PHILIP A. ALMAGNO

By: “v ) 8\ \ 1" Print or Type Name of Officer
- " Bl PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09117



