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1. Entity ID Number

29100

2. Exact name of the Corporation

Societa di Mutuo Soccorso San Bartolommeo

3. State of Incorporation
Rhode Island

4 NAICS Code

Yo

5 Brief description of the character of business conducted in Rhode sland
Non profit corporation to retain Jtalian heritage

§- Princigal Office Address -
66 Sophia Street

City State Zip
Providence RI 02909

7 ListALL officers (names and addresses)

Check the box to indicate an attachmenl D

[PresaentName pejegrino Maselli

ice-President Name , .
Vice-Presiden Albert lanucci .

s"em Address 4 6 washington Street

Street Address 69 Carriage Drive

" Johnston State gy 2002919 |“YLincoln S R ?® 02865
Secretaiy Name e 2 ik Fiorito TreasurerNome nicola La Manna

Street Addiess 477 Midwood Street SlrectAJJress 565 Quaker Lane, Unit 3

1 Cranston T [seeR Zp 92910 | S warwick Sate gy 2P 02893

i

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

Director N‘m'eJohn De Simone

Check the box to indicate an attachment D
Director Name '

Ray Maillo

Street Add[ess 35 Noella Avenue

Strect Address
121 Woodland Avune

€Y Coventry State g 2P 92816 1 Cranston State g 2 02920
Duector Name 00 palaga Ouector Name o 5 rman John Santopadre

Sticet AJress g oo Street Steel Address 195 Brayton Avenue

£’ Cranston State gy 2P 02920 | Cranston swte 2P 2920

g Registéred Agent in Rhode Island. This information 1s currently of record in the Department of State Changes require Fling Form 641

Under penaity 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.

This repont must be signed by eher the President. Vice-President, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representalive, Receiver or Trustee

Name of OFicer/Authorized Representative
Pellegrino Maselli

Date

SignaMyre of Officer/Authorized Represeptative
1
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43 W.Rwver Stieet, Providence, Rhode Island 02904-2615
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