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1. Entity 1D Number 2. Exact name of the Corporation

000509465 ALIADOS USA

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI TO SUPPORT THE EDUCATION AND TRAINING OF PEOPLE RESIDING IN TROPICAL

2 NAICS Code RAINFOREST AREAS IN AGROFORESTRY AND TECHNIQUES TO CREATE

813312 - Environment, Cons | SUSTAINABLE JOBS AND TO CONSERVE FRAGILE ECOSYSTEMS AND RAINFORESTS
6. Principal Office Address City State Zip

128 MAIN ST WESTERLY RI 02891

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name TYLER GAGE Vice-President Name FRANK HICKS

Street Address 4447 MILL AVE Street Address £y RESIDENCIAL, VILLA REAL

€t BELLINGHAM Sute wa Zp 98225 City AN JOSE Suate oo Z® 0000
Secretary Name SHARELLE KLAUS Treasurer Name pEBECCA RUF

Street Address 505 ZND AVE #1200 Street Address 53 ZND PLACE

Cty SEATTLE State ywa 2P 98104 Cty BROOKLYN State Ny ZP 0000

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment E

Director Name ANTHONY WAINWRIGHT COLLEN PreciorName TYLER GAGE

SteetAddress |)R8 JARDINES DEL BATAN PUeetAGIIEE 1417 MILL AVE

©% QUITO, ECUADOR state py 0000 “Y BELLINGHAM |S®e wa [ 2P 9g225
DirectorName pERECCA RUF preclortame FRANK HICKS

Street Address 53 2ND PLACE SteetAddress £CO.RESIDENCIAL, VILLA REAL

CiY BROOKLYN State \y Zie 5000 Clty AN JOSE State cp Zr 6000

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requlre filing Form 641, E’A’ ﬁ%@ ,j

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, /D

This report must be signed by either the Prasident, Vice-Prasident, Secrelary. Assistant Secretary. Tm{{um{ dwy'Aerd Representative. Receiver or Trustes.
Name of Officer/Authorized Representative Date
ANTHONY WAINWRIGHT COLLEN. CEC 18 MAY 2020

Signature of OfficerfAuthorized Representative DC/ 1:
SIGN C HERE

MAIL TO:

Divislon of Business Services FlLED
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wabsite: www.s0s.fi.gov MAY 2 020 FORM 631 - Revised: 06/2019
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Annual Report for the year: 2019

Non-Profit Corporation

Entity ID Number: 000509465

Exact name of the Corporation: ALIADOS USA

Annex I: Additional Directors {not already included in the Directors section of the Annual report
form)

Name: Sharelle Klaus

Street Address: 506 2nd Ave #1200
City: Seattle

State: WA

Zip code: 98104
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