Rl SOS Filing Number: 202331945900

@ State of Rhode Island
Toeal

Annual Report for the year:
Non-Profit Corporation

> Filing period: February 1 - -May 1
=>Filing Fes: $20.00

—> Penalty: Addttional $25.00 fee if form is not filed by May 31,

2043

Date: 3/29/2023 4:00:00

Department of State - Business Services Division

PM

1. Entity ID Number

14974

2. Exactname of the Corporation

MEXICAN GplCER L EAGUE

3. State of Incorporation

4. NAICS Cod R I
1139970

FoR THE

Y IARY

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

6. Principal Office Address

161 FARVIEW 5T

City

7. ListALL officers (names and addresses)

. PROVIDEN /&

State

-

Zip

02905

Check the box to indicate an attachment D

President Name L OR ENZO NUA/EZ-

Vice-President Name RHYMU'J Dﬂ NUM& Z'

Shreet Address

6] FRIRVIEW 5T

Street Address

L) T4k

A

ST

" PROVIDENCE " RT |™p7908

“DROVIDEN/ E

State k ]:,

*02404

Secretary Name MnR' n __E_ NUMEZ

e Jusn - MIVEZ

Street Address

|G| FAIKVIEW § 1

Street Address ]6’ ] ml

VIEW

5T

PROVIDEN CE [P R T [*4)604

*PROVIDENCE

State R'I

Zipazi i

8. ListALL directors (names and addresses). RI Corparations MUST iist

at least THREE directors.

Check the box to indicate an attachment D

Director Name

LoRenvzo NUNEZ

Director Name

RAYMUNDO

Nu/zz

ol FRIRVIEW 5T

Street Address ] G ) rﬂ/ R \}/t F W

A

PROVAYEVLE [RT 42449

PROVIDEY L2

State R I

02904

™ MARIA E NWNEZ

Director Name ',TU A M N U N 51

Street Address

bl JARVIEW 4T

Street Address ] [
£

FARVIE W

{51

Zip

“PROVIDENLEL™ R T ™ 52644

™ PROVY DL/ 2

State R I

" 52408

8. The Registered Agent information of recard with the Rl Depantment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, I 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 e sgned by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Reprasentative, Receiver or Trustes.

Name of Officer/Authorized Representative

LoRENZO NUNEZ

Date

3 /2923

Signature of Officer/Autharized Representative

-y

FiLeD

LTiLLY

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhade Istand 02904-2615
Phone: (401) 222-3040
Website: www cae n nou
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