@ State of Rhode Isfand T s §ﬁ

! Department of State - Business Services Divisioif:: - rr;:g

Annual Report for the year: 2024 T r g

Non-Profit Corporation < R

fay

— Filing period: February 1- May 1 (o

—> Filing Fee: $20.00 o\

—» Penalty: Additional $25.00 fee if form is not filed by May 31. i. it )
1. Entity ID Number 2. Exact name of the Corporation o~
001734265 Dominican American New England Firefighters Fellowship Founc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
RI Non profit community based organization supporting firefighter volunteers
% NAICS Code corp home and abroad, specially strengthening the dominican american
%\}27@ bonds of fellowship.

6. Principal Office Address City State Zip

1 Cadillac Dr. Apt 618 Providence RI 023807
7. List ALL officers (names and addresses) Check the box to indicate an anachmenTD
PresidentName )\ ;an Emilio Tejada Duran Vice-President Name | \Jis Diaz Martinez

SreetAdIreSS 1 Cadillac Dr. Apt 618 StrestAddress 1 Cadillac Dr. Apt 618

Y Providence State R 20 02907 ™ Providence State Q1 P07
Secrelary Name. ana M. Martinez freasurerName 5 an R. Rodriguez

Street Adress 1 Cadillac Dr. Apt 618 SreetA%ress 1 Cadillac Dr. Apt 618

“Y Providence S0 R % 02907 | Providence Se R 58907

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.
Chack the box to indicate an anachmentDl

9. The Registered Agant mformatuon of record with the Rl Department of State is accurate Chanages requira filinn Farm Ra4

Diecor Narte 5~ Vargas OreLsTRen Rildel Liddell

SreetAKI®S 1 Cadillac Dr. Apt 618 SrmetA%IeSS 1 Cadillac Dr. Apt 618

ciy Siate Zp ° vidence "Rl |$8g07

precortame Anthony Lewis Diaz Oreee e smael Rodriguay

Sireet Addess 1 "Cadiillac Dr. Apt 618 Sreethde 4 Cadillac Dr. Apt 618
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