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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RI1G.L 7-6-94, each corporation failing or refusing to flle its annual veport within the time prescribed by law (RLG.L 7- 6-91) is subject

to a penalty fee of $25.00.

1. Corporeate [ No. 2. Neme of Carforation —
72480 CENTRO CULTURAL ANDINO, Tac
3. Srate of Incorhorarion 4. Corporate dddress in Rhode [sland - Street Address iy Zip
Rnode Tsland | 277 rerrord St. Provt 0eng 02908
5 Foreign corporation. Enicr pn‘ncipaifﬁe address city State 2ip

6. Brigf Descriprion of the chavacter of the affuirs which are actually conducied in Rbode Island

o PRomore tHE CueTueE oF THE ANDEAN CounNntTRiIES

7. NAMES AND ADb_RESSES OF THE OFFICERS!: ("X” BOX FOR A1TACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vie  Vrosident Name .
MERCEDES B. DewnNAL DORIS  BHLPANCHAR

Street Address ArFe s t Au‘a’l G

21 Curencory St Cu R Ford St

Sterte Zip State Lifr

Yaovt dence | RE 02909 "'"'?fz.awoemog er 0=

ciry

-0
<
L0

.f"mmur( r Netine

Street Adedress
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City PM\[( mlh‘lme Ay O'}?o q (,x.'yp@o(, C‘L__ Stare 121 ~if? 0 ,zqoq

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMJ_ENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Director Ngme [irector Mamo
AdptAanas VARGAS AvoncsS 2zwvaioen
Street Address Streer Address
29 (Y HERFORH Bt T CoRERFORD ot
ity Mate Zif State Zip

VoV ! DEp e

THrectar Name

2 02808 |“Wovidence | o 0220%
tm Dircctor Neare g ‘[L V /A_ be.mj A

Street Adelress Street Adelress

27 (WhERSTOR D St 9 eumErFoeD <.
Providesce | T |7 02992 [ lnowipeue|” rE | 02908

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

iy

Address [iay Zifr

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that { have examined this
report, lncludmg any du.umpanyl scheduies and statements, and that all
statements

File Date

? 3 . Signature of Officer [4 Date
Check No. 3 - _ NERCELES 3. Benrn &
B.v. ‘g Print or Type Name of Officer

i PeEst penT

: Title of Officer
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