Muatthew A. Brown, Secretary of State
Corporations Division

100 North Main Street. Providence, RI02903-1335
401.222. 3040

x
*

SRS *  STATE OF RHODE ISLAND
[ *+ AND PROVIDENCE PLANTATIONS
= +  Office of the Secretary of Siate

ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
ling Period: June I - June 30 » Filing Fee: 320.00
IRM MUST BE TYPED OR PRINTED IN BLACK) i I e

C.orp;Jra!e ID No. 2. Name of Corporation
64800 - PIAVELODGE #364, ORDER SCNS OF ITALY IN AMERICA, PROV.RL e L
State of [ncorporanon 4 C’orporaze “adidress in Rhode Isiand - Street Address “Ci L Zip
RHODE ISLAND o g5 TRy Sineed | o l’m//_?é’r/(, e 02701

Forezgn corpara!wn Enterpmmpal oﬁ?ce address Ciry 7 State Zip

Bricf Doscription of the Charaiter of the affairs which are actually conducted in Rhode Island. crooTmme
TO PROMOTE NATIONAL EDUCATION, PARTICIPATE IN POLITICAL, SOCIAL, CIVIC LIFE AND TO ORGANIZE PATRIOTIC AND HUMANITARIAN
EFFORTS.

NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)[ | FILLIN SPACES BEFORE USING ATTACHMENTS
nt Name Vice President Name
)owf»/ Save o - 7‘0“;/7 Legollo
eet Addres. Srree:Ada‘reﬂ )
A6 Herpert STreeT ¥s viws A
State Zip ) CCire, T T Sate Zzp
'43 r Creeywich & 5= S oxp/8 4’/(,4A,5p4/ = 390
cre!an Nane . ' Treas‘urgr ‘Name
ARy DisAarro o Josepts 4 ( s av2e
-'eer Addr; : Slreet Address
Ggf_séf'ﬂ STeec T ‘/J 7’ Pdd, Sli"—é’_e"("‘
State " Siate’ Zip. .
Pm; pevee LI " 02 705 1/(/ Lotk e — O2V72

S BEFORE USING ATTACHMENTS

NAMES AND ADDRESSES OF. THE DIRECTORS ( “X” BOX FOR ATTACHMENT} [ | FILLIN THE SPACES
| ESS THAN THREE (3). R..G.L. 7-6-23

TH’E NUMBER OF DIRECTORS OFA DOMESTIC (RHODE ISLAND} CORPORATION SHALL_N_ BE

ik

recror Narrzﬂ Dzrecror Name C\ (
Fravk 4. Crecowe T Silu 414 e
reet Address T o T T U Sireet Address )

/5 ﬂ7ﬁ.<£7 STREE .;/5' Dotz /45 7/rr,4,ce
f_" T e Srare ) Z (wj!‘\ S SIEIPL’ Z.fp ) o —
IP/’un/r:a theg Y i Lj 27 ’(7 /L{ ﬂ‘uJ; dévee /‘ _.C__ O3 /5
rreé?;N&}:} T o T . ' Dzré'crorName )

/jA j féz//#,—/r'(;rf/o ﬁ'/iC. 544151':4/4.
reet Address S treet Addre:s
> 74 é,; gssel »4.‘/,_"_5‘ Qe Aowe// Ao

Sraze State Zip .

Tl’u./f Llve & ,é (’ 140‘: ﬁ"wrdr,ycp /Z:!‘::‘ O>7¢ g
RE A\ IST'ERED AGENT N RHODE ISLAND DO NOTALTER Changé 4_ réq Ii eﬂllng of F'orm 64 'R I G L 7-6-13 f 7-6-78 :
oent ‘Name ' Address o

FRANK A. CICCONE, il ‘ o o
ddress City Zip

C/0 15 MERCY STREET ) PROVIDENCE o 02909

1is report must be signed in ink by ezrher the President, Vice Preszdent Secretary, Assistant Secretary, Treasurer Receiver or Trustee

II I | Il |I || II Under penal[y of perjurv I declare and affirm that [ have examined
8 this reporl

* 6 4 0 0 * ncluding ccompanying schedules and statements.
and that .111 SRICLS COﬂlJ]nLd herein are true and correct.
. ¢ { - . ) )
File Daze Zj Z Og %% & 53
Q Stenature of Officer i Date
Check No. / (e O D ose Y 4 Cos 7428

a’& Print or Tepe Name of Officer
B
’ Bl 7 Resorer

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 6/02




