State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Annual Report for the year:

)

Non-Profit Corporation L0171 = R
— Filing period: June 1 - June 30 = om
— Filing Fee: $20.00 E co.,
—> Penalty: Additional $25.00 fee if form is not filed by July 30. f} Wil
V2
1. Entity ID Number 2. Exact name of the Corporation . EJj “‘—ﬁ;’
0000979071 {Lira Jao Frantiscd Xavier [Band Soft SEWCS Xaver
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Islamq'.‘;.l e

Rnode Tsiand BN~ ProfLE MArcning oond =

4. NAICS Code

T30
6. Principal Office Address CW _ _ State RI Zip

P 0. Box 1405) Eas+ Providence 02914
7. List ALL officers (names and addresses) Check the box to indicate an aﬂachmentJIj"
e Daniel Broagrnes EAUArdn Dicaenes
Street Address ) Street Address ‘ .

104 Randall (neg Drive 109 2andail nea drive
™S wanien " ma 1*0271™ ynncen ma P02
Secretary Name V g n E J-S- a D ) ﬂ_J’ Treasurer Name
30 Dannelly S eet -
QS providenre 15 pT | 029)4(% - *

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment [

Director Name Director Name

Dameni . Dias uton BRething
t . . Street Address )
3 Mnmlln} et G4 Bary Srreet
Ci ) . State Zi L i State Z
Pait Providence TBr 02414 |“Swansea MA 02717
Director Name Director Name

ALhiNG Pioxo

Street Address

S A TS Stre Pt

EQST Proviotneg®™ R |* 0aq1u | o i

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

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statoments, 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 or Trusiee.

Name of Officer/Authorized Representative Date

Dantel Mcoene < ] 43/ A0 17

Signature of OfficerjAuthorized’Represenitative

" _ _
U2 FILED
TO:
uN 217 281
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 l
Website: www.sos.ri.gov BY. FORM 631 - Revised: 06/2017

Division of Business Services J



