O SRR o IRgNRREL 292044916600

Department of State - Business Services Division

FILED
Annual Report for the year: 2020
Non-Profit Corporation JUL 16 2020
= Filing penod: Jure 1 - June 30 9
— Filing Fee: $20.00 BY l v)
—> Penalty. Additional $25.00 fee if form 1 not filed by July 30. A 1
e

Date: 7/16/2020 4:00:00 PM

1. Enuty IC Number

000029589

2. Exact name ¢f the Corporation

7

CLUB JUVENTUDE LUSITANA

3. Stzte of Incorporation
RI

5. Brief description of the character of business conducted in Rhode Island
SERVICES TO THE PORTUGUESE COMMUNITY

4. NAICS Coage
813110 - Religious Organ(~]

6. Principal Office Address
10 CHASE STREET

City State
CUMBERLAND RI

Zip
02864

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ||

President Name HENRIQUE CRAVEIRO

Vice-President Name

ANIBAL COSTA

Sireel Adaress

17 CULLEN HILL ROAD

Siree! Address

8 FRANKLIN STREET

“Y LINCOLN State Ry P 02865 € CUMBERLAND stae gy &? 02864
Secrelaiy Name | 1)1S DASILVA Treasure Name. | ysE RIBEIRO

Slieel A00fess 63 SILO DRIVE SUeUtACUIOSS 63 SWEET AVENUE

“ CUMBERLAND Sute Ry " 02864 | CY PAWTUCKET Sete Ry 2 02861

8. LisLALL airectors (names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box 1o indicale an allachmier| D

[recior Name

ALBANO SARAIVA

Dreclor Name

CHRISTOPHER DACOSTA

Street Acdress

3616 DIAMOND HILL ROAD

StrectAccress 4y copEST AVENUE

C CUMBERLAND State 2P 02864 % CUMBERLAND Sate P 2864
Dieclo” Nume LUIS DASILVA Direstor Name

Slreet Address 63 SILO DRIVE Sireet Address

Cly CUMBERLAND Slale RI Zip 02864 Cry State Zip

9. Regisiered Agent in Rhode Island. Thig mformat om1s Carrerlly of recerc 1 the Depaniment of Slate Crarges requ re Tirg Form €41

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

Thes reptet must be migned by exther the President, Vice-Presidont, Secrotary. Ass:stant Secealary, Treasurer, duly Aur!x:nzed Representaieg, Roceiver or Trustew

Name of Officer/Authorized Representative
HENRIQUE CRAVEIRO, PRESIDENT

ﬂ@u‘,‘;c:}l\_,kccaﬂ:{w/ P( ey -

Date
711312020

S-gnature of Ofiicer/Authorized Representative

MAIL TO:

Division of Business Services

148 . River Streel, Providence, Rhode Island 02904-2615
Phone; (4CG1) 222-3040

Website: www s0s n.gov

FORM 631 - Revised 06207




