RI SOS Filing Number: 202448800460 Date: 3/13/2024 4:00:00 PM

@ Stateof Rhode Island F"—ED

" Department of State - Business Services Division NAR 13"

Annual Report for the year: 2024
Non-Profit Corporation B
— Filing penod: February 1 - May 1

—> Filing Fea: $20.00

—> Penaity. Additonal $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Ex§cl name of _the Corporation o

001688566 Latino Design and Construction Association

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

RI Educate, promote, advocate, advance, and represent minority business

enterprise contractors in Rl and any other lawful business appropriate for
4. NAICS Code its cause
813910 Business Assoc.

6. Principal Office Address City State Zip

35 Greenwich Street Providence RI 02907
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment U
President Name | )5 A, Torrado Vice-President Name Jose Marcano

SteetAddress 35 Greenwich Street StreetAddress 35 Greenwich Street

Cty Providence State R Zp 02907 |C Providence Stete R| Br9urs
Secretary Name. Gabriel Varga Treasurerfiame Luis Torrado

SvestAddress 35 Greenwich Street StrestAddress 35 Greenwich Street

Cty Providence State R Zp 02907 |CY Providence Sate R| 0%9u/

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direciors.
Check the box to indicate an attachmentDI

Diractor Name | \)is Torrado Direclor Name )5 Marcano

StrestAddress 35 Greenwich Street Steel Address 35 Greenwich Street

% Providence State R Zp 02907 |Cv Providence State R &Pyur
Director Name Gabriel Varga Director Name

Street Address 35 Greenwich Street Streel Addrass

¢ty Providence State R Ze 02907 | Civy State Zip

9. The Registered Agent information of record with the RI Department of State is accuratle. 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 statements contained herein are true and correct.

This report must bae signed by either tho Pros:dent, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Reprosentalive, Receiver or Trustee.

Name of Officer/Authonzed Representative Date

}ob‘c"t E. Craven

SignaVé of Officer/Authefized Representative

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhade Island 02804-2615
Phone: (401) 222-3040

Website: www 505 ri.gov

FORM 631- Revised 12/2023




