RI SOS Filing Number: 202454612460 Date: 5/15/2024 4:00:00 PM

Stzte of Rhode Island
; Department of State - Business Services Division MAY 13 2004
Annual Report for the year: 2024 /m/
Non-Profit Corporation 3 OHQ)&
—> Filing period. February 1 - May 1 : j |
- Filing Fee $20 90
—> Penally. Additiona' $25 0 fee 1§ not filed oy May 31

i
1. Entity 10 Number 2. Exactname ¢! ine Corporation

000153358 - [Istituto Nazionale Assistenza Cittadini - Nord America, Inc.

3. $1ate of Incorporation 5. Brief cescriphon of the craracler of busiress conductee . Rhcde Islarg

Rhode Island To provide assistance to italian Americans in the United States with ltalian

4 NAICS Code Citizenship in completing governmental forms

624190

6. Principal QFice Adcress Cry State ZID-.. A
A | 22 Denvefﬁgiuh,a&hhhﬂ_‘_h_Hh D T N Li‘-'.[? WAUGKE e ....__—A—.__.---] VY 02860

7. ‘I'_'.is: ALL officers (names arg addresses)
Presidant Name

Zhezk the box I 1Indicate ar arachment

Giuseppe Mazza Vet senNaTe [y aniel Mazza
SueelAddress 5 Denver Street PSS 92 Denver Street
“ Pawtucket S R “F 02860 |° Pawtucket R 02860

Secretary Name

Vincenzo Mazza Treesurer Name p na Mazza
SreetAIcress 5o Denver Street ST 5o Denver Street
Y Pawtucket SR 02860 | Pawtucket > RI 83860

8. List ALL cirectors {names ard ada-esses). Rl Corperations MUST s at least THREE cirectors.
Chacs tre box lo indicate an anachmentD

Drecto- NameGiuseppe Mazza PrecterNane pnna Mazza

Street Acaress 22 Denver Street SreeiAzzress Denver Street

Y pawtucket St R "7 02860 | Pawtucket "R | sg0
Drecto Name /i cenzo Mazza PN Daniel Mazza

SueetAddress 55 Denver Street et 22 Denver Street

“Y Pawtucket SR #$02860 Y Pawtucket Sate g 65860

9. The Registerec Agent information of ecors Wt the Rl Depardmen: of Sigte ‘S accuraie. Cranges reguire fiing Form 644

Under penality of perjury, { declare and affirm that | have examined this repont, inciudin
Statemments, and that aif Statements contained herein are true ang correc!.

This roport must be $IGNAC by eurer the Pragigont Yice-Pres:gent Secr

®lay Assisan: Secretary Treasucer Zuiy AL !R0nzed Raprecantanve Racoror or Tryaiee

Name of Officer/Authorizec Regresentative Cate

Vincenzo Mazza £, 5}&/,’?;‘5) }Z

Signature of O er/Autkcrized Recresertative
) .,
. y ¢ —_

s

MAIL TO: / /L
Division of Business Services /

148 W, River Strect. Providence! Rnoge Islanc 02904-2e-5
Phone: (401} 222.504¢
Website: WWW.SCS.N.Qov




