RI SOS Filing Number: 200812358760 Date: 07/08/2008 4:00 PM

BHODE,
"%r STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

148 W. River Stree:
A. Ralpb Mollis, Secretary of Siate Providence, BT 02;)5;_2;?
| 401.222.304¢

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2O g
Filing Peviod: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RLG.L 7-6-94, each corporation failing or refusing io file its annual report within the time prescribed by faw (RIG.I. 7-6-91) is subfect
fo a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation i . K
D00IR545 | Liga Saljadireno de Futbol de,’r%:C/ Salvaderean Soccer League of RE(PSE)
3. State of Incorporation 4. Covporate address in Rhode Island - Sireet Address City Zip
K 28%  Mayrton Ave. Provdence | 02909
3. Foreign corporation. Enter principal office dddress ity State R Zipy
R

&. Brif Description of the character of the affairs which are actually conducted in Rhode Island

Sceec Bof navearts foc Ado Hs.

7. NAMES AND ADDRESSES. OF THE OFFICERS: (“X” BOX FORATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS .

Preszdenr Name Vice President Name
Soen £ Machnez Morypei P Moxtinez
Street Address Street Address
Some 05 COr()om—‘re SGxwe 0% coc{;crot\ﬁ
Ciry Stare Zip City Starte Zip
Secreteny Name Treasurer Name
HOL\’\\C\ E Hefﬂﬂﬂ&z— e {C‘L‘((\(‘ b %—l@(ﬁc\!‘(\&i
Street Address Strest Addr eS8
soxg . 05 c@(?(:vuk SOME. OS Ceox v rcAe i
Ciry Staie Zitr Ciy Siate Zip

4. NAMES AND ADDRESSES OF THE DIRECTORS: (*X? BOX FOR ATTACHMENT)[_JFILL IN SPACES BEFORE USING ATTACHMENTS, . -
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT-BE LESS I AN THREE (3). RI.G.L 7-6-23

Director Name Director _Name
Tuan £, Mochinez. Marybe | B Macknez
Street Address Street Address
Sang GS (olpecate COome as Cor pocate
ciy Steite Zip city Sate Zip

rq&\” G & Hernonder mmrim‘di\ox Ao D Hecnander

Street Address Street Address

AL, OS (et pocate Sae. oS ot porate.

City State Zip City State Zipy

‘9. REGISTERED 'AGENT IN RHODE ISLAND - DO NOT ALTER - Changes. re filing of Form 641 - R.I.G.L.7-6-13 / 7:6-78

Agent Name ____ Address

| Toon F Machnez 285 HManton e,

Prowdence BE “Daac

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

Under pena!ty of perjury, I declare and affirm that T have examined this
g-schedules and statements, and that all

‘File Date -
; o Daie

Check-No.

Print or Type Name of Officer

I “Xes deny .

B},

Title of Officer

Form 631 Rev. 03/07
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