RI SOS Filing Number: 202342552780 Date: 11/2/2023 9:53:00 AM

@ State of Rhode Island
— Department of State - Business Services Division RECE\(YEQW (r
r - .r? - i
Annual Report for the year: 2023 "'}‘"“-{%%ng 103 DY

Non-Profit Corporation

—> Filing period: February 1 - May 1 - q 52
—> Filing Fee' $20.00 703 WOV 2 A
=3 Penalty: Additional $25 Q0 fee if form is not filed by May 31

1. Entity ID Number 2 Exact name of the Corporation

000271934 Guatemalan Center of New England/Centro Guatemalteco de NI
3 State of Incomporation 5. Brief description of the character of business conducted in Rhode Island

RI Our mission to encourage and disseminate Guatemalan culture through

4 NAICS Code community events that promote education, health, ans & culture.

%1% 140

6. Principal Office Address City State 2ip

PO Box 6867 Providence RI 02940
7 ListALL officers (names and addresses) Check the box to indicate an attachment U
President Name Tiana Ochoa Vice-President Name

Street Address 81 Stella Si. Street Address

Y Providence Stae g 2 02909 |V State aw
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8 ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmentE]I

Cireclor Name Director Name

Juan Rosales Leonel Bonilla
StreetAddress 199 New York Avenue SreetAdIesS 391 Princess Avenue
““ Providence St gy % 02905 |°™ Cranston S B 58900
Director Name | ma Bolanos Drrector Name
Street Address 46 Touro St. Street Address
“Y Providence State Ry 2P 02904 | State Zip

8. The Registered Agent information of record with the Ri Department of State is accurate Changes require filing Form 641

Under penaity 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.

Thus report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary. Treasurer, Quly Authonzed Representative. Receiver or Trustae

Name of Officer/Authorized Representative Date

“Luwa oo oAb 2<h I L [e3

v  var

Signatpte of Officer/Authoniz epresentative .
ST

m—

MAIL TO:

Division of Busi Services NOVOO 2 20%%
148 W River Stredt, Providence, Rhode Islang 02504-2615 UG“L“" 6
Phone: (401) 222-3040 BY

Waebsite: www.s0s.ni gov
FORM 631- Revised, 04i2023




