RI SOS Filing Number: 201292892470 Date: 05/18/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR «7)'0 .

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

7|1, Entity ID No.

 |76524

2. Exact name of the Corporation

Hispanic Basketball Association (H.B.A.)

| 3. State of Incorporation 4, Corporate Address in Rl - Street Address City Zip
"|Rhode Island 645 Elmwood Avenue Providence 02%07
5. Foreign corporation. Enter principal office address City State Zip

- Presment Name
| Ervinw W. Pena

. | 6. Brief description of the character of business conducted in Rhoda Istand

Male and Female tournaments in the state of Rhode Island

Vice-President Name

Yrineo Beato

- | Street Address Street Address
- 140 Wallace St 11 Elma St
City State Zip City State Zip
-| Providence RI 02909 Providence Rl 02905
. | secretary Name Treasurer Name
.| Mrs. Nijole T. Sukys Bruno J. Sukys
- . [Street Address Street Address
. |12 Preston Drive 12 Preston Drive
City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910

‘ mm LIST NO: mmmmmcm

‘| Director Néme

" [5. REGISTERED AGENT I AHODE ISLAND

Director Name
. "|Huscar Beato Mrs. Yony Vigil
| | Street Address Street Address
|11 Elma St 39 Mallory Court
City State Zip City State Zip
- | Providence RI 02905 Cranston RI 02910
_|Director Name Director Name
o Tomas Ramirez
‘| Strest Address Street Address
39 Mallory Court
City State Zip City State Zip
: Cranston RI 02910

* | This Information Is currently of record in the Office of the Secretary of State. Changes require tiling Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assigtant Secretary, Treasturer, Receiver or Trustee

HLED

o

FOR SECRETARY OF STATE s SRy

./ Form No. 631

‘- Revised: 01/2012
. 78256-7-734514

MAY 1 8 2012

V1754

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements co herein are true and correct.
05/16/2012
Signature of Officer v Date

Print or Type Name of Officer

Bruno J. Sukys - Treasurer
Title of Officer




	FilingNum: RI SOS    Filing Number: 201292892470    Date: 05/18/2012 4:00 PM
	BatchNum: 78256-7-734514


