L] . \

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

2023

Non-Profit Corporation RECEIVED

—> Filing period February 1 - May 1 - ﬂ??)'}' v S i -

—> Filing Fee' $20.00 LS cnma T

— Penalty: Additional $25.00 fee it form is not filed by May 31, e "
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LL‘LJ Y M

1. Entity 1D Number

000030561

2. Exact name of the Corporation

UNIAO PORTUGUESA BENEFICENTE, INC

3. State of Incorporation
RI Mutual Benefit Society

4. NAICS Code
813319 - Other Social AdvocaE

5. Brief description of the character of business conducted in Rhode Island

6. Principal Office Address
134 Benefit Street

City State 2ip
Pawtucket RI 02861

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

Name

President D i lﬂ ms l\\[a

Vice-Prasident Name | -

ose. Caxdeso

Strect Address

3y Newgot Ave

Street Address A 39 Notfl L ﬂWﬂ

City 00“) \ Slam/ Zj?)é)—f(pl

City DG.AU fUC M Stmﬂpt Zp Oa G /

Secretary Name ba,ﬂ}f/\ BQS\\\[Q

Treasurer Name Hm Lo mma Q(Xj( ] q“\e(s

Slreet Address

4o €1 Sy

Street Address q[, Cwn}b' ‘S-+_

City Sef,k,o ﬂv. St.‘atel\-Ma ZipOa "7’?1

~ et Doxo ) B

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

Check the box to indicate an attachment D

Direclor Name

Sudy Dacnec

Dircclor Name ’[O%L D(X'C\Ya,

Street Address HS— JUrm m

Streat Address fg 3\ ar dﬂ m/

ket P 0T "age

City DMUJ&" State u leadm)

Dhirector Name FU‘ n Q, Sl\\f&,

Director Name

239 oL W

Stroct Addrass

City DQMH'UW Stale p’I z-@aml

City State Zip

9. The Registered Agent information of record with the Rl Depariment of State i1s accurate. Changes require filing Form 641.

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

This repert must be signed by either the President, Vice-President, Secretary. Assistant Secrefary, Treasurer. duly Authonzed Representabive, Recewver or Tiustee

Name Qf Officer/Autharized presenlatwe

Date

Aai a3

Signature
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Division of Business Services

148 W. River Street. Providence. Rhode island 02904-2615
Phone: (401) 222.3040
Website: www sos.ri.gov
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