State of Rhode Island
and Providence Plantations
Office of the Secretury of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
THIS REPORT MUST BE TYPED OR PRINTED TEGIBIY IN BLACK INK

Filing Period: June 1 - June 30 e« Filing Fee: $20.00 *

A, Ralph Mollis, Sccretary of State
Corprorations Lyvision

148 W. River Street
Frovidence, RIG2NX 2615
SHIL222 3040

* In accordance with RI1.G.L 7-6-94, each corporation failing or refusing to file its annuad report within the lime prescribed by law (R1G.L 7-6-91) is subject

to a penalty fee of $25.00.

f. Comaorare # No. 2 Neme of Corporalion

157087 island Bolivian American Association DBA RIBAA
3. Stawte of icorfxirtion 4. Corporcite adddress in Rbode Idand - Streer Address iy ifr

RI P.0.Box 114329 North Providence | 02911
3. Foreign corporatione. imer principal office address iy Stette Sifr

Charitabie and Educational

President Name

Ronald De La Zerda

O Bty Descripeion of the character of the affttirs which are actuathe conducied i kbode Idand

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

Vice Presideni Nene

Fatima Muriel

Sreet Adddress

1701 Smith St Apt. 205

Mreet Address

375 River Ave

Ponald N lg 2exde

iy Stedde Zip Cify Meiy Sl
North Providence R 02911 Providence RI 02908
SeCretary N e Tredsirer Name
Vivian Cuenca Eliana De La Zerda
Street Address Strect Address
45 Meadow View Blvd 613 Woonasquatucket Ave.
LHy Steiti i .y Stedte 2
. . [l 8
North Providence R 02904 North Providence Rl 02911 o
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS »

Drregtor Name
\}! Vi A

Streer Address

1201 Swﬂn St pepx 208

Ca&w C 4
Strvet Address

{5 Meadow Viaw Blvd

WOA’(« "R [029)

ity

AN Pax

St

Pxivecior Nomie
Cunon 22 \ow 2sede,

Privector Neigne
Fatb e pocie/

Sty !Addrm\

613 W00 nous qun b (it N

5e Ser pot

.\mrg

& m i ¢ n‘1 Steate A ) ?
Pt | 02 ] Proviclewne | T !OZ%D

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

Agerd Neome Adedress

Acldross iy A2

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

= . .

Fite Date F'l EB
MAY19 20

Check Neno

Brv:

Under penalty of perjury. T declare and affirm that I have examined his
report, including any accompanying schedules and staternents, and that alt
(..Z ents contained hergin are true and correct.

A Ct~e—~  DS-19-10

Signegire of Officer
Wi Cu enc e

Prine or Tipe Name of Officer

S e et

Title of (Mticer

1hare

~
Form 631 Rev. 12/06



