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= aamg =< Statc of Rhode Island A. Ralph Mollis, Secretary of Sta:
@ and Providence Plantations C‘Of;b;rf:;m;s Divisio

N e el Haer Corpoter i of . 48 W River Stre

é“— e Qffice of the Secretary of State Providence, RI 02004-267

401.222. 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In accordance with RIG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repart within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (ectd)) is
ubject to a penalty fee of $25.00.

I Corporate 1) No 2. Name of Corparation
164804 EMBARQUE BELLA VISTA INC
3. Street Address Principol Brsiness Office City State Zip
594 CRANSTON ST PROVIDENCE Ri 02907
i Husiness Phoure Mo, 3. Stale of ncosporation
401-272-0054 RHODE ISLAND
3 Brief Description of the Character of Business Conducted in Rbode Istand
WIRE MONEY TO DIFERENT COUNTRY ~3 s
[
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING AT'I'EHM%
Presiclent Name t Vice President Name ;:_1' - __9‘ X
ELOY MORA : D D
Spreet Adefress i Street Address ; 3= - ’ ™
23 WHITNEY ST : P
: [ e Y.
ity Stete Zip Ciny State o w T
PROVIDENCE RI 02907 g
qguerm-,\amg e eer e sarenarrrariraes '."'?n’mmgr’\mne ................................................. ... .0 2 Bhereee
: —— m
; on
Streat Address T Street Address
iy State Zip City Sterle Zifr

.

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

Direcior Nawe 1 Director Name

ELOY MORA _

Street Addvess 1 Street Address

23 WHITNEY ST _ :

ity State Zip : City State Zip
PROVIDENCE RI 02907 :

Dirvector Name ¢ Director Nane

Street Address + Streel Address

Ay | State Lip City Steate Zip

7. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

. P . . Number of Shares Class/Series Par Value
This information is currently of record in the Office of the Secretary of ! / o

State. Changes require an additional tiling. See Section 9 of 1,000,000.00
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repot
/ including any accompanying schedules and statements, and that all statemen

‘ I I | E I ) = contained hekein arg true and correct.
File Date [2’ /l7 /’0
1, Durd !

Signature

Check No. FEB l 6 2”” ELOY MO

By: W} 27 (__'II g’— ;/ .'/j,d Print or Type Name
26581769 J PRESIDENT

0
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Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201174999480    Date: 02/16/2011 4:00 PM
	BatchNum: 59202-6-581769


