RI SOS Filing Number: 202342650440 Date: 11/8/2023 2:19:00 PM

@ State of Rhode Island
s Department of State - Business Services Division
Annual Report for the year: 1023 RECEIVED

Non-Profit Corporation R 1 DEPT OF STATE

-> Filing period: February 1 - May 1 Vre Ay
— Filing Fee: $20.00 BUS SVCS Dy
=> Penalty: Additional $25.00 fee if form is not filed by May 31.

7023 MY .-j?._m- [ &
1. Entity ID Number 2. Exact name of the Corporation Y. G1€ S O\ :
14 §55 3 Embaloda De Glovio
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island
Rhode Toland CyyCh
4. NAICS Code
€310
8. Principal Office Address 26¢ HowkinS5t] City Prou tdan(e State Zip 8204
RL |
7. List ALL officers (names and addresses) Check the bax to indicate an attachment D
President Name Vice-President Name
Kennd fucny
Stree! Address 3 68’ AIQUJ K\\ a5 5 ‘f‘ Street Address
Clty . State Zip City State Zip
Providance WL 02 904
Secretary Name . Treasurer Name
Monico. Gomez
Street Add I ‘ ' Streel Acd
free ress 23} Ah&“e“ /Q\ () ress

CﬁyB e 't' S|alev\ T_ Zip 028 6 3 City State Zip

| 8. List ALL directors (names and addresses). Rl Corporations MUST fist at ieast THREE directors.

Check the box to ingicate an attachmerﬂg]

AoniCo Gomex precorame é’c\,w‘u\ J(’kef nonce 2
23T Waodhaven BD SRR 35 benefil SF
“oucet [Tax [ees [ Pawducket "R eesi
Director Name @nn“ ‘ﬁ‘) C/\’\\_) Director Name
Street Address . - ) Street Address

. ¢ fawhkias St
City ﬁof/{' Ap’n C Q Slale,}z) _I: leozc/ o ‘1 City State Zip

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

Director Name

Street Address

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President Secretary. Assistant Secretary, Treasurer, duly Authenzed Representalive, Receiver of Trustee.
Name of Officer/Authorized Representative Date

| Kexn Ao 11-0¥- 2023

Signature of Officer/Authorized Representative
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MAIL TO:
Division of Businass Services

148 W. River Street, Providence, Rhode Island 02504-2615 NOV 0 8 2023
A

Phono: (401) 222-3040

—
Website: www.508.1i.gov BY \M\/ X.)‘ \ FORME31. Rewised 0412023
A ] q 1




