RI SOS Filing Number: 201180213000 Date: 06/15/2011 4:00 PM

A. Ralph Mollis, Scoretary of State
Corporations Division

State of Rhode Island
and Providence Plantations retions

~24 Office of the Secretary of State Prosi dunic‘:'h R‘.t'} 05:;; ?;‘;(J:
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2q011 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00'  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RALG L. 7-6-94, each corparvarion failing or :eju.rmgr 1o file its anmual report within the time prescribed by law (RIG.L 7-6-91) is subject 10 a
penaley fee of $235.00.

. Cenpaoieite £} No 2 Neme of Corporation

153034 Asociacion Ecuatoriana De Rhode Island
3. State of Incorporation 4 Canporate address in Rbode {stand - Street Address ity Zify

RI 26 River Ave Providence 02908
5. Foreign corporation. Fwier principal office address ity Stette i
President-26 River Ave. Providence RI 02908

6. et Description of the chargcter of the affarirs whick are dotially condiectod e Rhode land
Heip to strengthen and Unite the Community
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Carolina Briones

President Nawie

Julic A. Regalado

Director Name

Jaime Salinas

Street Address Street Address

26 River Ave 16 McKinley St,

City Stote Zip City Sterte 21
Providence RI 02908 Johnston RI 02919
Secretary Nome Treasurer Nawme

Ericka L. Moore Juan C. Moore

Strect Address Street Address

79 Samoset Ave 79 Samoset Ave

ity Steite Zip City Steite Zip
Providence RI 02908 Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTI[_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DGMESTIC (RHODE ISLAND) CORPORATION SHA ; i

ESS. THA;

REE (3). R.LG.L 7-6:23

Director Name

Bruno Sukys

Street Address

9. REGISTERED AGENT IN RHODE ISLAND

Street Address ~
160 Harold St. 12 Preston Drive =
Ciry State Zip City State Zip !
Providence Ri 02908 Cranston RI 02910~
Direcror Name Drirector Name —_—

Jose Cruz Mariana Miranda w

Street Address Street Address o B X
24 Briggs St. _ 107 Gesler Street Apt. # F-24 x - o
City Srare Zip ity Stare /.'p L= S
Cranston RI 02920 Providence RI 029@914

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

Changes require filing of Form 64] - R1.G.L. 7-6-13/7-6-78

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

Check No.

15

File Date " lhl 35 2811

4

) 4

NS,

By:

FOR SECRETARY OF STATE USE ONLY

64590-9-610451

crjury I decl.ire and affirm rhat I have ummined this

Under pcnalw ?

Date

6/15/11

Julio A. Regalado

Print or Type Nume of Officer

President
Tirle of Officer

Form 63! Rev. 0917



	FilingNum: RI SOS    Filing Number: 201180213000    Date: 06/15/2011 4:00 PM
	BatchNum: 64590-9-610451


