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State of Rhode Island and Providence Plantations

Department of State - Business
148 W River Street, Providence, Rhode Island

Services Division
02904-2615

Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos._ri.gov

Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

2016

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity iD Number 2. Exact name of the Corporation

) 6361

SAN RERNARDO <oclety, LTh.

3. State of incorporation

4. Brief description of the character of business conducted in Rhode {sland

R.T.

O PROMOTE. FRATERNALISM AND COMRADERY
AMONG THE MEMDERS AND THEIR FAMILIES

5. Principal Office Address City State Zip

1S PHEN IX AVENUEL, LOWER LENEL CRANSTON RI 102920
6. List ALL officers {names and addresses) Check the box to indicate an attachment |:|
President Name Pc M’T&QNY e HPR\D Vice- PreSident Name M MP{'I\) c H\.)O

Street Address 2 DE\A’YER. SS‘(KF E..T Street Ad?r%s P‘L_Lk—_y \] [E\J\) _D,R.“\/E
PIoMNST™N R %0299 | “gornston SR ["2s1g
Secretary NEETEGDRY . N\QRROCCO Treasurer Nam?\l et T MRS\ SR
SreaMdest 4 OUNEY ARNOLD RoAD | WA ot RVER PARKWAY

Y RANZON TR T | T0292) |udvierav iDENCE | PR T 1Ph 2904

7. List ALL directors (names and addresses)}. Rl Corporations MUST list at least THREE diractors.

Check the box to indicate an attachment [

Director Namept NT“QN\/ qu pK { ’B

Director Name

PETER ‘DES\MQM:

Sesthddiess 10 RISHOP HILL ROAD  [™E* ol nVANNT COURT
CW,J_DHNSTON StateR -1‘ Zip ch(ci City C \IE\\T(R\{ State,K I‘ Zip Z,%\(o
Direstor Name - 5 ARD DI S MANE. Director Naﬁgu\dkg FEPER <

Street Address Z 5 TERKWQOD m(\‘,& Street P«ddi’E’SSC_1 CWAG— AVE.N U E -~
T IOMISTON TR IL. BTN SR PRVIDENCE | TR T - | %24 )

8. Registered Agent in Rhede Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver of Trustes.

Name of Officer/Authorized Representative

ERNEST T masi, IR

TREAIKRER

Date

5-23"l6e

Slgnature of Officer/Authorized Eepresentatwe
Is
/% '
L

137331-10-1120327

FILED

MAY 25 2016

01205

BY.
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