#im\,. State of Rhode Island and Providence Plantations
'\a Department of State - Business Services Division
Al .r‘ o “ .

Annual Report for the year: 2018 STAMP
Non-Profit Corporation -

— Filing period. June 1 - June 30 e

—> 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 Corporation

3, State of incorporation 5. Brief descniption of the character of business conducted in Rhode Island

RHODE ISLAND SOCIAL, RELIGIOUS, AND CHARITABLE ORGANIZATION.

4. NAICS Code

813110 - Religious Organizatio

6. Principal Office Address City State 2ip

29 WALNUT GROVE AVENUE CRANSTON RI 02920 /
7. List ALL officers {(names and addresses) Check the box to indicate an attachment @
President Name RAYMOND FUNARO Vice-President Name ATTILIO FEOLE

Slreel Address g9 5 AL EM AVENUE Streel Addess ¢4 | EMENCE STREET

Cl CRANSTON State g Zip 92920 CtY CRANSTON State pi 2P 02920
Secretary Name Treasurer Name

BRUCE TAVAROZZI GIUSEPPE LANNI
Pl

Strect Addiess g5 CRANBERRY TERRACE Streel AJUESS 44 ROCKWOOD AVENUE

Cly CRANSTON Slate g 2P 92910 CtY CRANSTON State g 2P 02920

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. /

Check the box to indicate an attachment @

Director Name » yrHONY V. RICCI Orrector Name s SQUALE 5. GENCO

Street AJJ%eSS 190 METRO CENTER BLVD Street Address 47 OBINLYN DRIVE

Y waRWICK State gy 29 52886 CY CRANSTON , state o 2P 52921
Director Name 1 yMENICO G. PETRARCA Direclor Name ;g EpH H. FEOLE

Strecl AJAIEsS 5 - ANONCHET TRAIL Street Address g4 ¢ AGTGATE DRIVE

CY JOHNSTON State gy 2P 2919 City WARWICK State oy ZP 2886

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

Under penaity 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 Presicent. Vice-President. Secretary. Assistant Secretary. Treasurer. duly Aulhonzed Representative, Receiver or Truslee

Name of Officer/Authanized Representative
RAYMOND FUNARO, PRESIDENT

Date

o 18

O Fal
Signature of Qffizer/Authorized|Represeftative
“ wlAan

YIGN DOCUMENT HERE
o 00 FILED

MAIL TO:
Division of Business Services

148 W. River Slreel, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.s05.1.gov

GUN 11 2018

BY. \Ibm

— 631 - Rovised: 11/2017




Santa Maria Di Prata Society

29 Walnut Grove Avenue
Cranston, R1 02920
Entity 11D No. 33646

Section 6 Con’t

Name

Angelo C. Simone
James A, Eploff

Ronald E. Volpe

Section 7 Con’t

Name

Carlo P. Testa

Richard Valiante

Continuation for annual report for non-profit corpuration
Annual Report for year 2018

Note the following officers arc for the period of July 1. 2018 1o June 30, 2019

Oftice Held

Sergeant at Arms

Chaplain

Financial Secretary

Office Held

Trustee

Trustee

Address

189 Keamey Street. Cranston, R102920
106 Greeley Street, Providence, R1 02904

28 Valley Road, Fast Greenwich, R1 02818

Address

3 Sherwood Drive, Hope. R1 02831

19 Mayv Ann Court, North Providence, R 02604

FILED Zyy % wqw

JUN 11 2018
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