STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS G
Office of the Secretary of State - Division of Business Services b
148 W. River Street, Providence, Rhode Istand 02904-2615 2 HAY

# Phone: (401) 222-3040 ~ Email: corporations @ sos.ti.gov ~ Website: www.sos. n gov -3 ﬂH il: J g

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: june 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

000063362 CLUB JUAN PABLO DUARTE

3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip

RI 100 NIAGARA STREET PROVIDENCE 02907
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode sland

EDUCATIONAL, SOCIAL, CULTURAL, SPORTS ORIENTED

ent Name

DANIEL PADILLA ENRIQUILLO MENDEZ

Street Address Street Address -

75 ALGER STREET 5 gwimne {f o

City State Zip City : . State Zip
PROVIDENCE RI 02907 Paviidrice A1 0120%
Secretary Name Treasurer Name

JUAN WHATTS MARCOS CABRERA

Street Address Street Address

73 MITCHELL STREET 209 VERMONT STREET

City State Zip City State Zip
PROVIDENCE RI 02907 PROVIDENCE RI 02905

' agmm' TIONS

Dnrector Name'

DANIEL PADILLA JUAN WHATTS

Street Address Street Address

74 ALGER STREET 73 MITCHELL STREET

City State Zip City State Zip
PROVIDENCE Rl 02907 PROVIDENCE Rl 02907
Director Name Director Name

MARCOS CABRERA

Street Address Street Address

209 VERMONT STREET

City State Zip City State Zip
PROVIDENCE Ri 02905

9. REGISTERED AGENT IN RHODE ISLAND R i SN R
Thls inforrnation is currently of record in the Oﬂlce of the Secretsry of State Changes reqmre ﬂlmg Forrn 641
This report must be sigried by either the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

M ¥ penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that, all statements containeg hereln are true and correct.

w 04127/2012

MAY 03 2012 278 s

V/‘?;? Print or Type Name of Offiger
Form No. 61 w / (24 _SECRETARY

Revised: 01/2012 { / 7 Title of Ofticer




