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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 rt.gov ~ Website: www .sosri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 70/2

Filing Petiod: 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
85630 Iq legiq de. 3105 Perﬁ'ec05+£(! Moulm;enfb In"'EVﬂﬂ‘-‘ Q@ﬁ

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island 3,.. cg r:rj A

R.L. Vreach the 605 pel of Fous Chast S B

45‘13%'@[ Oﬁi:;)w:re}fi’. P I a I:n SRC\ szy?) TONY. "N Z“; oHZEL QE%ﬁ

1ENT ]

PresMent Name ice-President Name — = !
Toan Gandu) lla Maria Gandulla o
Street Addr Street Address : ‘
fﬁmsle\/ Sk - 32 PalSleb{ ot
Clty State Zip City ‘ Slate Zip
?u)Jrucke’r KT | 02%60 Paotucket RT | 02560
Secpetary Name Treasurer Name. .
vimen AMvarez Uijarn Ordiz
Street Address Street Address .
455 Lonsdale Ave o EVerett 54
State Zip

e | 028LO

" Rwtuckel [T |7 02%eo C”"?aw’mche’r

Director Na‘ltméV ‘ . ; D|rector Name
don  Gandullo Maylo Gandu\}q,
Street Address P \ 5 + Street Address{j " ] 6 {_
aNsS : . atole
City —P u}m k_e:t' State 9_ — Zip 02%5 Q, City «P Q@—‘u _{—H State Zip D &86; D
o\ - A D | cee | Zagr :
Directar Nam Director Name
E&w\n Avarado Carmen Alvarvez

Street Address% 4— Street Ad%r_essLD dq\ A

F2- Borrows SH4- . <5 NS e AJe_
Cit . State —  |Zip c o Cltyp State Zip .

"Pro Jideince e o2 o awtu ekt Ll | 02960
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This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the Presrdenttf(ﬁ-Pres:denr Secrerary, Assistant Secretary, Treasurer, Receiver or Trustee
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