RI SOS Filing Number: 201869300070 Date: 6/11/2018 4:00:00 PM

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

|

Annual Report for the year:
Non-Profit Corporation 2 O { 8

— Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Comporation
| 636 | | SAN BERNARDO SOCIETY, LTD,
3. State of Incorporation 5. Bref description of the character of business conducted in Rhode Island
r. 1. TO PROMOTE FRATERNALISM AND
4. NAICS Code C.Dm K R’DERY ’quI\) 6' ’T-HE M EMBER S
8135990 AND THEIR FAMILIES
6. Principal Office Address City State Zip
16— TEB ATWOSD AVENUWE | CRANSTON R. L. 02520
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_:]—
President Name AWHQMY C HPR IO Vice-President NameSTE\,EN M A‘NC\N O

Street Addrass Street Address

2 DEXTER STREET VALLEY VIEw DRIVE

MHOUNSTON PR 1. |*P02919 C“V;rort{—msmt\! SR T 029/

Secrelary NameR 'E)ERT S i L-\/E_STR l' Treasurer Name E.R NE.ST J- MAS{, J‘R .

Street Address

37 Fu NSTON AVENWE T8 WesST RIVER TARKWAY

PROVIDENCE |™R T ["02908 |Oagru PRoVIDENCE ™ R. T. |"B2504%

B. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [:]

Direclor Name RO—BER’\‘ \j—’ ’-DES\N\QME_ DlreclorNameJ.OS “Pd G lQ’R’DﬁMO

Street Address Street Address

49 SUMMIT DRIVE %50 SCITUATE AVENUE #7

TCRANSTON MR T |*02920|"CRANSTON ™R |"b292]

Dreqoriame 0 BERT BURDICK dredortene | QUAS  FEDERICH
StreetAddress\\ EP\S‘V GR_TE '/\%Df\-‘D StreetAlder% COTTP\GE AVE—NU\.E-
MK FELD R |H2828 [NORTH PROVIDENCE. | T RT - [ B2S1

9. Registered Agent in Rhode Island. This infarmation is currently of racord 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-Presiden!, Secretary, Assistant Secretary, Troasurer, duly Authonzed Representative, Receiver or Trusiee.

Name of Officer/Authorized Representativz‘a Date 8
ERNEST I MASI, JR  TREASLRER 6-8-I
Signature-of Officer/Authoriz Represenlatwe .
e ST e e ED oL
MAIL TO: JUN 1 1 2018
Divislon of Business Services
148 W. River Street, Providence, Rhode Island (2904-2615 l ao&
Phone: (401) 222-3040 qv

Webaslte: www.505.H.gov ) FORM 631 . Revised: 11/2017



