STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ﬂ»ﬁ’%
e Office of the Secretary of State - Division of Business Services

Z\_\.l//) 148 W. River Street, Providence, Rhode Tsland 02904-2615

“,&gg‘i‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.11.g0v

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A l)/"/

Filing Period: June 1 - June 30 + This report must be typed or printed legibly,
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation . . ]
30 50 8 7901‘7[_'0—4_9(1(5&- -——Amem AN Fec/er&’l"em/ jﬂ c.,
3. State of Incorporation 4, Brief descnpuon of the character of b |nes conducted in Rhode Islan
il foo Phe Porhiguese Cultre Phrengh
cﬁic‘.a.LC""’ ﬁmltcg' 44»-: -L_\L au Zivey

5. Princi%aggﬁce g;s; 3 g Z Lf y-f Sﬁel a pd? S‘{O -

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X’{Bd)’t,’Fdﬁ'A‘rTAcumenn{j : ey

L . - —
ree e5s de /3 é‘é ree ress O / j Bew = i
W [T o505 [ g 1)
Secretary, Namg/ - . Treasure p ,'
St tﬁ — MGL'M-J St tﬁ%s = Zamnﬂ
City &/lwi;t'ate RC( Zip City é Qa” 4 é% Zip Y]

M cﬁ/ {q,,, /5 i ///‘“’ﬁb’/’ @?/ | &

7 L:s;é\é.;. ECI,F;E:.II&%SH ﬁﬁﬂgsmomnﬂ SSES). RHODE ISL iST |
i rc:za;n/em.;.;. 4[ gr«jﬁ!’rd "7 in e z”é'é’a/ fcu/on Z -—
StreetAddress an K/ , 5- % Street Addres ; 05;@9.._ e

B,-mé/ o [Bzs09 | A/ wper/— | N) [Pozga
Director Name 4)? fzo}a/d Tx&:)’au- Direcswgé’ ) f &a /M é.a-—

Street Address #O{Ql S / Street gd_rj;s &éw ,4{) .
City pﬁ)sé/ Sta:fa/ Zipézg_,&? City A}Q- /' ;‘?/ Zip

8. REGISTERED AGENT IN RHODE ISLAND: o
This information is currentty of record In the Office of the Secretary of State. Changes reqmre fllmg Form 641 -

{

c%\nr il
N

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Bepresentam Heg;ziver
or Trustee =
? o=
~ E s

F"-ED Under penalty of perjury, | declare and affirm that 1 haV%’gxamxned
this report, including an accompanying schedules and statements,
JUN 2 0 2014 d herein ar true and correct.

o T /f 209

9 a 0 7 5’ / Signature of Qffjgler or Authorized Repp#Sentative Dat§
/7 / —
Arjes (XJ“QW e SreeSuvor
Form No. 631 m&t or Type Name of Officer or Authorized Hem&aéntatwe

Revised: 04/2014



