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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporats ID Number DNP-64800 Annual Report for the year 2001
1. The name of the corporation is PIAVE LODGE #364, ORDER SONS OF ITALY IN AMERICA, PROV.R.I

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The sddress of the registered office of the corporation in this state is _C/0 156 MERCY STREET PROVIDENCE, RI

02909
and the name of its registered agent n this state at that address is FRANK A. CICCONE, Ill

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is Fo PrROMTE
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5 If a foreign corporation, the address ofits principal office in the state or other jurisdiction under the laws of which it is

incorporated is
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2. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
2 g K B Crccome 1Y Director /S plescg ST- frow £IT OxroY
/?4/5" VA 4[/‘1:4 ¢«o Director KA¥ 7 )76( asse] Auve Proo BRI~ OL>70%
Sczuole Casple  Diecwr 15 Devslay Terraee, L/ F’}-wl, A3 ©r%cY
saple Ecops President /S5 Dux porg St Froo £ Sapes
4 ]

- ‘ ? _ =
'703 epl, Sbore Vice-President /& AL G D veiell €D AU £i u;x"f?~v/ff. O~ 057~
GCary DiSArre Secretary Dy LecTrnl e Dol T2e [FE 02U5
“Jos < /o (ZesTpueo  Treasurer (> '7’/2/}}7& (i ST Jo (ehp e ch/ Ve SRR 4 8

Dated: 6/.2 G/,;? oo f Under penalty of perjury, | declare and affirm that! have examined this
report, Including any accompanying schedules and statements, and that

all statements contained herein are true and cormmect.
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