STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

A—Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 8! q

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Fllmg Fee: *_u.00 - FAILURE TO FiLE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

I ity I© o 2 Exactname of the Corporation
- | “lube Recreativo e Cullural Gorbugués de wawen
0[{% (SPOxWCQuesL Recreadive avd cultural (Wb o4 Warren)

3. State w1 Incorporation 4. Brief description of the character of business conducted in Rhode Island

Q\Wde Teland! So0dial and cultural cbub

5. Principal office address City State —
122 Child 571 Wiarren ‘{e.:\:_ 0385\3
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ | R

Prosident Name - RN Vice-President Name ' .

3:05@ VErissimo Jose M. Fernau\o\e.c
SteetAddess 1} JoWinsen ST Sreethddess 1 (ocie Real DE.
C“y’\,\)owren . T o;'a‘ssss* ﬂy\%r'\s‘\—b\ %»I. Z%:QSOQ
Seosmyeme “rodiwea Mello Troesrer A M ac o Nunes
Swethsdess o0 Cononde Tt RD Smetaddess 0 Canorio DE.
Vg ee KonK SmMA Zipocg—nt ““ Waxren s%.z Zpoa.%&%'

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NOLESS THAN THREE (3) DIRECTORS
(ﬂ)ﬁ* BOX FOR AmcHuEN'n Ij : ' - : : :

SteetAddiess < 1Dlivewa Rue SwectAddess V& { vernon ST
C%V’\S\—O\ §1 ZPOSLSD? Y wWaorren S%‘:\: ZpOélg?iS-
precriame Nndkonio Verissiwo preseriane Doy TTe rra

Swesthddess 0y ConanT ST Steethddess 3 Corte Rea| Drive
"Fall River P*MAa [®oara¢ [™ Aristol =1 [Poaesoe]

8. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record In the Ottice of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trusrse

F';e . | F“—ED E'Eer penalty of perjury, ldeclareand affirm that | have examined
Check No ' JUN 0 § 2014 |

By: {p /]j M%m arzad n

FOR SECRETARY OF STATE USE ONLYS |

Meein £. /)’)C//o

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014




