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

Annual Report for the year: 2 0 [7 R DEPT 1
Non-Profit Corporation
—> Filing period: June 1 - June 30

— Filing Fee: $20.00 211 Ju 25 AM l.l : 36

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
(64206 SAVTA ANA . D] MATO
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode fsland P -
P, FD PLOMOTE CAPEVERRIEN culTURAL EVENTS THRT ALE
I ASSOCIETEN Wil cApPs WERP N cuSroms AWA 8D 770N
4, NAICS Code
6. Principal Office Address City State Zip
10 BEECHER ST Fr TV ET £.I 0296 O
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Vice-President Name —
EneiguE A VIEIRA MRRIA L DSANTOS
Street Address StreetAddre
5 HEK S SACH AV

“hwloeueT BT 82860 C'yf%o\/nﬂc’:‘wcé’ Bz %2906

Secretary Name J_D SE ‘D / ﬂ S Treasurer NameMA Q\I ﬂ /-}Mﬁf A‘j) )z

Stost Addess : < % BEECHER Si» Street Address s 4? FAPL ST

O T UCKET Ber  [|B2960 |™cenRal s |98 |P02363

8. List ALL directors (names and addresses). RI Corparations MUST list at least THREE directors.

LJycAas NAS Check the box to indicate an attachment [_]
Director Name REFcHES < Director Namej() Ao GBAL
Street Address M T kET PoT 0286 O Street Address 15 PR VET <7
City State Zip City IDAMTUC_K.ET State ROT zm %’6 O
Director Name ANK QOMCALVES Director Name
Steet Address /7, LAaecH ST Street Address
City /%WTFUCR CET Stateﬁ T 2Py >R, O | O State Zip

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 perjury, | 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-Fresident, Secretary, Assistant Secretary, Treasurer, duly Authonized Represertative, Receiver or Trustee.

Name of Officer/Authorized Representative Date _
HENRIQUE A ViERA 1-25-17
Signature of Officer/Authorized Representative | .
( \NM\A—LQ& N S S F"—ED'
MAIL TO _ JUL 2 5 zm?

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 M/ 3,0
Website: www.sos.ri.gov BY Xﬁg / FORM 631 - Revised: 06/2017




