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State of Rhode Island and Providénce Plantalions
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Non-Profit Corporation
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1. Entity 10 Number

911602

2. Exact name of the Carparation

Rhode Island Latino Dollars for Scholars, Inc.

3. State of Incorporation
RI

4, NAICS Code
813219 - Other GrantmakaE]

5. Brief description of the character of business conducted in Rhode Island
Non-profit scholarship giving organization with the purpose of fundrasing and selecting
recipients to receive scholarships.

- Y Gne. EQUCRNITX #UL Lackinp Stwtm'@

6. Principal Office Address
clo 450 Warren Avenue

State
RI

City

East Providence 02915

7. List ALL officers {names and addresses)

Chack the box to indicate an attachmant D

Presdent Narre posaura Fernandez

Vice-President Name
' Diana Capellan

Slree:l\ddrsssgoe Gen—J—;Aﬂ, A’Ufﬂl/&

Sireel Address 32 Parkside Drive

Cly ) Staie 2 City Stae Zip
Povipence LT D290F Providence RI 02910

Secretary Name b eborah S. Gonzalez, Esq. Treasurer Name raham Pinales

Street Add"ess 450 Warren Avenue SvectAJGIess 436 Edgewood Blvd

Ct% East Providence State Ry Z2 02914 | °™ Providence Sate gy 2P 02905

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the hox to indicate an attachment l:]

Drrector Name 4 dalgiza Baez

Orectar Name 1y 1ie de los Santos

Street Address 136 Edgewood Blvd.

Street Address

61 Dewey Street

CY providence State Z® 02905 “Y providence Stte 2P 92909
Orecior Name o onia Richards precorta™® ana Barraza

Streel AddIesS 54 Homer Street Stret Address 75 Anthony Streat

¥ providence State p <P 02909 €Y providence Stale oy 2P 02909

9. Regislered Agent in Rhode Istand. This nformation 1s currently of record in the Department of State. Chaages require filing Form 641,

Under penally 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.
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Division of Business Services

148 W, River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Woebsite: www.505.ri.gov
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