RI SOS Filing Number: 202199465170
Swte of Rhede Island and Providence Plantations

Date: 7/21/2021 9:03:00 AM

Department of State - Business Services Division

Byt

Annual Report for the year: 2020 ~a =
Non-Profit Corporation ~ =

—> Filing period: June 1 - June 30 = Zc.
—>Filing Fee: $20.00 = G \
—> Penalty: Additional $25.00 fee if form is not filed by July 30. T

1. Entity 1D Number 2. Exact name of the Corporation = ‘:_J o

32035 PORTUGUESE INDEPENDENT BAND CLUB 0 = ;_;:

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island <

R.I. SOCIAL CLUB FOR MEMBERS

4. NAICS Code

813980 - Other Similar Organiz

6. Principal Office Address City State Zip

588 WOOD STREET BRISTOL R 02809

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

m]

President Name py ol AFL OLIVEIRA

Vice-President Name

JOSEPH C. CONSTANCIA

Street AdIIESS 72 BAYVIEW AVENUE Sireet AdJress. 43 THOMPSON STREET

Y BristoL State g, Zp g2809 | gristoL State @l P 02809
Secretary Name , o\ s MD PEREIRA TreasurerName \ RMAND PEREIRA

Street Address 41 ROOSEVELT DRIVE Stieet AXI'ESS 41 ROOSEVELT DRIVE

Cty grisTOL State ). Zr 02809 Cty grISTOL State g, Z® 02809

8. List ALL directors (hames and addresses). Ri Corporations MUST list at least THREE directors.
CHeck the box to indicate an attachment D

Director Name py\CHAEL OLIVEIRA Director Name ,0SEPH C CONSTANCIA

Street AddIess 72 BAYVIEW AVENUE Street AJJesS 43 THOMPSON AVENUE

City BRISTOL State g, ZP 92809 % BRisTOL State pi. ZP 92809
-Diredor Name ARMAND PEREIRA Director Name

Street Address 44 ROOSEVELT DRIVE Street Address

CtY grISTOL State | 2P o809 City State Zip

9. Registered Agent in Rhode Istand. This information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrefary, Treasurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authonized Representative Date
MICHAEL OLIVEIRA 11112020
Signature of Officer/Aythorized Representative
. ~  _ SIGN DOCUMENT HERE FILED'
Wi~
MAIL TO: JUL 21 2021
Oivision of Business Services ’
148 W River Straat Pravidencs Rhndo lcland 190049616 BY A{,{_ / y 3 X_O

9703



