.RI SOS Filing Number: 201876088680 Date: 8/27/2018 4:00:00 PM

State of Rnode Island and Providance Plantations
Department of State - Business Services Division

&

e

Annual Report for the year:

2018

Non-Profit Corporation

— Filing penod: June 1 - June 30
—> Fiiing Fee: $20.00

—3 Penalty: Additiona! $25.00 tee if form is not filed Dy July 3C.

1. Entity I Numbar

153358

2. Exac! name of the Corporation

2. State of incorporation
Rhode Island

% NAICS Code
§24190 - Other individual anE

Istituto Nazionale Assistepza Cittadipi-Nord America. Ing

=, 3nef description of the character of business conducted ir Rhoge Isianc
To provide assistance to ltalian Americans in the United States with Ralian Citizenship in
completing governmental forms,

& Pnnzipal Office Address
22 Denver Street

Siaie
RI

City
Pawtucket

Zig
02860

7. Lis' ALL officers (names and addresses;

————
Cherck the 9ox 10 1adicate ar atiacnment ﬁ
o L

Prasioent Name Giuseppe Mazza

Vice-Presiogn, Name .
Daniel Mazza

Strael Agdress 22 Denver Street Street Adoress 22 Denver Street
“ pawtucket State g 70 52860 C& pawtucket S8 o Z¢ 62860
Secretary Name Treasurar Name .
Vincenzo Mazza Giuseppe Mazza
Street AGdress 55 panver Street Steel AGO™eSS o9 hanver Street
CrY pawtucket Sate g 0 62860 CY pawtucket Swate g Z¢ 42860

8. Lis: ALL directors (names and addresses). RI Corporations MUST Iis1 at least THREE directors.

Check the box to indicate ar attachmen' D

Drreztor Name Giuseppe M

Oiraz10 Name Anna Mazza

A r,
Street Adoress 22 Denvear Street

Steet Adaress 22 Denver Street

Cty pawtucket State g 22 92860 CtY pawtucket Swate p Z? 02860
Orrector Name  yincenzo Mazza Drecio"Nam baniel Mazza

Street Aadress 22 Denver Streat Street Aadress 22 Denver Street

C pawtucket State pi 2P 52860 C1 pawtucket S gy 29 52860

9. Registered Ager’ in Rhode 1sland. Thes infarmation 1s cumently of resorc i the Department of State. Changes require filing Form B4+,
g ) ¥

Under penalty of perjury, | decfare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This report must be signed by aither the Presieen;. Vico-President, Secrolary, Assstant SecretaTy. Treasurer, duly Autnanzed Represeniative. Recaver or Trustee

MAIL TO:

Division of Business Services

148 W, Rrver Street. Providence, Rhoge Istand 02934-2615
Phone: (40%) 222-3040

Website: www.505.n.90v

Name of Officer/Authorized Reoresentative Date
¢ 20-1%
Vincenzo Mazzo 5 0
Signature of Officer/Author Representative
Q/ ' SIGN DDSIHINT SEa
v/ /, = H”
v v .54

AUb 27 2018
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