RI SOS Filing Number: 201061100810 Date: 04/06/2010 4:00 PM

B State of Rhode Island : A. Ralph Mollis, Secretary of State

-" and Providence Plantations ; Corporations Diision
S0 e oy e s o s bt
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QO 15 101.222.3040

Flllng Period; June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with R1LG.L. 7-6G-94, each corporation failing or refusing io file its annual repore within the time prescribed by lyw (R1G.L 7-6-91) is subject to a
penalty fee of $25.00.

I Corporate 11 No, 2. Name of Corporation

000153031 The Puerto Rican Cuitural Festival and Parade of Rhode Island, Inc.

3. State of ncorparation 4. Corporate gddress in Rbode Kland - Street Address City Zip
Rhode Island 807 Broad Street Suite 224 mailbox # 8 , Providence 02907
5 Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Kbode Islard

Promating cultural awareness of the Puerto Rican culture in Ri thru: workshops, parades, festivéls, typical Food and general education.

ATTACHMENTS . . =

ice President Name

President Name

Vivian Moreno Carmen Bucholz
Streel Address Street Address
37 Sibley Street 25 Fairfield Avenue
City State #ip City L [sare #ip
Providence Rhade Island 02907 Providence Rhode Island 02909
Secretary Name Tregsuirer Name
Cynthia Velez
Street Address Street Address
41 Terrace Avenue 2nd Floor
City State Zip City Stare Zip
Providence Rhode Island 02909

4 frector Name g r
- = o0
Vivian Moreno Carmen Bucholz , D= T 01N
Street Address Street Address ; —ﬂuﬂ 5-:" :‘:‘ g:'rl
37 Sibley Street 25 Fairfield Avenue \ 2 A
City State Zip City State Hy o Tio6 e
Providence Rhode Island 02907 Providence . Rhode Island 82R09% - T
Director Name Director Name - - Gy fa
Cynthia Velez , Ny < 3‘_:,:
Street Address Street Address ' ™o e hj\
7 41 Terrace Avenue 2nd Floor «@ N~
Ciry State Zip ity State Zip

Rhode Island 02909

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78

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

Ly
m (000153031 FlL= | m
Under penglty of perjury, I declare and affirm that T have examined this

APR 0 6 2“\‘3 report, ingluding any accompanying schedules and statements, and that al)
i dnd correct.

fhbitb‘ /e /10

Date
V\I\O’(\ MD AN A®)

Print or Type Name of Officer

Deesidend

Title of\Officer ‘
f Fortn 631 Rev. 09/17
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