4020 Date: 6/21/2021 4:00:00 PM

. State of Rhode Istand and Providence Plantations
} Department of State - Business Services Division

RECEIVED <1 syt
Annual Report for the year: ., R..DEPT. OF ST? Wi
Non-Profit Corporation -EO}I : BUS SVCS Dl@fg .

— Filing period: June 1 - June 30

— Filing Fee: $20.00 ur Jwai P 30’

—3 Penalty: Additional $25.00 fee if form is not filed by Juty 30.

1. Entity 1D Number 2. Exact name of the Corporation
67 lia\esia e Dics Pontewstes Unides For cl BAY:
/Slie of Incorporation 5. Brief description of the character of business conducted in Rhode Island
4, NAICS Code
%3 1110 EXEMPY fr\’gl.&ous PuvPose
6. Principal Office Address City State - Zip
513 Dextex ST Sovidence KT
7. List ALL officers (names and addresses) ' Check the box to indicate an attachment W
sident Nam Vice-Fresiden) Name
Vedano cHact Ceashan wix
Street Address, . SlreetAddress
'$ AlVexson Alenué€ W ht 4’mas']1 sT
c st Zip cu St Zip
Provrdence Hx 02409 Ji‘denoe K= 072907
efary Name, . asurer Name
Bna Sulia MiX , ‘ﬁaw\.m ,{/on'z,o
Street Address Street Address
g whi sdmaxsh ST Hanouey ST
c:i o st Zip . Sta Zip
\ ce. ‘ﬁ‘.{: o024 od ﬁgm dence X 024909

' List ALL directors (names and addresses). RI Corporations MUST fist 2t least THREE directors.
Chetk the box to Indicate an aftachment D

{ohexto %l H\omd M:caela Alonzo
Street Address Street Address
15 Hanoyex ST S Altheq ST

D(Pfou ednce. Ff'l' g]'m eq é)ﬁroundem ce S‘ﬁe’:\: - 3"
recjor Name: irector Name .
“Stona Castro PU MJ&!L i X

S%ft Address

| 5 Hanm/e( sT ~ulian ST _
Broyrdince Wx  |Saeq o‘ 0 Wx 162409

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 statementis contalned herein are true and correct.

This report must be signed by eithar the President, Vice- Prasidont, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Autharized Representative Date
y : - / /
LY oo CHQCH 1 l ’L 1
ihdrzed-Representative
SIGN DOCUMENT HERE
ELED
MAIL TO: ;
Divislon of Business Services i JUN 2 I 2021 s ' 30
148 W. River Street, Providence, Rhode Island 02904-2615 —
Phone: (401)222-3040 \ 9\\) r\/

Website: www.sos.f.gov . . FORM 631 - Revised; 06/2017




