RI SOS Filing Number: 201564183950 Date: 07/01/2015 4:00 PM

ﬁgﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

@ Office of the Secretan‘y of State - Division of Business Services

j 148 W. River Street, Pre udtm,e Rhode Island 02904-2615

*ﬁnﬁf Phone: (401) 222-3044 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2015

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
485991 SCALABRINI LAY MOVEMENT
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
To assist all immigrants regardless of race, sex, ethnicity, religious belief or political
RHODE ISLAND affiliation in their social, cultural, legal and religious needs and to help them to live
with dinnitv. without diecriminatinn in their new conntrv in aceardance with the snirit
5. Principal office address City State Zip
300 Laurel Hill Avenue Providence Rl 02909

Pre5|dent Name . ] Vice-President Name

Vlado Dukcevich Rosanna . Grillo

Street Address Street Address

Burrillville Industrial Park 300 Laurel Avenue

City State Zip City State Zip
Pascoag Rl 02859 Providence Ri 02909
Secretary Name Treasursr Name

Flavia Dukcevich Rev. Peter P. Polo, C.S.

Street Address Street Address

Burrillville Industrial Park 300 Laurel Hill Avenue

City City Zip
Pascoag Providence

Dirgctor Name

Director Name

David Dukcevich Stefano Dukcevich

Street Address Street Address

Burrillville Industrial Park Burrillville Industrial Park

City State Zip City State Zip
Pascoag Ri 02859 Pascoag Ri 02859
Director Name Dirgctor Name

Giovanni Dukcevich

Street Address Street Address

Burrillville Industrial Park

City
Pascoag

Thls information is currently of record in the Oﬂlce of the Secretary of State Changes requnre almg Form 641

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

Signature of Officer or A rized ‘esentative |

DY

Rosanna I. Grillo, Vice President

FormN §315 O 1044616 Print or Type Name of Officer or Authorized Representative
Flewse : 04/20
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