i State of Rhode Island
Department of State - Business Services Division RECEIVED
% TATE
Annual Report for the year: 203 R.DEPT OF S1AI
Non-Profit Corporation = BlUS SYCS O
—> Filing period: February 1 - May 1

— Filing Fee: $20.00 npoct-u P2 53

—> Penalty: Additional $25.00 fee if form is not fited by May 31.

3

1. Entity 1D Number 2. Exact name of the Corporation -
[Hbdes FCo ARTS USA
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND DY mission Is o support, coordinate and ledd arts, cultural
2, NAICS Code and edvcational exchange pngrams between ayhsts fom
Ane United Stales and arhsts Gom Latn America.
Bl 3319
6. Principal Office Address City State Zip
425 BROAOWAY PROVIDENCE Rt 02%5
7. List ALL officers (names and addresses) Check the box to indicate an mtachrmnmI
President Na Vice-President Name
| Della_Rodriguez-Masioan ablo Rodriquez-Mas|oan
Street Address ~ hd Street Address
o4 Telt St Apt | 554 Newport Av-
City Pm\[lden@ State R( leog-qoq City PaW'h)CKCf' SIaieR‘ Zgzew
Secretary Treasurer Name
{Tonald W. king
SlreelAddnnLeo 4 ,re “ S+ A p+ ' Street Address
City P(b\f( dence Sfate Kl Zip quoﬁ City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an altachment[:]

i Rodﬁguez—Ma?}oan o™ Pablo Rodriguez-Masjoan
SlreetAddr\eE)sq .-[—e“ St o+ I Street Address 65‘1 NEWPOI’"" A‘V.

" Povidence "R 62a09 | Bawtucketr [ R "o
Director Naﬁona\d \,\l k{ hq Director Name

SrehedBa Tel o Aot | |
™ Povidence [T K1 [*p2gA

9, The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
This report mus! be signed by either the President. Vice-Presidant, Secretary, Assistant Secrelary. Treasurer, duly Authonzed Represeniahve, Receiver or Trustee.

Street Address

City State Zip

Name of Officer/Authorized Representative Date
Della Rodviquez- Masiean o l A IQo?_B
Signature of OfﬁoerfAuthorueW F "_ED ,
MAIL TO: : )
Division of Business Services Z / / UCT 0 4 2023 ’a‘ ’ 559 m
148 W. River Street, Providence, Rhbde Island 02904-2615

Phone: (401) 222-3040 BY LKks FlolSY

Wabsite: www.s0s.ri.gov
FORM 631- Revised: 04/2023




