State of Rhode Island )
and Providence Plantations
Office of the Secreiary of State

A. Ralph Mollis, Secrelary of Siaie
Corporations Division

148 W, River Srreat

Providence. Rl 02904-2G15

407.222 3040

]
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 21009

Filing Period: June 1 - June 30 « Filing Fae: $20.00" - THIS REPORT

MUST BE TYPED OR PRINTED LEGIBLY IiN BLACK INK.

= In aecordance with R1.G.L. 7-6-94, each corporation failing or refusing 1o file its anmieal repore within the time prescribed by law (RIG.L. 7-6-91) is subject to 2

penalty fee of $25.00.

1. Corporate 10 No.

O001%545)

2. Name of Comporation

Liaa Sa\Vadoreno de Yo)t\oo\

3. State of Ineorporalion 4. COBOFHIE adchress i Rbode island - Street Address

R.3

N2 Mawloal aue

Ae R]. _/éa‘UﬁdOt cR& Sower Leag,ueor,: R1 (<
zip .

city
Providence 0909

3. Foreign corporation. Enter principal office address

ity State

g. 1.

Zip

& Brief Description of the characier of the affairs which are actually conducted in Rbode Island

Sovccer "\’Our\r\gw\Q\&S o Adﬂ*s.

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

President Nome

MaRiA E. HEANANDEZ J

 Vice President Name

Fravcisco B.Maclinez

Sireet Address

Strect Adlelress

Sovmae 6% ¢ rPoxm‘\e Sowvwnwe as Cog PQ(‘G'\E
city Sare Zip City State 21p
Secretary Name Treasurer Name
Macubhel P Mockinez Abelacdo Hecnamde=
Streel Adress N Strect Address

DO GS (o Dol a‘*e_ Sovae asS Cor o (“o:‘\ e
City State N Zin City Stule Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Neme
J

Macia E. Hecnandez

ORPORATION SHALL NOT BE LESS THAN THREE (3). RILG.Y. 7-6-23
Director Name

Fecameiscn @ MacXimez

Street Address

SO GS c.orroaice

Sireet Address

S awWAR

ity Sterte Zip

6% (oo {?occx.*e

City State i

rrecior Name

Mac q\DQ«\ (’ Ma&“\(ue‘l

Rirector Nehne

Avelardo Hecmawdez

Strvet Address
0% _Corb ’(‘30\‘0-"'(@

Street Address

Savwne a3 Lo DO\”Q—J‘Q

Sawns €
A

City State

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State

City . State
oM

A% 3 Maow o
Qrouidence

. Changes require filing of Form 641 - RILG.L. 7-6-13/7-6-78

Aip
l 09909
e

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

FILED=—

Junz2iaom .
80790 //’0334
> —8Y, [20 £l

FOR SECRETARY OF STATE USE

File Dase

FWY 12N G

Under penalty of perjury. 1 declare and affirm that 1 bave examined this
report, including any accompanying schedules and statements, and thar ail
statements contained herein are true and correct.

Signature of Officer e

Maotia E. P\erwawAez
Frint or Tupe Name of Officer

£ ¢ esQAe u‘!\_

Title of Officer

Dute

uZ

Form 631 Rev. 09/17




