RI SOS Filing Number: 202571501940

ﬁ State of Rhode Island
w2

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 4/24/2025 4:00:00 PM

01:82:8H3 pz A
as8 sgary a%%gz‘

1. Entity 1D Number 2. Exact name of the Corporation
000097557 Racionalismo Cristao Filial de Pawtucket
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island People Spiritualization, Civic Education
4. NAICS Code
813110
6. Principal Office Address City State Zip
12 Waldo Street Pawtucket RI 02860

7. List ALL officers (names and addresses}

Check the box to indicate an attachment

President Name

Vice-President N .
ce-Fresident Name Bsvaldo F. Rodrigues

Daniel Lopes
SweetAddress & ok street SweetAddress 55 Whispering Pines
“¥ Central Falls St Rl 2 02863 |“™ Cumberland e Ry Desa
Secretary Name Maria Rodrigues Treasuter Name (yevaldo F. Rodrigues
Sweal Address 55 Whispering Pines SueetAddIess 55 Whispering Pines
Y Cumberland Sele Ry 2P 02864 | Cumberland R |55864

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmanl[]i

Director Name

Director Name

Ines Cano Ana Cristina
Streel AddesS 450 Kenyon Ave StreetAddress 43 Macondry Street
“Y pawtucket S Rl 20 02861 | Cumbertand Sete R 55864
Orectar Name Maria Rodrigues Orector Name
Streel Address 565 Whispering Pines Sreel Address
“Y Cumberland sate R 7P 02864 |V State i

9. The Registered Agent information of record with the RI Department of State is accurate. Changes raquire filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes roport must be signed by eilher the Prosident, Vice-Prosxdent, Sccrelary, Assistant Secretary, Traeasurer, duly Authorized Representative. Receiver or Trustes.

Name of Officer/Authorized Representative Date
Osvaldo F. Rodrigues 4/25/2025
Signaturg.of Officer/Authorized R lative
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MAIL TO:

Division of Business Services ﬂ
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s05.n.gov
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