RI SOS Filing Number: 201992975130

State of Rhode Island and Providence Piantations

Date: 5/13/2019 4:00:00 PM

(B) Department of State - Business Services Division . ,3,_-‘,5_9;'/ 1.
b Tt :"»-I-..':f \"'~ e STy~ e
CCAPORAT, Sh oAttt
Annual Report for the year: v, / q VR Ly
Non-Profit Corporation O 2016 MAY |3 )
=3 Filing period’ June 1 - June 30 3 Pl It 10
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity IO Number 2. Exact name of the Corporation
7978/9 \D!MF\(Y\Q ModABEZA Socing clyr
3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island
4, NAICS Code
8 /340 Soccer  CloB
6. Principal Office Address City State 2ip
15 Hazel a7 Fawrowe 7 RT 02860
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment D
President Name Vice-President Name
o0 A ALVES JINGicherro  {oeTES
Street Address Street Address
08 colonial 2D zob DYNNEL AV
City State Zip ity State . 2ip
feovivence 2T 02906 %ﬂwmcnejr [y 02840
Secretary Name Treasyipr Name
DAanEL f Boapros MNAVDO M. SoARES
Street ﬁ%ress Street Address
O lagegpe St 32 MAnNTOoN ST
City Stat Zip City State Zip
£\\/&§ID@ Rr oz 915 fAuroger Rz 0286/

8. List ALL directors (names and addresses). Rl Corparations MUST 115t at least THREE directors.

Check the box to indicate an alttachmenl D

Director Name

Jose ¢ AlyeS

Chirector Name

CASIimipo £ LofES

Street Address

Street Address

foya( <1 15 CRos/kenof AL
“fovipence |*Tx "02906 | Pawtueceer |21 |% 2860
™ Manuel  GiBAy S ose A LofES
"% Flanpeis ST TB06 manDon A
City IOHMSOM State LI leozq( C? City ?A_w"‘lﬁucl_ér State EI ZI?DZ_’BG)(

9. Registered Agent in Rhode Island. This information is currenty 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 sither the President. Vice-Prasident, Secretary Assistant Secretary. Treasurer, duly Authonzed Representalive. Receiver or Truslee

Name gf Officer/Authaorized Representative Date
pado M. 501%26{ g G~3- /19
Signature i epresentative S L

MAIL TO:
Division of Business Services

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

Wobsite: www.808.n gov

U«WL

FORM 631 - Revised: 03/2019



