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.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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.

114121

2. Exact name of the Corporation

Providence Festival for New Latin American Cinema
(aka, Providence Latin American Film Festival)

3. State of Incorporation

Ri

4. Brief description of the character of business conducted in Rhode Island

Showcase top art films from Latin America, Spain, Portugal and USA Latino
filmmakers to audiences in order to foster understanding of the Latino experience.

5. Principal office address
151 Broadway, Suite 200

President Name

City
Providence

‘ ePrdent Name '

Michael Doyle Tony Houston

Street Address Street Address

123 Dyer Street, Suite 3B 108 Fort Avenue

City State Zip City State Zip
Providence Rl 02906 Cranston RI 02905
Secretary Name Treasurer Name

Analia Alcolea Mary LaMarca

Street Address Street Address

138 Penn Street 150 Mount Vernon Blvd.

City Staie Zip City State Zip
Providence Ri 02905 Pawtucket RI 02861

&) mmmmmmmmmmmm

Director Name Dlrector Name

Tony Aguilar Michael Doyle =
Street Address Street Address caa
151 Broadway, Suite 200 123 Dyer Street, Suite 3B ,-‘-,”-,
City State Zip City State Zip
Providence RI 02903 Providence Ri 02905
Director Name Director Name

Tony Houston Analia Alcolea fo
Street Address Street Address .
108 Fort Avenue 138 Penn Street ~
City State Zip Clty State Zip ]
Cranston Rl 02905 Providence Rl 029

Thls Informatlon is currently ol' reoord In the Office of the Secretary of State. Changes require fillng Form 641.

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

Form No. 631
Revised: 05/2012
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