RI SOS Filing Number: 201903434390

L3

State of Rhode Island and Providence Plantations

Date: 7/11/2019 4:00:00 PM

@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—3 F ling pericc June 1 - Jure 39
—> Fiing Fee $20 00
—> Penally  Additional $25 00 fee if form is not filed by July 30

2019

FILED
JUuL 11 2019

o 12/01 )

*_ Entity ID Number

000029589

2 Exact rame of the Corpgration

Club Juventude Lusitana

3 State of Incerperation
RI

4 NAICS Code
813110 - Religious Organiza

5 Brief descripicn of the character of bus ness conductea in Rhode Island

Services to the Portuguese Community

6 Prncipal Office Address
10 Chase Street

Cty
Cumberland

State
RI

le
02864

7. List ALL officers (names and aodresses)

Creck lhe box o 1nd cale an atiachment [ |

FJr

esiaent N o nrique Craveiro

Vigce-Pr 1N .
'ce-Presicent hame Anibal Costa

g8 A 5 i
SUeelAIICSS 4o ~llen Hill Road

Street Address g Eranklin Street

©* Lincoln State g 29 02865 €Y cumberland State oy Ze 02864
Secreiary Name l.uis daSilva reasurer Name Jose Ribeiro

Sirect Address 63 Silo Drive Stieel Acdress 63 Sweet Avenue

“YY Cumberland Stae gy ZP 02864 | “Y Pawtucket Stle gy ZP 02861

8 . slALL cirectors {(names and aadresses}. Rl Corporations MUST st

at least THREE directers

Check the box tc indicate an atlachmer! D

recter Hame

Albano Saraiva

Direcicr Name

Christopher daCosta

Sleel Addess 3616 Diamond Hill Road SUeSLACH™ESS 31 Forest Avenue

Y Cumberiand State gy 2% 02864 Y cumberland S gl Zp 02864
Creclor Nanve Luis daSilva Dreclor Name

Street Aadress 63 Silo Drive Si-eel Address

€% Cumberland State gy 7P 02864 |V Staie 7

9 Reg.stered Agent in Rhode Island. Tns imformation is currently of record in the Department of State Changes require fling Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct,

1r:g 000! must be s:gned by edhor the Pies:cent Vice-President Secretary Assislan! Secretary Treasurer duly Authonzed Representative. Recerver cr Tiustee

Name of Office/Avtrionzec Representative
Henrique Craveiro, President

Date
71812049

Snature of OF cerfAuthor.zed Recresentatve

7 N
M daﬂhﬂ;
¥
MAIL TO:

Division of Business Services

145\ Ruver Street, P-oviderce. Rhode Island 02904.2615
Phono: (401) 222-3040

Weobsito: wwav 505 11 gov

FORM B3 - Revised. 06.2019



