RI SOS Filing Number: 200947048990 Date: 06/26/2009 4:00 PM

yas =< State of Rhode Island A Ralph Mollis, Secretary of State
L\L}g and Providence Plantations Corporations Division
*&mi‘ Office of the Secretary of Staie medenzig;:bi;bg;g;c;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z.DOQ 407.222.3040

Filing Period: June 1 - June 20 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-6-94, each corporation fuiling or refusing to file jts anmual report within: the time prescribed by law (R1G.L 7-6-91) is subject 10 a
penalty fee of $25.00.

i. Corporate I3 No. 2. Nawme of Corpordiion .
oL LZL Fondence Latn Averican Fily, Feetyal

3. State of mcorporation 4. Corporate address in Rbode Island - Street Address City Zif

Rlhole lglan) | 180 Shaw Avenue Cranston | oza02
5. Foreign corporation. Enter principal office address ity Stete Zip

6. Brief Description of the charucter of the affairs which are actualiy conducteg in Rbode istang
.Y Bl Codowal of (2 Pmercan medig. a3 4o Trovrote

e P WL B Y v
Labin Amevican cubtwe Hwouch 2 vanzty ol eulheval ovd eduerionz) actwvhies.

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

President Name CChaifﬂ'Qn) Vice Presidett Nome (CD -Cbalf‘mah
ANTonis  ASUILAR uTH TAVIS
Street Address Street Address
128 Hprben Sreeger [0 BEIAIR AVsnue
City State Zif City Siate Zip
Hervipence | RT 02908 Pewipevees | RL 028
Secreiry Name Treasurer Name
| SANDRA PereER<pN Koy _CRoston T

Street Address Street Adedress

25 i /8/0% /30 ELENA STREET
ity State Zif City Siette
‘CRansen | RE LY CRANSTON

~r “p 2920

8. NAMES AND ADDRESSES OF THE DIRECTOQRS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOME?’IC (RHODE ISLAND C%SATION SHALL NOT BE LESS THAN THREE (3) RILGL 7-6-23
EXEZNTIVE TRERTS

Director Name F ﬂﬂv&. Df m rector Name
ToSE M. TORREALBA TEVOR - TEZADA -BerRges , MD
Street Address Strect Address
180 SHAW MEMUE 1O/ Duney Srreer
City State Zip City 7 1 st Zip
CRANSTON - 62905 TepviDence | L 07208
Direcior Name Pirvector Name

Lo

Streel Ad;rgﬁ 9/ A/A - y ?4 Address

ity City State o
LRANSTON S 322
9. REGISTERED AGENT IN RHODE ISLAND Cm 220 0
= 30m
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 1-6-13/7-6pd$ %S-* L
on— 1y |
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivc?’(;r Tragdes® —
-n o<
x FTMmM
No
¥ oz
m
o

|r

Under penalty of perjury, 1 declare and affirm that [ have examined this
veport, including any accompanying schedules and statements, and that all

stateme -new are true and correcf, ———

File Dare LF"':EBﬂ ﬁ WM}#’—-‘ 6})/ Zé_,lp?
lg.’?ﬂulm ) jjicer are
ke N2 G200 “kov Crepsson ™

By Print or Type Name of Officer

o Vo D370 M e

Title of Officer
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