RI SOS Filing Number: 200811726650 Date: 06/12/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralph Mollis, Secretary of Stte
Corporations Division

148 W, River Street
Providerice, RI 02004-2615
401.222.3040

Filing Pertod: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLGEL 7-6-91} is subject

to a penalty fee of $25.00.

1. Corparee 11 No. 2. Name of Corporation

000098798 Guatemalan American Association of Rl / Asociacion Guatemalteca Americana de RI-GAARI

3. State of mcorpxration 4. Corporate address in Rhode Nland - Stroot Addvess City Zipy
Rhode Island 133 LINWOOD AVE PROVIDENCE 02907

5 Forelgn corporation. Enter principal office address <y Sterte Zip

7. NAMES AND ADDRESSES OF THE OFFICE

6. Brief Description of the character of the affairs which are actually conducied in Rbode Island
Cultural,civic, social and education services and orientation to the guatemalan community

X% BOX FOR ATTACHME

Yice President Name

!I;)'est'czé;z;ﬁa.tné. .
Maria Alvarado Gladys Vasquez
Street Address Street Address
133 Linwood Ave. 40 Pine St.
City Siate Zip City Sttte Zip
Providence RI 02907 Pawtucket Ri 02860
Secretary Name Tregsurer Name
Evelyn Franco Humberto Castillo
Street Address Strevt Address
135 Linwood Ave. 229 Manton Ave. _
State Zifr City State Zip

02909 ul

Rirector Newme

Director Name = 2
Luis Leon Tejada Jorge Cardenas - s i
Streof Address Strect Address R
106 Cranston St, 1076 Park Ave.

City State Zip Ciy State

Providence RI 02907 Cranston Ri

Director Name THrector Name

Tomas Avila Miguel Sanchez

Mreet Address Street Address

8 Abbott Park Place 421 Elmood Ave.

City Stette Zif ity Stare Zif

Providence 02903 Providence RI

) NOT ALTER

require filing of Form 641

Ageni Néme ‘ Address

Humberto Castiilo

Address Clity Zip

229 Manton Ave. Providence 02909

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

WM

23245-1-251262

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, 7hat alt

Sy s /2293

& Date

Maria Alvarado
Print or Type Name of Qfficer

President
Title of Officer

Form 631 Rev. 12/06
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