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2we Seate of Rhode Island
and Providence Plantations
Office of the Secreiary of State

A. Ralph Mollis, Sccrelary of State
Corporations Division
148 W Kiver Street

Providence, RI 02004-26G15
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’

Filing Peried: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* f accardance with R1G.L. 7-1.2-1501(e), each carporation failing or refusing to file jts anmual seport within thirey (30) days after the time preseribed by law (RLG.L. 7-1.2-1501(ccrd)) s

stbfect to & penalty fee of $25.00.

. Conpioreiie 12 No.

000153369

3. Street Address Principal Business Office

566 West 207 Street

4, Business Phone No. 3. State of mcorporation

917-529-0700 New York

6. Brief Descripiion of the Charduter of Husiness Conducted in Rbode Island
Money Transmission

2. Name of Corparalion .
Envios de Valores La Nacional Corp.

State

NY

City

" Zip
New York

10034

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

Alan Friedman

: Vice President Name
i Frank Reyes

T Street Address

: 566 West 207 Street

Street Address

566 West 207 Street

ity State Zify Ly State

New YOrk NY 10034 : New York NY
e E i e
Daury Hernandez :

Sireet Address

566 West 207 Street

City State Zip L City State

New York NY 10034

8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN
Director Name

Alan Friedman

L Pirecior Name

! Jose Hernandez

Strevt Address 1 Street Address

566 West 207 Street : 566 West 207 Street

City State Zip s City State

.New York NY, 10034 tNewYork e NY s
U : P T

Streel Address Streel Address

City Zip ity Siate Zip

l Steite

9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

e . R 8 . . . - Mumber of Shares Class/Serves Par Yalue
Tiis information is currently of record in the Office of the Secretary of Nmiber of Shar s enes e
State. Changes require an additional filing. See Section 9 of 118 Commeon NPV

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or irustlee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accgmp: schedules and statements, and thal all statements

contained herel correct.
Jil3 il

Signature ’A‘ﬁ‘) # FE’I Ggmﬁ,’j Date

Print or Type Name

65: pe7T (Lo

FILED
JAN 1T 200
~ O

By

By: | '
FOR SECRETARY OF STATE USJ’ONQ
57015-2-548632

File Date

Check No.

D)

Title

Form 630 Rev. 08/08
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