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

Annual Report for the year:
Non-Profit Corporation

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

$,088

2. Exact name of the Corporation

Bonda Nova Alanca 5To. Ankomo e lawtucket ITNC

3. State of Incorporation
RI

4. NAICS Code

¥13990

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

e Youth, Heuugh tearn ), may develop and expend ,He.
CNoyment of musC od fhe promotion of Portuguese

6. Principal Office Address

43 Hombdd & Bye

City State Zip

7. ListALL officers (names and addresses)

Protoc ket RIL n

Check the box to indicate an attachment [_]

President Name

Vice-President Name .
JSoao Duarte

Street Address 8 \ C&r\ {’ﬂo ‘S{Tee +

Jose. Ponteant
Street Address |56) (JQ(‘CLef\ é_(_,ree_(,
" Rawkucket "I |"paseo

“ Pawtocket |MRIT 83860

Secretary Name SOJ\d\{ M ‘ -‘(‘0.S

Treasurer Name
- (mhr-el C amaco. SR

Streel Address o~ Gap%;e\d Steee:

Strect Address

40 beeeng. Streek

City M -,H}_x_;i def\ (e- State ,‘11 Zip o\.l

City/pooo ‘(‘UQV\&“ State ’P\I Zi(p)

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

Check the box 1o indicate an attachment D

Director Name /Pq-(‘r‘ C(Q E@-{-‘Q\o\

Director Name

Peder Sooma

Street Address L{'TO U)\” lUOOCu\Q—OA /P‘C\'

Street Address qg ,E (\meq(\ pue/

Cry d‘@pQ.C}\e'(.’ State /P\I Zib@ | \‘I

City c«.)mb@“ \ Q’\d State ’P\I Zi%})a%(oq

Director Name MQ(\Q@J M ap.(-‘ (\5

Director Name '
Joao  Rogpiar

Street Address

Jd Case. Pue

Streel Address

355 S Sheeel

City 6&6!: \{\ State ,\\ Q Zga‘_] ,_1 ‘

R

“baqoy

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

Under penalty of perjury, | deciare 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-President, Secretary Assistant Secretary. Treasurer, duly Authonized Representative. Recowver or Trustes.

Name of Officer/Authorized Representative

Date

-29-19

Sor\‘d% M Medeios
Signajure of Officer/Authornized Repre nlative
Sy Vy [yl

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.505.1.gov

FORM 631 - Revised: 06/2017



