Rl SOS Filing Number: 202043204780

@ Stale of Rhode Isfand and Providence Plantations
: oot .
Annual Repeit for the year: 2020

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

Date: 6/23/2020 4:00:00 PM

1. Entity ID Number

932501

2. Exact name of the Corporation

CALLE LIMPIA FOUNDATION, INC

3. State of Incorporation
RHODE ISLAND

4. NAICS Code
813219 - Other GrantmakiE]

5. Brief descriplion of the character of business conducted in Rhode Island
BRING COMMUNITIES TOGETHER IN ORDER TO DEVELOP RANGE OF SERVICE

6. Principal Office Address
1070 BROAD STREET

City State
PROVIDENCE RI

Zip
02905

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name jec o TITIN

Vice-President Name JESUS TITIN

Streel Address 4470 BROAD STREET

Street Address 4470 BROAD STREET

¥ PROVIDENCE State gy 2P 02905 €Y pROVIDENCE State ZP 92905
Secretary Name Treasurer Name

Street Adoress Street Address

City . . | State Zip City State Zip

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

Check the box to indipate an attachment D

Director Name ¢ )| FIDE ESPINAL

Director Nome y|NERKIS CONTRERAS

Streel Address

Street Address

12 GROSVENOR AVENUE 155 CRANSTON STREET

CtY PROVIDENCE State gy 2P 02005  |“Y PROVIDENCE site gy 29 02005
Orecter Name \wANDALYS SANTIAGO Curector Nama

Street Address 406 EDGEWOOD AVENUE Street Address

CY CRANSTON State gy ZP 02905 City State Zip

9. Registered Agent in Rhode Istand. This infarmation is cummently 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.

This report must be signad by either the Prasidenl, Vico-President, Secretary. Assislant Secrotery, Treasurer. duly Authonized Reprosentative. Recoivat or Trusteo.

Name of Officer/Authorized Representative Date
JESUS TITIN 06/11/2020
Signature of Ofﬁceyo)nhorized Representative
’ ( SIGN DOCUMENT HERE
MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: {401) 222.3040

Website: www.50S.ri.gov

FORM 631 - Revised: 06/2619



