RI SOS Filing Number: 201294168870 Date: 06/20/2012 4:00 PM

”T‘}ﬂf‘q’% State of Rhode Island
'“l«“” and Providence Plantations

SR Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201!

A Ralpb Mollis, Secretary of State
Carporations Diviston

148 W. River Street

Providence, RI 02904-2615

401.222 3040

Filing Perlod: Junse 1 - June 30 « Filing Fee: 520.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each cm?amtmn Sailing or refusing io file its annual report within the time prescvibed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporte [D No. 2. Name of Corporation

32037 PRINCE HENRY CLUB OF RHODE iSLAND
3. State of ncorporation 4. Corporate address in Rbode Istand - Streel Address ity Zip
RHODE ISLAND P.Q. BOX 14293 E. PROVIDENCE | 02914
5. Foreign corporatiom. Enter principal office address Cily State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Istand
TO PROMOTE CIVIC, CULTURAL, ECONOMIC AND SOCIAL BETTERMENT.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATYACHMENT) |_] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nare Vice President Name

EDMOND ANTAYA JOSEPH SILVEIRA

Street Address Street Address

258 PITMAN STREET 44 MOWRY STREET

Ciry Siate Zip ciyy State Zip
FALL RIVER MA 02723 £. PRCVIDENCE Ri 02914
Secrelary Name Treasurer Name

BENJAMIN CALOURO DAVID H. LOPES

Street Address Street Address

141 HATTON STREET 31 MAYFLOWER DRIVE

City Stete Zip city State Zip

E. PROVIDENCE RI 02914 CRANSTON Ri 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOY BE LESS THAN THREF (3). R1.G.L. 7-6-23

9. REGISTERED AGENT IN KHODE ISLAND

Director Name Director Name

ANNA OLLIVEIRA HORACE CABRAL

Street Address Street Address

16 ROSEMERE DRIVE 10 SAN FRANCISCO STREET

city State Zip City State Zip

E. PROVIDENCE RI 02914 BRISTOL RI 02809
Director Name Director Name

VERONICA CORREIRO EDWARD AMARAL

Street Address Street Address

23 HALL STREET 31 DIAS AVE

City State Zip City State Zip
WARREN RI 02885 WESTPORT MA 02790

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.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

L
FILED

e Done JUN 202012

Check No. W—MU

By: V/j'/

FOR SECRETARY OF STATE USE ONLY

79569-19-760201

Under penalty f’bel]ury, I declare and affirm that I have examined this

y accompanyin| dules and statements, and that all
and correct.
&/ s o
Signature of Oﬁiccr Dare *

DAVID H.LOPES

Print or Type Name of Officer

Bl TREASURER

Title of Officer
Forma 631 Rev. 09717
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