RI SOS Filing Number: 201294698070 Date: 07/16/2012 4:00 PM

DIAIE UF HAVLE 1IDLANLD ANUD FHOUVILENGVE FPLANITATIVUND

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.ri.gov ~ Website: www.sos.ri.gov/business 0 1 2

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

ti 2. Exact name of the Corporation
b@gﬁﬁo Ministerlos de Sanldad y Esperanza, Inc

3. State of Incorporation %?gsfcq?fﬁa:té ”h?ﬂ!"’(ﬁfﬁi 8‘ business conducted in Rhode Island

Rhode tsland
5. Principal office address City State i
807 BlPoad St. Suite GMV320 Providence Rl Z(502907

. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ]
President Name Vice-President Name
Teddy Gotsis None
Street Address Street Address
25 King St. s o
City State Zip City State Zip sl i
Hillside NJ 07205 o -
Secretary Name Treasurer Name =

Martha Gotsis Gladys Savino . i
Street Address Streel Address =

25 King St. 734 E. Scott Av - y
City State Zip City State Zipos oL
Hiliside NJ 07205 Rahway NJ 07985 ;.

@ . LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THRE@} Dlﬁﬁpﬁs
(“X” BOX FOR ATTACHMENT) []

Director Name

Director Name
1
ooy  cCozi) GLady(  Savine
Street Addréss” - Street Address _
LS fLyNE& S 134 L SToTT pv
City ] ] State Zip City State Zip ns @ ,7 o 43
Hiel$iof i f | 0720 | paAHw AY r7] =
Noirector Name s - Director Name Z i
Mmarzghl L Corid Lol D mpApzivEL S
Street Address Street Address =~ ™~
RS Ay SO 200 _BROAN ST Seni Emviid
City State Zip City State Zlﬂ:f..
HidlL Sy § A ©F 20 R 154 Fraoy. ) fwdt ==
. REGISTERED AGENT IN RHODE{SLAND - -
This Information Is currently of record In the Office of the Secretary of State. Changes require flling Form 641, g .

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

FILED

JUL ]. 6 2012 Under penalty of perjury, | declare and affirm that | have examined

File Date this report, including any accompanying schedules and statements,

By and that all statements contained herein are true and correct.
Check No e * ] )

_ % i C:_—A/J:M«k LK e
By: Signature of Officer Date
FOR SECRETARY OF STATE USE ONLY 7 ENp N C~0 7 [
Print or Type-N/ ifie o Officer

Form No. 631
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