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Annual Report for the year: 2024 JUL -1 2y TERAR
Non-Profit Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee it form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corparation

LDT37 BANDA FILARMONICA ST. ISABEL

3. State ¢f Incorporation 5. Brief descriptior. of the characier of bus.ness corducted in Rhode Island

RI MUSICAL BAND

4. NAICS Code

711310

6. Principal Othice Address City State Zip

120 FRANKLIN STREET BRISTOL Rl 02808
7. List ALL officers {names and addresses) Check the bex to indicate an attachmenl D
Presiden! Naine FERNANDO LOPES Vice-President Name

Street Address 120 FRANKLIN STREET Slreet Address

City BRISTOL State R| Zip 02809 Ciy - Siate ’ 7in
SearetaryName JENNIFER TAVARES Treasures Name |SABEL ORTERRY

StectAddress 120 FRANKLIN STREET Street Address 120 FRANKLIN STREET

¢ty BRISTOL state R Zp 02809 | BRISTOL State R BB u0y

8 ListALL directors (names and addresses}. Rl Corporations MUST list at least THREE direciors.
Check the bex to indicate an attachment[ ]

drectoreme JOSEPH PAIVA Preciorieme JENNIFER TAVARES

SteetAddiess 120 FRANKLIN STREET StiectAddess 120 FRANKLIN STREET

¥ BRISTOL Sae R |20 02803 |C% BRISTOL U
Direcior Name  |YSE N CORREIA Director Name

SteetAddress 120 FRANKLIN STREET Street Address

Gy BRISTOL Site R| 20 02809 | C State Ze

8. The Registered Agent infcrmation of secord with the R1 Department of State is accurate. Changes reguire filing Form 641.

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

This recort must be signed by either the ‘-’rc}d/ nt, vf -Presdent, SocrotnMi&fanl Secretary, Troesurer, culy Aulhonized Repiosentalive, Receiver or Trustee.

of Officer/Authon J Repfesentafive Date
Tuseth € 1 // YERIK
Signature of OffucenAuthc(zed%
/]

MAIL TO:

Oivision of Business Services
146 W River Street, Providerce, Rofle Island 02904-2615
Phone: {401} 222-2040
Webslto: wwiw.sos.ri.gov
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