@ State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

—» Filing period: June 1 - June 30
—) Filing Fee: $20.00
—> Penally: Additional $25.00 tee If form is not fled by July 30.

2021

Department of State - Business Services Division

RECEIVED
R.L DEPT oF
BUS 'Y By €

1. Entity 1D Number 2. Exact name of the Corporation

org) JUL |9 D}ue

813319 - Other Social Advocacy ¢

000030443 Portuguese American Athletic Club

3. State of Incorpaoration 5. Brief description of the charadler of business conducted in Rhodo island
RHODE ISLAND MENS CLUB FOR THE BENEFIT OF CHARITY

4. NAICS Code

6. Principal Office Address
281 WARREN AVENUE

City Slate Zip
EAST PROVIDENCE RI 02914

7. List ALL officors (names and addressos)

——
Check the box to indicate an attachment [}

Pressdent Name

Vica-President Name

JOSE ANDRADE FERNANDO COUTO
SHeRAdNNesS 80 WOOD STREET Sueal AddIeS 30 WINSOR STREET
“Y ReHOBOTH S Ma P 02760 " EAST PROVIDENCE MY P 02014
Sedretany Name L OBERTO MENESES Treasurer Name ANTONIO M. TERCEIRA
SreetAdIESS 697 NO. BROADWAY SUest AddIESS 10 REDLAND AVENUE
Y EAST PROVIDENCE | @ Ry 2% 02914 |“" RUMFORD Sale 2 02916

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

Chock the box 1o indicate an aftachment D

DrectorName | 6TOR M. FERREIRA Droctor Namo . & - RNANDO GONSALVES
Street Address Stree! Add
OEACCIE 65 HAZELWOOD AVENUE aalAddOSS 87 STATE STREET
Cit 3 | Stat Fd
" EAST PROVIDENCE State o P 02914 Y EAST PROVIDENCE ° R ® 02014
Direclor Name Drector Name
""" FRANCISCO MENESES ARTUR MEDEIROS
Streat Add Street Add
© "’:’5 697 NO. BROADWAY %% 235 ROBINSON STREET
i Stal Vi
Y EAST PROVIDENCE st o 2 02914 |“Y EAST PROVIDENCE ° R P 02014

9. The Registered Agent information of record with the R| Department of State is accurate. Changes require filing Form 641.

Under penalty of perfury, | declare and affirm that | have examined this repon, including any accompanying scheduies and
statements, and that all statements contalned herein are true and correct.

I'his report must be signed by erther the Presdent, Vice Prescient, Secrefary, Assistant Secretary, Treasurer, duly Authorized Representative Recener or Trustee

Name of OfficgsfAuthorized Representative
JOSE AN RAD!?\ {President)

Dale
JULY 15, 2021

Signajure gf Offic iepr%)ntative

FILED

p——

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s05.n gov

19 2021
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