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State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $20.00

—> Penalty Addiional $25.00 fee if form s not filed by May 31

Department of State - Business Services Division

Date: 3/13/2024 4:00:00 PM

FILED

MAR 13 200

.BY l/l

JAN

1. Enlity 1D Number 2. Exact name of the Corporation (-Xg\
000076525 OUR LADY OF FATIMA HOLY NAME SOCIETY

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

RI The corporation is organized and shall be operated exclusively for

4 NAICS Code charitable, benevolent, religious purposes inuring to the benefit of the
8113319 church of Our Lady of Fatima valley Falls

6 Prncipal Office Address City State Zip

1 FATIMA DR CUMBERLAND RI 02864

7. List ALl officers (names and addressas)

Check the box to indicate an altacnment D

Presidert Name JACK COSTA

Vice-Presiden: Name JOSE A MARTlNS

SieelAddess 50 LiviES ST SueetAddiess 130 FAIRVIEW AVE

“¥ CUMBERLAND Sate R 2 02864 | CUMBERLAND e Rl Y2864
Secreay hame | ~ec o LNHA TreasurerName JOSE FONSECA

Sweethodtess 6 GODDARD ST PIeIPOIE 10 FOREST AVE

Sl CUMBERLAND sule g 0 02864 | CUMBERLAND Sate R 02864

8 List ALL directors (rames and adaresses). R Corporations MUST list at least THREE directors.

Check the oox to «ndicate an alla:hmmlDJ

Direstar Name TED FAUST

Director Name jygE CARVALHO

SteetAeUrese 1280 DIAMOND HILL RD

Street Address 86 CURRAN RD

©¥ CUMBERLAND St R “P 02864 |“Y CUMBERLAND Swe g 0Bu64
OreciorName c ARLOS DUARTE Brector Name

StectAcoress 17 WEST HUNT ST Slreel Address

“Y CENTRAL FALLS sae R Z 02863 | State 7

9 The Registered Agent information of record with the Rl Department of State is accurale. Changes require filing Form 641.

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

This report must be signed by oither the President, Vice-President. Scoretary, Assistant Sccretary, Treasurer, duly Authonzed Representative. Recewves or Trusice

Name of Officer/Authorized Representative

JOSE FONSECA

Date

03/09/24

Signature of Officer/Authorized Re? epentative
ol e

Foneoon

MAIL TO: U

Division of Business Services

148 W Ruwer Stree!, Providence, Rhode Island 02904-2615
Phone: (4C1) 222-3040

Website: www 505.n gov

FORM 631- Revised 12/2023




