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

Annual Report for the year:

2019

Non-Profit Corporation

—) Filng pesiod: June 1 - June 30
—> Filing Fee: $20 00

—> Penally. Add tional $25 00 fee if form is nol filed by July 30.
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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

5. Brief description of the character of business conducted in Rhode Island . '
Non profit corporation to retain Italian heritage

B Prncipal Office Address

City State 2ip
66 Sophia Street Providence RI 02909
7 L.stALL officers (names and addresses) Check the box {0 indicate an atlachmien D

Presx . .
rescentNane oo jegrino Maselli

-

Vice-President Nam .
ce-rres: ¢ Albert lanucci

1‘3-'_'9“ Aldd;“"f's‘ 15 Washington Street Seet AdIess g9 Carriage Drive .
T Jonmston state 20 02919 M Lincoln R * 02865
Seaetary Name e Treasurer Name p ;cola La Manna ]
StieetAcdiess 477 Midwood Street Seel Address 565 Quaker Lane, Unit 3 o
T ¢ ranston State gy 2P 02910 ity warwick State g P 02893

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

Check the box to indicale an attachment D

. '] .
g}goc.m NameJohn De Simone

Birector Name Ray Mailio

Siree! Address .
: 35 Noella Avenue

treet Addross
Street Addross 424 Woodland Avune

Y Coventry state gy %P 02816 | cranston S Ri. [%" 02920
Director Name Director Name
Joe Malaga Norman John Santopadre
Slrett AJITESS 95 Seima Street Street Address 495 Brayton Avenue
Y Cranston State R 2P 02920 ¥ Granston state gy 2P 02920

9 Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fillng Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

This rénort must be signed by axher the President, Vico-Frasident. Secretory, Assistant Secretory, Treasurer, duly Authonized Roprosantative, Recewer or Trusiae

hName of Officer/Authorized Representative
Pellegrino Maselli

Date

fficer/Authorized Representati
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WAL T0:
Cwision of Business Servicas

48 W River Strcet, Providence. Rhode Istand 02904-2615
Phone: {401) 222-3040

Website: www s0s ri gov
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