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 AVENUE, LOWER LENEL

CRANSTON

RIT [02920

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

£ MANCIND

Street Address 2 DE‘A’VE& STEE E..T Street Ad?r%s Pcl...Lk"_\/ v, [E\l\) DR‘VE
POUNSN YR o 702919 | gonnsTonN TRA |"BestS
Secretary N?EGDR\/ - MP(RROCCO Treasu;erNam?\lES_Y - M&S\ JR
RS OUNEY ARNOLD RoAD B rst RWER PARKWAY

City Zip 25 -~ ‘

C RANSION ST,

NOTTH "PRON IDENCE.

*RT I"Bh2sos

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:

Street Addfessjl,g [’S PCDP H'l Lo KDA\D Street AMCL{ESSG\DVA N N l QQW‘K’(
CW’J—OHNSTON StateR',.I‘ Zip ZCHCI City C ‘JE\\T(R\{ State,R I‘ Zip Z,%\(o

Director Name &’DW P\&’D ,D ;,G\MQME

Director Name

LoLisS FEPER \ !

StreetAddre3525 ’VERKWQOD m\\fi

Street Address

79 COTIAGE AVENUE

Y FOHNSTON S . |BzSsS

ﬁ%\m\ PROVUDENCE

State,R x. ZE)ZS 0

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

%
/

FILED

MAY 25 2016
BY.

01205




