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Non-Profit Corporation RUVRAL VAL Oy
—> Filing period: June 1 - June 30
—> Filing Fea: $20.00 2019 APR ’ 2 PH 2: , '
—> Penally Additional $25.00 fee if form is not filed by July 30.
1. Enfity ID Number 2. Exact name of the Corporation
114121 PROVIDENCE LATIN AMERICAN FILM FESTIVAL
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND TO PROVIDE AN ANNUAL FESTIVAL OF LATIN AMERICAN MEDIA AND TO
4 NAICS Code PROMOTE LATIN AMERICAN CULTURE THROUGH A VARIETY OF CULTURAL
TIONA .
5( Z_-l 5 \ AND EDUCATIONAL ACTIVITIES
6. Principal Office Addrass City State Zip
191 DUDLEY STREET PROVIDENCE RI 02905
7. List ALL officers (names and addresses) Check the box to indicate an anachmentﬁ
President Name ANALIA ALCOLEA Vice-Prasident Name NONE
Street Address 100 KNIGHT ST #2 Stree: Address
" PROVIDENCE State g Zp 02909 | C State Zp
Secra‘ary Name PATRICIA GOMEZ Treasurar Name HELEN MORALES
Street Address 15 H'GG'NS STREET m4 Street Address 12 ATTILA STREET
CtY SMITHFIELD State py Zr 02917 Y pROVIDENCE State g 2P 02919

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box to indicate an aftachrent D

Orector Name N CROSSON, EXECUTIVE DIRECTOR Drectorfame )OSE RAMIREZ

Street Address

Streat Address

191 DUDLEY STREET 70 WHIPPLE AVENUE, 2ND FLR

C% PROVIDENCE State gy 2P 02905  |[“™ CRANSTON St | 4P 92920
Drrectar Namé - g AUL RAMOS Orector Name. ¢ ARINA MONGE

Sireet Address 24 MERRICK STREET Street Address g5 RAVENSWOOD AVENUE

“% WORCESTER State ma, &P 41609 % PROVIDENCE State Ry <P 02908

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

1his report must by signad by oither the Preswgent, Vica-Presxdent, Secretary, Assistant Sacretary, Treasurer, duly Authonzed Represuntative, Recerars of Trushes.

Name of Officar/Authps tative Date
RON CR N APRIL 12, 2019
SignaQe of Offfedt/Au ‘zed Representative N

M U RN T HERE

MAIL TO:

Division of Business Services

148 W River Stree’. Providence, Rhode Island (2904-2615
Phone: (401) 222 3040

Website: www s0s.ri gov




