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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)| | FILL IN SPACES BEFORE USING ATTACHMENTS
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100 Newth Mot Street

déﬂ%‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporeitions {ivision
S~

Office of the Secretary of State Providence. RE02003-1335
o7 = Matthere A. Broun, Secretan: of State 101.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perod: June ! - June 30 o Fiiing Fee: $20.00
(FORA MEST BE YYPED OR PRINTED IN BIAGK)

1. Comparnte 1) No. 2. Name of Corporation
29085 Socleta DI Mutuo Soccorso Di S. Antonlo Da Padova
A Stete of corporation 4 Carporute addness in Rbode Idaned - Strvet Addres City i
RHODE ISLAND 637 CHARLES STREET PROVIDENCE 02904
5. Fareign corporatfon. Fuler principal nffice adidress iy Stte Zip
G. Bricyf Descriprion of the charucter of the affutrs which are actually conduciod in Rhode Istand
CATHOLIC CHARITABLE SOCIETY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Procidens Name Vice President Nunie
JOSEPH A. AMOROSO ROBERT FERRARQ
Street Adiiress Strvet Adedress
£37 CHARLES STREET 637 CHARLES STREE
Cuy Stare Zipr ity SMate Zip
PROVIDENCE RI 02904 PROVIDENCE RI 02904
Seerctary Name Tronsiercr Aumc
MARK PANZARFIIA RONALD VOI.PF
Stnver Address Sireet Adddress
£37 CHARLES STREET A37 CHARLFES STREET
ity Staate Zip ’ City Srate Zip
PROVIDENCE RI 02904 PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* ROX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQOT BE LESS THAN THREE (3). RI1G.L 7-6-23
IXroctor Name Director Nanme
JOSEPH A, AMOROSO ROBERT FERRARO
Strint Address Strovt Addns
637 CHARLES STREET 637 CHARLES STREET
{ cuy Stare 21 ciy Sterte Zip
| PROVIDENCE RI 02904 PROVIDENCE RI 02904
* Dinvctor Naowe inctar N
MARK PANZARELLA RONALD VOLPE
Strevt Aelelrns Strewt Adedress
637 CHARLES STREET 637 CHARLES STREET
ity Mate Zip City Stanie Zip
PROVIDENCE R1 02904 PROVIDENCE RI 02904
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-@8 e 'f:
Agent Neme Addlress = Qe .
JOSEPH A AMOROSO — )
Adddress ity Zip o . "; 2
637 CHARLES STREET PROVIDENCE 02904~

[
This report must be signed in ink by cither the President. Vice President, Seeretary, Assistant Sceretary, Treasurer, Rccci cr or TTUGIé‘_d_‘
o= T

Under penalty of perjury. 1 declare and afTirm that [ have examined this

* 9 0 8 * repyR. including any accompapying schedules and statements, and that all
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FOR SECRETARY OF STATE USE ONLY

fform 631 Rev, 04104
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¢ » STATE OF RHODE ISLAND
, e * AND PROVIDENCE PLANTATIONS
.W o Office of the Secretary of State

L

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30  Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State
Corporatiens ivision

100 North Main Sireet, Providence, RI 0290)3-1335
401.222.3040

2003

I Corporate 10 No.

2. Name of Corporation

29085 Societa Di Mutuo Soccorso Di §. Antonio Da Padova —_
3. State of Incorparation 4. Corporale address in Rhode Island - Street Address 1;9 Zip
___RHODE ISLAND | 637 CHRRLES <T— Rovioece | O294
5. Foreign corporation. Enter princr’pal—of]_?c-( address City Siate Zip f :
b3 Brief Description of the character of the affairs which are actually conducted in Rhode Istand, —
CATHOLIC CHARITABLE SOCIETY
7. NAMES AND ADDRESSES OF THE OFFICERS { "X BOX FOR ATTACHMENT)|_) FILL IN SPACES BEFORE USING ATTACHMENTS _ B
President Ngme ) i Vice President Name
S0 3£PH 4_-/24_/_0_@.&0 Fesix A Fmoreso |
Strect Address Srn'emj(}ss !
56 Newme ST o Wovnrain A% .
Ciz,\-_D o State — Tup City . Srate Zip !
Frovie ENCE | 0 296¢ _|Ehsr Provivcme] R-F ¥ lff_[.bi;
Secreiary Name Treasurer Name )
R.onacD Vo Lia2E 14 i fg_,_vzﬁr&eau% o
:Srrrr:Addrns > Street Address
20 Hjecveds Pr [ STA6E CoACHt Dre o
.Ciry, Stare Zip Cuy . State Zip . )
' No -ﬁPQovroc—Ncgl - s 29504 O STn R 0z29/9
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) {_] FILL IN THE SPACES BEFORE USING ATTACHMENTS |
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION E N THBEE (3). R.1.G.L. 7-6-23 \
"D r‘f;'zr_ Name Diryjar Name
JosCPpH /&-Azmorcasa FELIY :4 /4970(1030 F
(Street Address Street Address .
l b6 /}/L‘L:.Jc? ST 6? A ropreAt]S [4;{6 |
: . State TZip City State Zip / r
g Vi DEW L K. | @276r  |GastCrovvewece | RF 024 .
Director Name ' Director Name -
i __Romals l./g_c.,ﬁé MArL Prvearéc s .
Street Address Stryet Address —1
| RO ficiview Do ! stace Concte Pa. —
‘Cir Stare, —_— : p City St —_— Zip '
A Pﬂ-Wf.rP_f reE | P l_cl_z_‘if?}_’__ O HMNSTEN, P I ‘?_.‘?’9._/ o
9. REGISTERED AGENT IN RHODE ISLLAND - DO NOT ALTER - Changes require fliing of Form 641 - R.I1.G.L.. 7-6-13/7-6-78 '
Ag(‘"f qur ’ ) i ot ' - = -] Addf!;f, - - -
+ __JOSEPH A_ AMOROSO _.I
Address Ciry Zip |
637 CHARLES STREET PROVIDENCE 02904 _

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee

oL
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By (A 3\0eideds
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this repon. including any

accompanying schedules and statements.
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401} 222-3040

e s

NON-PROFIT CORPORATION

Corporate |D Number DNP-29085 Annual Report for the year 2002

1. The name of the corporation is  Societa Di Mutuo Soccorso Di S. Antonio Da Padova

File Date: _

, By -

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is SOCIETA DIMUTUQO SOCCORSO 637
CHARLES STREET PROVIDENCE, RI 02904

and the name of ils registered agent in this state at that address is JOSEPH A. AMORQSOQ

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Cprroic Colaplitap s Socicly

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island__ /5527 CHdgncés ST - Peoy- RE ~J 74

7. Names and addresses of its directors and officers (In compliance with 7-6-23 of the R.1.G L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
r:l-:gc,'-'@ H ?2‘&&&,0}6 Director 5(16 A/v wi&E ST ?B.;/_Vtic ,/CG' ?Lf ¢2ges”
feay . /Pt jng5d  Director émﬂx/ﬂé’ﬁ‘/ﬂ/ é}ff@gﬁ/&u/a KR
721‘/4’— J)JJ#ZA Lew s Director / STAEE CJW? orr D{L - N g5 T T4 @

Jgﬂ-’@ff#/ﬁwaﬂd-gf President {g /\/Ju_.ff Sy }D,?ZW'IDc"A/C(-f, Z£
Eeciv M- fmopuse Vice-President 68 7/4@#‘7414//%@- Edbpev LT
Devio P pvcows Sevetay  6F Jigs E\mesfzy/?u Ne Pree RT_
ARk PANzARE cq Treasurer | srdsc Conth Dg. T ounsra b 1—

all statements contained herein are true and correct.
i 1
. . // t Namg-§f Corporation
FOR SECRET ARV#i VITLSLEONLY By ﬂ% / y
li'-' '

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
| i SOO'C‘—‘T/ D/ 2y /d SOcCIRS !
| ' D zurwwp e /; 2ovA
|
L i Tm(e/ /)/u;d//z.w/_
JUN 1 9 2002 I {Report must be signed by an officer)

! Check No.: . m_ .
! ] R rorm Nog 631
i y (\__ \_Lc;l%SDBl:\\ Revised ;98




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-290858 Annual Report for the year 2001

_1. The name of the corporation is Societa Di Mutuo Soccorso Di S. Antonio Da Padova

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is SOCIETA DIMUTUQC SOCCORSO 637

CHARLES STREET PROVIDENCE, RI 02904

and the name of its registered agentin this state at that address is JOSEPH A. AMOROSO

4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is

CRTHocle CHRARITARLE Socicry
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatad is

8. Corporate address in Rhode Island ™\« 55%&&1_\\‘:‘:5‘ ‘5—:-

Vi Sdencs T R\___Ooatkb

7. Names and addressas of its directors and officars: {in conpliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

:/,;5_‘5{)#}4 ﬂMWSfJ Director 56 A/EZXJ‘C' S P/ZWQI:
ﬁéfp(4’04040§0 Director L8 Pl sowrins By - 24 ﬂk el
Davio Dz # cot€  Dirscror A ? JBservarany fy . No Pro: [E=

ﬂS ErH A w1 2R 056 President ﬂ Neeeic 5T .Dfl w R

'Ffl.f.( A onose VicaPresident (¥ Ay oathird Sy & Pro KL _

Davio AN conE Secretary 6§ JBservervny Ay No €rren RL
AU PRAY ZAREUA Treasurer [ JTHGECorctt Pp J_;/fffjfﬂtv g -

Dated: é/:z,o/a/ Under penality of parjury, | declare and affirm that| have examined this
v v report, Including any accompanying schedules and statsments, and that

all stataments contained herein are true and comect
Se

ey W muTrve SecCoads5o
[HEER L bibnrae 3 Srsout
+ 2 9 0 8 5 =

xact Name of Corporation

FOR SECRETARY OF STATE USE ONLY BY
File Date: KQ/S{:?/ O\ Title M&/

: (Report must be signed by an officer)
Cheek No: _ Y3

Form No. 621
By: G QQ ] Revised 598




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-29085 Annual Report for the year 2000
—1. The name.of the corporation.is_Societa Di Mutuo.Soccorso-Di S. Antonio DaPadova— . e

2. Thae state or other jurisdiction under the lawe of which it is incorporated is RHODE ISLAND
3. The address of the registered cffice of the corporation in this state is  SOCIETA DIMUTUO SOCCORSO 637
CHARLES ST. PROVIDENCE, RI 02804
and the name of its registered agent in this state at that address is JOSEPH A. AMOROSO
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Chritocic Cwnnr rafes < cic Ty
5 Ifa foreign comoration, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island 5477 & 75 R4V E
Vo R Q}&\%\ES. = %\é&r_\; X 2804

7. Names and addresses of its directors and officers; (in conpliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of & domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

.oy _Director S\ \{\E'\.\\E_‘%T/—QM\

pimctr \c8 W ecroe w5 Nuou

Director \DO\ Q\D%GS\*EV\:M\& Wove m\/ =
\Lewmﬂ /4/}79@50’ President S6 WNeewic ST~ (PQW n

J I28% p4mww:a Vice-President /{/7)%%0@/«//?'0 E/,! Epov QT’
Do D7V Cir e Secretary (9 D ZREATIY A No Pan RIZ
ank pf;’/‘/?ﬁ@c’l.m Treasurer /] Aerneo Da No P A&

Dated: / 2 7/ 2447 Under penalty of perjury, | declare and afim that| have examined this
7 ] report, including any accompanying schedules and statements, and that
Soc/CTA P DTVl S oceornSo
“I ‘ I Di Antenio DE [PAdevA
File Date: o0 ru/ / ) St
(Report must be signed by an officer)
CheckNo: _ \oD \Q % °
Form No. 831

ail statements coptained herein are trus and comect.
* 2 9 0 8 S = M;ﬁ Corporation
FOR SECRETARY OF STATE USE ONLY k /
Ry { — QN Reviged 598




Filing Fee: $20.00 To be filed annualily during
'

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-29085 Annual Report for the year 1999

1.

N

_The name of the corporation is Societa Di Mutuo Soccorso Di S. Antonio Da Pad _.

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the registered office of the corporation in this state is SOCIETA DIMUTUO SOCCORSO 837
CHARLES STREET PROVIDENCE, RI 02904

and the name of its registered agent in this state at that address is JOSEPH A. AMOROSO

The character of the a/ffairs which it is actually conducting in Rhode Island, briefly stated, is
AT P ag o

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is -

Corporate address in Rhode istand___ (>3 7 /OHANESs ST

4R | pEmee R o2y

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

il - (% } _— ¥
“J ¢ SELrr ﬂ,ﬂdna;a Director J / ('fl-"dl«!.a Cfog S { /VL’ ?)/)_r.’l/ . [\r

[CLiy Ainenos o Director el Z/’/"Zfﬂi’r“/f'f"z,{/- g Pro RE

DA o Dl s it Director L9 Coeavaroyily  No #lov RE

G SPIt /? /j,n‘nc,g,;Presldem Y /?_’[ Yeritds S /{,0' ﬂﬂf?’ EI: Jeyey
. il _—
Feviv A Baiuzes e VicePresident (8 9y paty A S5 Prov RF

Davin I Aw o Secretary £ Chrcrvateey . No Prer. R

Toreie G iviss s Treasuer 49 Plraticées Sy yPRev R
./ .
Dated:~/ v o/ ¢ S /7y Under penalty of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and that

L

mll I“. i"l all statements contained herein are true and correct,
5 «

S-OC:'GTA ‘Di‘%d’a S/_!(: s 0 D} _S: /L'ZU?‘??/{.//.C)

8 Exact Name of Corporation

e g:}:csznccgr _Y_({FS (Al USE ONLY By ._\‘y,? 'S?{ ( L/ / 7 F e T o
7 7 7 oA —
. . 'riu( J2ecaidoed
Check No.: \B h(_\' : (Report must be signed by an officer)
By: C\ NS Form No. NP-13
Revised 5/38

DETACH BOTTOM BEFCRE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-29085 Annual Report for the year 1998

1. The name of the corporation is Societa Di Mutuo Soccorso Di S. Antonio Da Padova

2. The state or other jurisdiction under the laws of which it is incorporated is _RHODE ISLAND

3. The address of the registered office of the corporation in this stateis SOCIETA DIMUTUO SOCCORSOQ 637

CHARLES STREET PROVIDENCE, Rl 02904

and the name of its registered agent in this state at that address is JOSEPH A. AMOROSO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

e FRATCK Al ORGAN zaTIu = Spcie ry
S It atoreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island & 3 7 (7ér2 ¢ €s S pﬂw RN o290

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode isfand) corporation shall not be less than three 3).)

NAME OFFICE ADDRESS
ﬁsam 4~/mmas ¢ Director ios” JvB ST ?Qm/. R¥ ozgoy
feciy A fFenvieso  Director & Frozeraiv v E4- Prey. R O
/ u-’-t_ro O:‘m{g / Director 5/? I T E e ST PR &L vzeey
Jee, o fﬁ,’nmu(a President (04 ~7 IdB ST p/),m, RT o 2 Foy
Feciv 4 Amenese VicePresident __ o 2 mparain S 54 (Proe RIesy,
Secretary
-T:/Ln_ra @: TASS Treasurer 6/7 MHoerricccce ST f?.uz/ UQI O 29

Under penalty of perury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct. X
Wmm R
DA PHoeva -
*290 8 5 « Exact Name of Corporat3

FOR SECRETARY OF STATE USE ONLY /V r e
File Date: \u/ Ry By / /y/ FILNL . {
Check No.:  © \/y \_\ = Ti - / J{JKZJW//‘

(Report must be signed by an officer)

By: ( ‘) \Nﬂ- Form No, NP-13

J Revived 553
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To be filed annually duning

Filing Fee: $20.00
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

......................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh LIS INCOMPOTAMET IS ...t T T T Em T mm T e oot eeee e oo

........................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

JOSEPH A. AMOROSO Director ... 105 JOB STREET = PROVIDENCE, R. I. 02904

..... FELIX.-AMOROSO............. Director ... 08 MOUNTATIN. AVE,. EAST. PROVIDENCE .. R T
- TULLIO- PITASSL . ceovvee.. Director ... 49. MONTECELLO . STREET...... PROVIDENCE, . R... I...02904........
JOSEPH A.. AMORQOSQ President 105 JOB. STREET... PROVIDENCE,. Ra..22..02904 . oo

L JTULLIO . PITASSI.....oooeeell. Treasurer
(Hf additional space is needed, attach rider}

Dated: ........ 8/2/97 o, 19 97 ...

PO R L
5 .
b CR

BT 0ol

{-h

EY-L__\L__/ . {Report must be signad by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Pravidence, Rl 02803

NON-PROFIT CORPORATION
Corporate ID Number....... 0023035 Annual Report for the year.......... i9e9s
FIRST: The name of the corporation is .. 3¢0C.1eta Di Mutyd Soccorss Di S. Antonic Da FPadove
SECOND: Itis incorporated under the laws of ... RHODE TSLAND
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated.is ..................

.........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

................................................................................................................................................

......................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.[.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
JOSEPH A. AMOROSO . Director 103 JOB STREET _ PROVIDENCE, R.I..02904 . . . .
FELIX A. AMOROSO . Director 68 MOUNTAIN AVE. EAST PROVIDENCE, R, I, 02915
TULIO. A, PITASSI . . . Director 49 MONTICELLO. ST.... . PRQVIDENCE, R.L..02904 .
JOSEPH..A.._AMOROSQ.. ......President 105..JOB..STREET... PRQVIDENCE,..R....I1,..02904.............

FELIX. A, AMORORO......... Vice-President 68 MOUNTAIN AVENUE EAST. PROVIDENCE, R.I,. 02915
FELIX. AL AMOROSO......... Secretary 68. MOUNTAIN. AVENUE EAST.PROVIDENCE,. R.1..02915

TULIO A.. PITASSI. ... .. Treasurer 49 MONTICELLQO. ST.. . PRQVIDBENCE,.R.I..02904... ...
(if additional space is needed, attach rider)

Dated: ... JUNE. 5. .. 1996.... SOCIETA DI MUTUO SOCCORSQ.DI S, ANTONIOuDA PADOVA

1b 2139 o BT (P Bt
(DIIO/Q(O @ Title %&7% ..................................................................

{Report nidst be signed by an officer)

It the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13 :



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Dlvislon ‘
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

1O e 1 Ve -
Corporate 1D Number..‘:/. ..... 2?"?( ............ Annual Report for the year. / 793

! o )
FIRST: The name of the corporation is ....s2. €S T4 D Lodloie.. LR dl

---------------------------------------------

o T — ...... —pj—ﬁ'& o0 A SO eeenseenerennareesrnraes

------------------------------------------------------------------------------------------------------
...................

-----------------------------------------------------------------------

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------

-------------------------------------------------------------------------------------------------

-------------------------------------------------------

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).}

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

o NAME OFFICE ADDRESS

Sesons? Ameavss birector (T 28 5000 PRov. AT, 02700
Tweste TRl Diector YT .. Mewil e S0 PR AT 0 2700
Fadxidaens.. vt Gl Momiare ffe &1 Do RT 0 2901
..-:././ﬂg.‘f?.f’.'f?..éf;%fﬁ.‘..‘.?*.ff.'.’.President ..... /é?/:‘r—‘;@ ...... 2 ‘}“—O,zrvﬂrazyoc/ .................

-----------------------------------------------------------------------------------------------------------------------------------------

Pave. B cnzee T sty AST Aecxamnin Sl e lrey RE o200
ﬁute'@/f‘fhs'rreasurer ..... ?/‘7}7“”17uu—65"“/)’?“"{u:"27"

if additional space is needed, attach tider)

sated: .. (K& R 10 75
F"-E D A A
MY2BINS  tud.. f e D) et
By /_5‘/%}’3 N (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Divislon, 277-3040, for further information.
orm No N-13



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Dlvision
100 North Maln Street
Providence, RI 02903

NON-PROFIT CORPORATION
Corporate ID Number. 202 4.0/ 65 Annual Report for the year.... LL77 .
_FIRST: The name of the corpt;ration is 5@:»&"‘?D;)Wr/?‘a S G
wD;ﬁ/{,’,ﬁ,@w\ ........... P@f i oos e e
SECOND: Itis Incorporated under the laws of ... !\ b 0B 5. o scdmo
THIRD: The character of the affairs which it is actually oonducﬁng in Rhode island, briefly stated, is ¢ ..........
CJ*’Ho»fC,?e«:rryo”"7~7%1‘03(Or"//”f?(*/ﬁ"wwwcf/frzvrm}c’m

FOURTH: If a foreign corporation, the address of ts principal office in the state or country under the laws of
which it is incorporated Is

---------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L 1958,
Reenactment of 1984, the number of Directors of a cerporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME QFFICE . ADDRESS
T P - — a - . .
Secon [ Borinasé... oirector ALy ST Py RI 02900 ¢
— . —_ —_— .
wdirsi e NT A S50 Director L 9 /7%”‘"“"—%5703 ‘QL ....... R A
: L
/L-.—t—f)é/%/i?mc“ ...... Director ZJ/WWN“MV/%‘/&@RWRI‘P‘?“ ..........
/ T — ——
y/é’/”"‘”«’ff Hufle %Y President LAes AOB.2 VJQWQIGZV"C ....................
!_:‘5‘:“}4 FAE 58 Vice-President ... éd/%‘”""’?ﬁ’/‘“ y&pqquCJZQ/J/
{/%f’/t—y&“{aﬁ@n&aetary LSE O gsaguese 2 No Paer BT 02004
__ﬂ;kf\ o "\j "..T.-./.ft”si ..... Treasurer L/??W&L\,cguujf_y)nwﬁt ..... 0}‘7“%}/
it additional space Is needed, attach ride:) SocieTaa Db Tl i Sece onse DY
ated: .. LYY 2L 9.5, .. = A AL W Y s S
- {Name of Corporation) . g, (/
FILED S e
V2095 . Y Y
A Report must be signed by an officer)
By /S hpo— (e ’

It the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Pleasa contact the Corporation Division, 277-3040, for further Information.
arm No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Jslnd and Providence Plardations
NON-PROFIT CORPORATION

............................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

..............................................................................................................................................................

which it is incorporated is

..................................................................................................................

SiIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
TYrro  PUHSSI . Prsdent  DG....oowileeteo. ST Fead. .
SPULe. BEMPER..... Nice President 0. CHAoex ... STo AN
FEHC . CALALOL ... Sectewry  LST. NaliTh.. EENRE o W Fi.........
CHRUS........ J=titr4..... Treasurer Bl LN ST o R R LS

(If additional space is needed, attach rider)

Dated:............... é/é ............... 19 73..  Sociere. . P Mutup.. S acgdda....gf..S,....ﬁkfz@«em

(Name of Corporation)

Rec'd & Filed JUN 61993 By..

O sk MY Tule’%«%/ ..... ..................

%'O (Report must be signed by an officer)

H the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street. Providence, RI 02903,

Form No N-13



. 1312 9
Filing Fee: $20.00 To be filed anfiually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number... 0029058 ... Annual Report for the year............. 1992

SECOND: It is incorporated under the laws of .... / poNe”  Ldzawy

...........................................................................................................

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............

................................................................................................................................................................

FourTh:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................................................................

..................................................................................................................

................................................................................................ 7 Rty o OFIE
SIXTH: Names and addresses of its directors and officers:
' PAID
(Addresses must include street and number, if any) jUﬂ 2 3 ‘992
NAME OFFICE ADDRESS Sz G o STATE
.............................. e, DiTECtOT
........................................................ Director
et e Director o e e
Tlre. Fi7BSS /... President ... MITICEZES ST D
Kbt ...l P14, Nice President . Me.Brean... STro AU oo
SR Remsiere. Sccreary S0, Cotaeces. ST... AR
APl BEWIER  Treasurer ... f/(/C/‘%eacIff/}ﬂW

..........................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, Rl 02903.

Form Ho. N-13



Filing Fee: $20.00 ' To be filed annualiy during

the month of June
State of Rhode Jsland and JProvidence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number 0023025 V‘C Annual Report for the year 1991

Societa Di Mutus Soccorso DI §. Antonin

............................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is
............................................ FRATERN AL

................

..................................................................................................................................................

FourTh: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t is incorporated is

.........................................................................................

SIXTH:  Names and addresses of its directors and officers: PAID

. . Jut 16 199
(Addresses must include street and number, if any)
NAME OFFICE ADDRF§SE CYor STATE

........................................................ Director

........................................................ Director

e e Director

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N-13



Filing Fea: $10.00 ' To be filed annually during

the month of June
State of Rhode Jalod and Providence Phantations
NON-PROFIT CORPORATION

Corporate ID Number S22Z05% Annual Report for the year ........... .
.. Socteta D Mutuo Soccorso D1 20 Antonio

FIRST:  The name of the corporation is.....................oo o 0o 2= AR

SECOND: It is incorporated under the laws of ......the State of Rhode Islacd.......... ...

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

.................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is......................... NONE

..............................................................................................................................

...........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
Donenic. Griecn ... DIRBGR 70 Christopher St. Prov. R. I. 02904
..... Joseph A. Ameroso . President ... k02 Job Street, Prov, R. I. 02904
....... Michael. Napolitana..... Vice President 15 .Columbus. Avenue. . PXOV., Re. To e
-FRLIX A, ATOreso. ............. Secretary 68 Mountain Ave...Fa. Prove, R..T. ... . .
.Joseph. Vendittelli. . ... Treasurer 244, Grosvenox. Ave,. . Noa ROV Re T

(If additional space is needed, attach rider)

Dated:...June..30,..1990...... 19 ... . (leﬁrtan?;nmtuoSaccorsoDl
JuL 12 1990 Ti,u/ ............ PLOSIAORE oo
- QF 3TAT.. (Report must be signed by an officer)

If the c;)rporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 Nerth Main Street, Providence, R1 02903,

Form Np. N.13



Filing Fee: $10.00

To be filed annually during

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

the month of June

FourTtH: 1If a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated is

..............................................................................................................................................................

FieTH:  Corporate address in Rhode Island ... 637 Charles St. Prov., R. I. 02904

.....................................................................................................................

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
..... Joseph A. AMOroso  pirecor lOSJObStPIOV’RI
..... Domenic Grieco Director .10 Christopher St. . Prov., R.I.
..... Felix Amoroso . Director .68 Mountain Ave ~ East Prov., R. I.
‘‘‘‘‘ Joseph A. AMOroso . President .03 Job Str., . Prov., R. I.
..... Michael Napolitano. Vice President ....75 Columbus Ave Prov., R.I.

o FRLLX AMQLOSO........... Secretary
WV ARttt/ Treasurer
f additional space is needed, attach rider)

If the corporation has changed its registered office and/or its registered agendw 2 1 nﬁ
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040 )
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903, © -

Farm Na N-13



Filing Feée: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate [D Number 2049085 . Annual Report for th yearff?g .......................

FIRST:  The name of the COrpOration is.....................S2¢t&T8 D; MuTupo Soceanse i AxTont?

...........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .......STATE..OF. RHODE _ISLAND ...
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is......... ...

........................................................................................................................................................................................................

FOurTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1 08 INCOMPOTAICA IS........... oo oo

Fieth: - Corporate address in Rhode Island. ... 637 Charles Street  Providence, R. I.

.............................................................................................................................................................................................. 02904

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
...Jaseph. A. Amaroso... Director
~Ronenic. Grdeco. .o Director
~.Felix Bmoroso ... Dircctor
L.Joseph A, Ameroso.. .. President
..... Michael Napolitano  Vice President

..... Felix Amoroso . . . Secretary

_ 1/ ettt Treasurer
(If additional space is needed, attach rider)

If the corporation has changed its registered office and/or its registered agent, e
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Fo'm No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Jsland and Providence Planttions
NON-PROFIT CORPORATION

Corporate 1D Number..29085 ... ... Annual Report for the year.......... 1987 oo

. Socleta D1 Mutuo Soccorso D1 §, Ant
FIRST:  The name of the CotpOtation 18 ... e e

onio Da Padova

..........................................................................................................................................................................................................

.........................................................................................................................................................................................

FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

.............................................................................................................................................................

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

1980
p AR 1
RE
(Addresses must include sireet, number if a@,ﬂ Ef) code)

NAME OFFICE ADDRESS
....................................................... Director
................ et eesesnneonn. DITECLOT
........................................................ Director
Aucie Pirassi ... Presidem  A9..MeaTicecse S0 PRewi BT
e
Joscets o - shmensse.... Vice President /957 T 08 S/ . Pl BRI
_’E’_*/k/%?:ﬂ’““ ....... Secretary bF. v artin M. Lok e, BRI

Josepmn fiznp) v, Treasurer XY s yEpaR /ﬂ/ e Fow LT

.....................................................................................................................................................................

(If additional space is needed, attach rider)

Dated:...,..,.........%’ ................ 19 F'.7 /o?a'é)iﬁW.gcwnDS/ﬂﬂv*p)A@?pryﬂ
PAI D Name o

( JUL 28 1987

SEC'Y. OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Furm No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. 57777 Annual Report for the year...... 0700 ...

Societa Di Mutuo Soccorso Di S. Ant
FIRST:  The name of the COTPOIAtiON IS ...... ..o oo oo e,
onio Da Padova

........................................................................................................................................................................................................

...............................................................................................................

FOURTH: [f a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated is

Firth:  Corporate address in Rhode Island....... 637 .. /M'F‘{E*s/ ....................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
....................................................... Director
........................................................ Director

........................................................ Director

(If additional space is needed, attach rider)

Dawed: Y. o220 19f6. .

PAID
Wy 16 1986 -

&0
QEN'Y, OF STATFE “ G

If the corporation has' chahged its registered office and/or its registered agent,
Form N-14 must be filed. Please cantact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

(Report must be signed by an officer)

Form No N 13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plentations
NON-PROFIT CORPORATION

29085
.......................... e Annual Report forthe year.......00 00

Socleta D1 Mutuo Soccorso Di S, Ant
FIRST:  The name of the COrPOratON iS.................ooooovoovoeorooroeeeoeeeoeeoee oo
onio Da Padova

Corporate [ID Number

..........................................................................................................................................................................................................

...............................................................................................................

.....................................................................

@&W'D»UC‘-«)@I—“QZ g

registered agent at such address in Rhode Island is

..................................................................................................................

FourTH: If a foreign corporation, the address of its pﬁncipal office in the state or country under the laws of
which it is incorporated is

.............................................................................................................................................................

FiFtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
....... X Gk s QOGAN S 2T T O,

...........................................................................................................................................

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
%Lfc/i‘/&ﬂcﬂ/ Director %.?.{...Zaa;ﬁﬂf ...... Y A ’Gﬂﬁm ..... Rt
..... casni. R«Fu . Director . 04506':’5@_[)’2""0?7:_

Dn.mfm.:ca....gar‘.&.é.q ..... Director L Cm/}:z.‘zﬂﬂc'«- ol ﬂ? R . BRI

T ki pf""/"”’ ........... President 77 Plenric e ee SO W/ZVL' RI-

...............................

.eiﬁezx..ﬂz.4:7..«4%9....... Vice Besident LS T8I P/Zﬂ/@ ................

ERT L LeekEn Sccregry Y P RosPia ST . fﬂ_c/u ...... RL ..
scon Y ErT TS s, Treaser VY Cresvemen ST Ne:- Vrn. BT
(If additional space is needed, attach rider) -

/
Dated:....J.!{!.'./..y.' ....... 4 ............ 19 99 gﬁﬁ.‘:f»f.f— ..‘Dx'.é‘.tm...—gf.ﬁ.c.ecsE.v.‘br...g.-..ﬂﬂny‘mbmﬁﬂamﬂ

rporation)

................................................

— {Report must be signed by an officer)
If the corporation hagcgnged its registered office and/or its registered agent,
Form 9 must be filed. Plsasecontact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-13



Btate of Bhode feland and Providence Plantxtions

BIENNIAL REPORT OF 9’4 0 g‘{

NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAaws or RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Mazimum penally for failure to file, $50, and possible forfeiture of
charter.)

The . Societa Di Mutuo Soccorso.Di. 8_antonio Di .Padova... .. S

a corporation created under the lawa of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the Genera! Laws of 1956 as
amended: —

Socleta D1 Mutuo Soccorac
{1.) Name of Corporation.. . Di 3. aAntonio Dd Pado®@. - oo o om. o

(2.) Location of Principal Office in Rhode Island 637..Chaskes S%.. Frov., R..I.
- (No., Strest, City or Town) 02904

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICR NAME, ADDRESS, TERM EXPIRES,
Prealdent .Twlio Pitassl. 49 Monticello St. Prov.,.de.l.. .. 2/3/85.
Vice Freaident e== OFf0ACO VRSARL. . .. ... . 0 ot v s o eois oo
Secrateary ..Joaeph A.. Amoroan.. 105.Jab St, Frave,.Re. Ie... .. &72/85 .

Fin. Sec. Domenleo. Griecn.70_Chyiatopoer 3t, Prove,. 2..l.. 2/3/B85..

Treaurer.Joseph Venditteli:l .2yl Groavenor St,.Na, .2rov., 2..1,.2/3/8S

T

(4.) Date Appointed for Ne;t Annual Meeting of the Corporation Jan, &, .. 1985

® I hereby certify the foregoing to be correct:—
i v <7 : 7 .
& Tes @ fkeer
“a‘\- fNamg} { Dewigmation of G foer Cortafymg)

QQJ\ 3



To
SECRET
State o
of the
FOR
charte

Societa

T

a corpd
followi
amendé

(1.)
(2.)

(3.
each ;-

OFFICE

Pres
--fe

SRee ).

7REs,

(4.)

Form N B3

Stute of Bhode Island and Hrovidenre FPlantations

~ BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

be filed in the month of June, of each even year, in the office of the
IARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
Rhode Island; in accordance with the provisions of § 7-6-14 of CBAPTER 7-6
ENERAL LAWS OF REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
NG $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of

D1 Mutuo goccorso Di 5. Antonio Da Padova
he.... ST CHNTONIT LT oy

ration created under the laws of the State of Rhode Island does hereby make the
ng report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
o — '

- -

Name of Corporatibn Sfﬂ,{/?j/}wvﬁ /‘/OABM(/Z

Date Appointed for Next Annual Meeting of the Corporation Mgy & 19%7..
I hereby:2eitify the foregoing to be correct:—
-_—3 e

{ (Designation of Officer Certifying)

{
|

Location of Principal Office in Rhode Island (.37, széesJ . S RPIT

(No tyor'!‘ovrnj oagoy
Names and addresses of all Officers, and Date of Expiration of Term of Office of .
|
{
NAME. ADDRESS. TERM EXPIRES.
e TdLlio. PITASSs .. 45 MINTcello ST Faau-.. /565
S . ORTe. D1 LAt r 75 Charsvityen ST.. Frov. 1565
‘ .A.e.-.!ﬂ..{(//......./fm.m 5. /05 JdoB. ST . frees . j2kE
o 05280 a1 7 0Cs . 24 Crssvtmon fue _[Yor2o0 [TES
. - t '
Res...[D0.ren100. Ghrieco 20 CHRisratyen ST (585
?u . Fg,;/.Su,voAde o



To

m

i'ﬂz‘.

State of Rhode Island and firnt;theme Flantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

+ (FEE FOR FILING, $10.00)

be filed in the month of June, of each even year, in the office of the

SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the

State o

f Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6

of the GENERAL LAws oF RHODE ISLAND 19566 (NoON-BusiNEss CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, 360, and possible forfeiture of

charter.)

The SPCIETA DI MUTUO SOCCORSQ DI S. ANTONIO DA PADOVA | ' wieon

Ry

a corporation created under the laws of the State of Rhode Island does hereby make the

followi

amended: — w_,’%

(1)
(2.)

(3.)

OFFICE

PRESIDENT Anthony Marotta

each:—t gfﬁ? %

ng report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

Name of Corporation .. SOCIETA DI MUTTR

% ,

[ ocation of Principal Office in Rhode I 'nd 637,.,9’“135 St. Providence R, T,

&, \', % (No. Strest, City or Town)
ek

Names and addresses of all Oﬁicers.g Y Expiration of Term of Office of

NAME. = ADDRESS. TERM EXPIRES.

}
'§2‘* Charles St. Prov. = 1/2/83

V. PRES. “’311‘“‘““5?3“? Street Prov,  1/2/83

(SECREJARY ~ Tulio Pitassi L9 Monticello St, Prov. . 1/2/83

 Domenico Grieco 7O Ohristopher St. Prov.  1/2/83

SEC. RES.  Joseph Vendittelll 2Ll Grosvenor St, No. Prov, 1/2/83

82 .

(4.) Date Appointed for Next Annual Meeting of the Corporation ... Jan, 2 4983
I hereby%er’tify the foregaing to be correct:—
(:\vums) @ ngna! M P
» . 'L
— \'
2 g. \ N
ferm N B, QO
=4 &—/

-



it

State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

Tq be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NON-BUSINESS CorroraTiONS). (FEE

FOR FILING 510 00; Ma:nmum ty for failure to file, $50 and p:g,ilble forfeiture of
charter ) i EE‘ 6%‘
Loyal

The OS>

a corporation created under the laws of the State of Rhode Island does hereby make the
folIowij)dg report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amend

(1) Name of Corporation% A

(2.} tion of Principal Office in Rhode Isia

| . N (\o S'I';ré;:t Clty or Tovm)

kﬁ 4-1909/

phtr— WA A va n Va Wlliuw wa

) _ﬁ?amnq and addragroa ~F.
each:—
t

¢

X PIRES.
OFFICE. TERM EXPIRES

p.f

(4.) Date Appointed for Next Annua} Meeting of the Corporationﬂw,‘-’/jﬁlg gﬂ
p I.hereby certify the foregow correct:—

‘ '{Dé;ﬁg O e Koortifying)

o




To

Btate of Bhode Teland and Peowidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

Ihe ﬁled in the mont.h of FEBRUARY of each even year, m the ofﬁce of the

Y -

State 0 Rhode Island in accordance with the provigions of § 7-6- 14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of

charter,

T

a corpo

. % Jan paSoun }@)W ~.

ration created under the laws of the State of Rhode Island does hereby make the

followin g report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation.....

(2) L

(3.) N

each:—

M,.éeS o
ASulel  Bokr Tvcken f@ospr/& S, ’*emﬂ""f?///’

tocation of Principal Office in Rhode Island .. é 57 -’gé 4/2‘&7 g/ ﬁ ‘%

(No., 8treet, City or Towu)

fames and addresses of all Officers, and Date of Expiration of Term of Office of

NAME. ADDRESS, TERM EXPIRES.

@ﬁ%&%f}/%ﬁ W/,,/L»rf/ﬂ

#lea o Gille ) SH. //

M@aﬁ,z@ 20 %uﬂ%fﬁrﬂ G?wéw
773 Qlarter o £

(4.) I

o
jate Appointed for Next Annual Meeting of the Corporétion..J...,W/..,.‘ISZ.
I hereby certify the firegoing to be correct:—

/Q(Z\’am) {
JUN 11978




State of Rhyode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To|be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENGE, by corporations incorporated under the laws of the
State of Rhode Island; in gecordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 {NON-BUSINESS CORPORATIONS). (FEE

A

FOR FILING $10.00; Maximw for failure to file, $60, and possible forfeiture of
Seecriio—() grnLoncy Do m.n'/a__

charter) 3ocaedor D

tion created under the laws of the State of Rhode Island-does hereby make the
followin leport as required by § 7-6-14 of Chapter 7-6 of the Genera! Laws of 1956 as

THe.... S’f ﬁN‘T’lDfO‘7 Soclcthf VSUC!‘CTH\ bi‘

Nutwo Spcéprso )

(1.) Name of Corporation .. SOC”‘ . 9 ‘b\ ut\.{,{) SDCCD'EQO

tion of Principal Office in Rhode Island (037C—hﬂf3tb§5+

{No., Street, City ar Town)

mes and addresses of all Officers, and Date of Expiration of Term of Office of
each:— d

FFICE. NAME, ADDRESS, TERM EXPIRES,

.QL@W’

(4.) Dale Appointed for Next Annual Meeting of the Corporation.v..c;’.e.:...(ra::,,u,...1979
I hereby certify the foregoing to be correct: —

?

" (Name)

.m.??/prz’f g 1977

53

b re cblilin sl g7




BIENNIAL REPORT

PR -5-76 Teqr-6478 i w4 +10.00

F1LED IN THE OFFICE OF THE
SECRETARY OF STATE




State of Rhode faland and Providence Pantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of [Rhode Island; in accordance with the provigions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS oF RBODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB

FOR FILING $10.00; Meximum penalty for failure to file, $50, and possible forfeiture of
charter.

SOCIETH D7 AU Twd SoccCoOHFS O
The. D/ S ARTOMO DB~ FPrIovs

a corporgtion created under the laws of the State of Rhode Island does hereby make the
foliowing report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

) SOCIETA D/ mMUT7Teo SOCCoRS O
e of Corporation-iﬁ#ﬁ_‘._ol‘.,i‘. BHUTINIOD DA FROOVA.

(2.) Lotation of Principal Office in Rhode Island 437 . CABFLES STHREELT

(Ne., Street, City or Town)

(3.) Ngmes and addresses of all Officers, and Date of Expiration of Term of Office of

each:— 8
TERM _EXPIRES.

0

©
—
»

[ ]

[

4

ADD

bt

(4.) Date Appointed for Next Annual Meeting of the Corporat.ion,M:..é L 197%

I hereby certify the foregoing to be correct:—
//.,[Y@a(ﬁ 4:{{32?&4/54% L
me)

“{Na sxignation of Officer Certifying)

JAN 311974
. - _ O 2.




BIENNIAL REPORT

W

g 1874 .m.“.-. v <-ee N 00

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

19




Btate of Bhode Taland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of| Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwWS OoF REODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Mazimum penaity for failure to file, 350, and possible forfeiture of
charter.

a corportion created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

{2.) ation of Principal Office in Rhode Island. @2 7 M&{‘ KMV‘

{No., Strect, City or Tows)

(3. Nlmes and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

NAME. ADDRESS, TERM EXPIRES.

Y. Thih:  Doguuie buecd 70 HlHon St frgr,

o o Dpewete G 1P
J L

....................... e T e 41 AP aRR 464 b 24 b7 bt n e s mm 2214444 rmmesmt e roe e nesrere s o1

(4.) Date Appointed for Next Annual Meeting of the Corporation. J4 34 10722
I hereby certify the foregofng to be correct:—

(S

“(Neme) "(Deiignation of Oficer Cartifying)




BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

_MAR 271972 19..

oy




o Pt Dt

State of Bhode Faland and Provideuce Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To|be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the JENERAL Laws OF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

AT
(1.) Name of Corporation SOC( 3 TR‘ /‘74(7‘“0 ‘go OCOIZSO %ﬁfﬁ_goyﬁ

(2.) Lqcation of Principal Office in Rhode Island (b 37 Chn’rl“—'—-‘-; £t Frov, I
{No., Street, City or Tovm)

(3.) Npames and addresses, of all Officers, and Date of Expiration of Term of Office of -

)
eacn .~ e
ch -
-
»
»
H
OFFICE. NAME. ¢ ADDRESS. TERM EXPIRES.

Vetw.|  Tatbeo floce, 49 Mpudectto 20 /0
00 31 faato 36 Snait-dt- (Zeys e}

(4.) Date Appointed for Next Annual Meeting of the Corporation... R .+ S
I hereby certify the foregomg to be correct

s Dfsany i

CtName) T i Designation of Officer Cortifying)

)
F\;tg i 117

—rro —— — - —_— — — o — - - —— —— — -
— - - . ————— . —



BIENNIAL REPORT

TZTT g 637 (IR ALl

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE

o JAN.28 1970 ‘W«s\ .




State of Rhode Ealand and Providence Blantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

To e filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENGE, by corporations incorporated under the laws of the
State of [Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING £5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.]

The)

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as ’
amended;—

{1.) _:jme of Corporation... ... ... .
(2.)

ration of Principal Office in Rhode Island .. ...
{No., Street, City or Town)

(3.) Najmes and addresses of 3l Officers, and Date of Expiration of Term of Office of
each:—

OFF]CE. TERM EXPIRES.

(4.} Datg Appointed for Next Annual Meeting of the Corporation........ ... 19 ..
I hereby certify the foregoing to be correct :—

(Nawma) * (Derignation of Officer Cortifying)

D

€
SR

¢eh




BIENNIAL REPORT

GOCIETA O WMUTUO SOCCORSO
DI S. ANTONIO DA PADOYA
63T CMARLEB STREET
PROYIDENCE, Rs ).

N 17665 e 693 TTevawes 07

FILED IN THE OFFICE OF TBE
SECRETARY OF STATE



Btate of Rhode Jaland and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

{FEE FOR FILING, $5.00)

To| be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FIlrING #3.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter|)

TRR e

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation. JDO CIET#dlMW{"‘-oSOC“o"SOS‘*Qm 3’.%

[}
{2.) ation of Principal Office in Rhode Island. 637@&"’4—&‘- uli‘r f€§
(Ne., Street, City or Town) !
(3.) mes and addresses of all Officers, and Date of Expiration of Term of Office of '
ead'l:—- vt E
:
OFFICE. NA '.ADDRESS. TERM EXPIRES.

Dot 37 Gusto 75 Hunts oo S G
nlyco Syay s 5 (oreiler St 42 Bow
Tulheo batacel 49 Hovtintco S¢. (Zgr .

&

(4.) D4te Appointed for Next Annual Meeting of the Corporation.;s}M:...:?,,Q_.‘19..‘.@,(’
I hereby certify the foregoing to be correct: —

(Name) (Deignation of Offcer Cortifying)

o
pt 1
¢é .




BIENNIAL REPORT

SOCIETA Gl MUTUO SOCCORSO
Ol 3. ANTONIO DA PADOYA
637 CHARLES STREEY '
PROVIDENCE, R. o

T Y66 Saan. 223 SIwre2#500

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE

.. 19



