State of Rhode Island and Providence Plantations —F“;E-B— -
3 Department of State - Business Services Division '
UL 022018

Annual Report for the year: 2018 J 02
Non-Profit Corporation

—> Filing period: June 1 - June 30 BY

—>Filing Fee: $20.00

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

1. Entity ID Number 2. Exact name of the Corporation

000161158 Day of Portugal and Portuguese Heritage In Rl Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island

a domestic non-profit corporation organized to honor and celebrate all Portuguese and their

ORHID |

6. Principal Office Address City State 2ip
PO Box9464 Providence RI 02940

—
7. List ALL officers (names and addresses) Check the box o indicate an attachment
President Name (a0 matous Vice:-President Name a ntonio Rodrigues
Street Address 687 River Avenue Street Address 45 Vermont Avenue
Y providence State gy &P 92906 €Y Cumbertand S py 2P 92864
Secretary Name Lina Cabral Treasurer Name Pedro Pereira
Street Address 23 Countryside Drive Street Address
City Cumberland State Rl Zip 02864 City State Zip

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

Director Name 1o+ Nunes Oirector Name » nvonio Ambrosio

StreelAddIesS 210 Parkside Avenue SUCelAIES 131 Alden Avenue

Y pawtucket State gy 2P 02861 € Cranston State gy 2P 92889
Oirector Name Silvia Oliveira Directar Name Maria Fernanda Silva

Streel AJdress 48 ghoffield Street Strect Addess 3 gtagecoach Road

CY North Providence State gy Zip 52914 Y cumberiand State p 0 92864

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perfury, 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 spned by either the Presidont. Vice-Prasident, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative. Recever or Trustae
Name of Officer/Authorized Representative Date

Susan A. Pacheco é /; & // X

Signature of Officer/Authonzed Representativ? ’

MAIL TO:

Dlvision of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waobsite: www.sos.ri.gov FORM 631 - Revised: 11712017



B RIWIEY

Fundraising Chair: Orlando Matcus, 687 River Avenue, Providence, RI 02906

Public Relations Chair: Maria Joao Martins, 22 Carrier Avenue, Attleboro, MA 02703
Director: Joao Patita, 37 Volturno Street, North Providence, Rl 02904

Director: Joao Luis Pacheco, 21 Pickett Road, East Providence, RI 02914

Director: Manuel Dacosta, 31 Forrest Avenue, Cumberland, RI 02864
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