#X. State of Rhode Island and Providence Plantations
Q@ Department of State - Business Services Division
Annual Report for the year: - q F“-ED
40

Non-Profit Corporation

iing perod: June 1 - Jun JUL 0
SR e By
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY__ } ajl 057
1. Entity 1D Number 2. Exact name of the Corporation L
000097907 lLirg 40 Fronasco Xavier [Rang Saint EranciiXayier)
3. State of Incorporation 5. Brief description of the character of business cenducted in Rhode Island
E[m[!ﬁ Tsland . ‘ rcni
4. NAICS Code nDn prOFlT ma Chlng DCLnd
711130
6 Principal Office Address City State Zip
P.O. BOX 1M051 Egit Providence | RT 102914
7. List ALL officers {names and addresses) Check the box to indicate an attachment [_]

President Name Vice-President Name

Daniel DinGenes Eduarda Dingenes
b4 Randall Sheq drive 7" oM eandnll Shea Drive

Street Address

Cil\,rLS wa n_gpa State Zipﬂ;l_‘lj-" CityS Wa nS€a State HA‘ Zip 0;_’_}.’
Secretary Name Treasurer Name va n ESS‘O Dl a ?
Street Address Street Address

7 30_Doonelly stre T
City State Zip City F _l_ B , Ien{P St RL Zip 0(;zq I‘—i

8. List ALL directors {(names and addresses). Ri Corporations MUST Iist at least THREE directors.

Check the box 16 indicate an attachment D

rector Name Drrector Name .

OMPNIC DIAS . L1000 Bereird
3o T JoY eandall fhea Drive

30 Dfmnz}/lzj (treet
Cit tate 2ip i State Zip
Enst providen ™ _E 02914 | Swancea MA 42771

Director Name Director Name

Julia Ferrelrd
Street Address Street Address
U Ereenwood Ay ,

City g i E ’ State pr Zip ()2q“0 City State 2ip

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

Under penaity of perjury, | declare 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 edher the President, Vice-Prasident. Secrelary, Assislant Secretary, Treasurer. duly Authonzed Representalive Racenor or Trusieo

Name of Officer/Authonzed Representative Date

Danitl Dioatnets U294

Signature of Officer/Aythorized Representative

SIGN DOCUMENT HERE

148 W River Streel. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Wabsite: www.s0s.q.gov

FORM 631 - Rovised: 06/2019



