RI SOS Filing Number: 202563198330 Date: 1/24/2025 2:12:00 PM

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

Annual Report for the year: 905; Sf

Non-Profit Corporation

- Filing period: February 1 - May 1
-3 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

2:20:¢r3 bZ NYL 5
456 50418 G.03d

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

000609942 NORBERTO TAVARES FOUNDATION

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

RI TO EDUCATE AND EMPOWER YOUNG PEOPLE THROUGH THE

T NACS Cone POWER OF MUSIC AND CULTURE AND PROVIDE ASSISTANCE FOR
611610 MUSICIANS EDUCATORS, ELDERS, AND STUDENTS

6. Principal Office Address City State Zip

12 GEMINI DR EAST PROVIDENCE RI 02914
7. List ALL officers (names and addresses) Check the box to indicate an attachment g
Presdent Name ANTONIO TAVARES Vice-President Name \| APOLEON TEIXEIRA

Street Address 15 JACOB ST Street Address 45 ROMA ST

“Y SEEKONK S#eMA [P 02771 |°™ EAST PROVIDENCE {¢ RI Pa1a
Secretary Name SANDRA ESCALEIRA Tressurer Name o ANDRA ESCALEIRA

Street Address 42> GEMINI DR. StreetAddress 4 > GEMINI DR.

“Y EAST PROVIDENCE %" RI 2P 02914 | EAST PROVIDENCE [ Ri 68914

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_]|

Director Name | ACK SANTOS DrectorName £E| ISBERTO FONTES

StreetAddless 419 LEO AVE StrectAddiess 708 WEEDEN ST

“Y PROVIDENCE State | ZP 02904 |°™ PAWTUCKET @ Rl |§5860
Director Name TERENCIO FONSECA Director Name

Street Address 104 VlNE ST Street Address

Y EAST PROVIDENCE | RI ZP 02914 |V State ze

9. The Registered Agent information of record with the R! Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare 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 sighed by ether the President, Vice-Presidont, Secrelary, Assistant Secretary, Treasurer, ouly Authorized Representative, Receiwer of Trustee.
Name of Officer/Authorized Representative Date

ANTONIO TAVARES |-24-253
Signature of Officer/Authorized Representative
%gﬁ?) nio Tavane 2, cn

[ B ) == == = 4

MAIL TO:
Division of Business Services \‘ \D—
148 W. River Street, Providence, Rhode Island 02804-2615 J AN 2 4 2025 &
Phone: (401) 222-3040
Website: www so0s.ni.gov
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