Jum 17, W5 AL 24Ky
un. 2 ?RDI éOS rFHlllng Number: 201327041170 Date: 08/21/2013 4:00 PM

o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
= Ofics of the Secretary of State - Dvislon ot Business Services
\L-* b 148 W, River Strect, Providonce, Rhods Island 02604-2615
STA%— Phone: (401) 722.3040 ~ Emaik: corporaions@sos.xi.gov ~

NdN—PHOFIT CORPORATION ANNUAL REPORT FOR THE YEAR

. Filing Pariod: June 1 - Juns 30 - Thig report must be typed of printed legibly. .o
FILE THIS REPORT BY JULY 30 WILL RESULT IN A §25.00 PENALYY FEE.

Webgite: www.s05 i .gov/business

Filing Fee: $20.00 - FARLURE TO
1, Entity 1D No. T2 Exact nama of the Corporation
AMIGOS DOS CEDROS
530444
3, Siate of Incomporstion 2 Briel dsscription of the character of business conducted in Rhods lsland
R FRATERNAL ASSOCIATION
5. Principal office address Cley State Zp
14 SHERMAN AVENUE BRISTOL Rl
8. LIBT “ OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) [:]
President Name _ VwPrW‘ arne .
Do .ooesS £S5 co\:;a(‘ \ o_u\o WOSO\
Hesot Address ; Swem Address
B2 \olley Slceet oIa Allen Ave
City State . Zp Ci State Zp -
Cormbecland RT Bagey iNocth At leboro | M A lox760
Sepratary Name Traagurer Name .
500 Lo ROSA e Do Rosa
Straet Address _ Sireet Address ‘
33 K(‘\:S"'eﬂ D€ no (5oyc\er\ Bou levard
Cay A State I G c] v o v 7o —
eehon¥a MA O3 1) %{Nefﬁ e RI. | 0a4\S
7. LIST AL DIRECTORS (NAMEG AND ADDRESSES). RHODE (SLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3 DIRECTORS
{"X" HOX POR ATTACHMENT) .
Direcior fbame i Director Name
Skeet Aa’idrcu Sthreat Address )
y ‘ Zp i ’ Ste__ 2@
See¥onl L MA Ca ltzx_u)“mc et %8} (RN
Dir Namea Director Nama
a\g e GLoas
Skeet Address Strest Address
(s Q'\\"U\J DN - = b
City Sinte Zp Chy State Zip el i
V. orrhioona! MAa {02760 | =
5. AEGISTERED AGENT IN RHODE ISLAND oy ]
This fafermation Is currently of record in ihe Gifice of the Secretary of Siate. Ch require fiiing Form 841. N
This roport must be signed by aither the President, Vica-President, Secrelsry, Assistant Secretary. Troasurer, Receiver or Trustee ook
0 ]
= o

_
Under penally of perjusy, | declere snd affirm thet | have wenmined=] =i
this repont, Including any accompanying schedules and stafbments; =~

Flle bete . il stlements contained herein ore true and ::07‘!#. £
Oneck Mo Ao R 7 16)(3
By: Signature of im:n " pate
FOR SECRETARY OF STATE USE ONLY ’PO»\) (@] M’?\Oﬁﬂ
Prini or Typa Name of Officer
vice Ceeodes

Tile of Officer

FILED <

AUG 21 2013
BY I Z&‘/JJ/D

95801-2-893352
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