Rl SOS Filing Number: 202198409120

@ State of Rhode Island
Annual Report for the year:
Non-Profit Corporation

—> Filing pericd. June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity 10 Number

0007996 51

2. Exact nama of the Corporation

_I:kaia, Lo Salde la +ierva

3. State of Incorporation

RI

4. NAICS Code

g13212

Trabgjames (o

Hqcemo_f. Sevoitios

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

nla Conunidad , con e juventud
Traba jarnos cwn (a Hfaunlia

oristHangs

ovSengiray o palabve de Pios

6. Principal Office Address City State Zip
139 Brodway s+ Pawtucket AL a2860
7. List ALL officers {(names and addresses) Check tha box to indicate an anm:hment-[jl
President Name . ice-President Name -

e asewale Rivera e Amado  Rivera
Street Address Street Address

249 _Soyles St W 244 Seyles st
City PVOu;'den te State [LT_ anoz ’05 City Pmﬂl'dence Slate zI Z'poa-‘iOS'

Secretary Name

Bryanna Airanda

Treasurer Name A Ae," \ ;m ptce UE-&

Street Address

Sayles st

Street Address 6 5 B an CYO ‘F + S +

2p

City P You '/ den ce State LI

09H0G

City PT’OVl'dQnCQ. State &I Zip

od %09

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

Check the box {0 indicate an attachment D

Director Name

ool Rivera

Director Name

A‘N\af‘ﬁb Q\\)U&

Street Address

Zip
0 &90&

2va_ Sayles & T a¥a Sayles st
o PYovgence " RL 03905 |*Y Provide nee "Rt |*0ag0s
Director Name S &M\\a Tm d\Q_ Director Name
Street Address ZL’ Te Cmsn\eh S+ Street Address
City PYou: deh(e State R City State Zip

9. The Regrstered Agent information of record with the Rl Department of State is accurate, Changes require filing Farm 641,

Under penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and

statements, and that alf statements contained herein are true and correct.

This repart must be signed by exher the Prasident, Vice-President, Secrelary. Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name }f_ Officer/Authorized Representative

,

Date

Gle 1a

a
Signature of Officer/Authorized Representative _
EILEL
MAIL TO:
Division of Business Services 1 6 2021

148 W. River Street, Providence, Rhode island 02804-2615
Phone: (401) 222-3040
Webslte: www.sos.n.gov
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