State of Rhode Island

WP

Annual Report for the year: 202!.{—

Non-Profit Corporation

—¥ Fiing peroa. February 1- May 1
= Fikng Fee $20 00

— Penalty Addmonal $25.00 fee if form 15 not hled by May 31.

Department of State - Business Services Division

FILED

FEB 15 2024 4
el .

1. Entity 10 Number 2. Exact name of the Corparaton

813319 - Other Social Advuca.B

159656 Cretcheu Corp.

3 Siate of Incorporation 5. Bnef description of the character of business conducied in Rhode Island

Rhode Island Social club to preserve Cape Verdean culture and raise funds for Cape
4 NAICS Code Verdean causes.

6. Poncipal Office Addiess
593 Weeden St., Unit 3

State Zip
RI 02860

City
Pawtucket

7. List ALL officers (names and addresses)

—
Checx the box to indicate a~ attachment [

Presdent Name A - ando G. Vieira

P
viea-Presdent Name ;oo Goncalves

Sirest Adaress 190 Garden St.

SweetAddress 44 o osevelt Ave.

Y Pawtucket Siate R 2 02860 | °” Pawtucket S RI 2 02860
Seaetay Name jose Goncalves Treasurer Name & rmando G. Vieira

StreetAdaress 14 Roosevelt Ave. SueetAddress 190 Garden St.

% Pawtucket State R 2 02860 | °™ Pawtucket S R 2» (02860

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

Check the box lo indcate an attachment D

Drector Name Armando G. Vieira

Oiractor Name \_’)-%Q 66\(\CQ\

SteetAddess 490 Garden St.

Street Adoress k/\ go{ E , l M

B VTV S b ol 9151

City Pawtucket State RI Zp 02860 CIW, QO.M)‘ I, i Sﬂlfﬁg Dl_‘
Drrectar Name (YW\U :B{\&\Wﬁ (h @‘ﬂ Drrector Name
tram ress reet Adaress
Strest Add a qq @ m M 1‘{»1/ Street Adg
City State Zip

9. The Registered Agent information of record with the RI Depariment of State 15 accurate. Changes tequire fibng Form 641

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

Ths report must B0 sgned by edher the Presdien! Vice-Pros-dent Secratary, Assisiani Sacratary, Tressurer. duly Authoreed Represaniatve Recenar or Trustee

Name of Officer/Authorized Representative
Armando G. Vieira

Date

Sqgnature of Officer/Authorized Represestative

A wo G Vis) 7o

2116 2024 _

MAIL TO:

Division of Business Services

148 W Ruver Streel. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Websile: www.s0s 1i gov

FORM 631 - Rewiscd 11/2024




