@ State of Rhode island
Department of State - Business Services Division St SE0TE

Annual Report for the year: 2022' il ’ o= .‘*“v DA
Non-Profit Corporation 2024 SR
—> Filing penod: February 1 - May 1 JUI'. Ig
—3 Filing Fee. $20.00 A8 1. 49
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
001695689 Fundacion Medico Misionera Dr. de Leon Rosario (F‘ﬂ'\mv .
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Non profit faith based organization promoting community awreness on
3. NAICS Code health education and mission volunteer service.
813212 Voluntary health
6. Principal Office Address City Stlate Zip
1 Cadillac Dr. Apt 618 Providence Rl 02907
7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name Vice-President Name

Brandley de Leon Rosario Jose Alberto Almanzar

SreetAIESS 4 Cadillac Dr. Apt. 618 SuestAddtess 1 Cadillac Or. Apt. 618

Y Providence Sae R[22 02907 | Providence e T2007
Secreary Na™ vy olanda Langley TreasurerName Jose Alberto Almanzar

SreetAddress 4 Cadillac Dr. Apt. 618 SreetAq%ess 1 Cadillac Dr. Apt. 618

Ciy s [Z° 02007 [ "R |§8907

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

Director Name Direcior Name

Brandley de Leon Rosario Jose Alberto Almanzar

1 Cadillac Dr. Apt. 618 1 Cadillac Dr. Apt. 618

“Y providence State | 2P 02907 |“"™ Providence See R 55907

Director Name

Street Address Street Address

Director Name

Yolanda Langley
Street Address 1 Cadillac Dr. Apt 618 Street Address

% providence State Ry Zp 02907 |CV Statep| Zie

9. Tha Registered Agent information of recard with the Rl Departmant of State i1s accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examinead this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Preskdant. Vice-President. Secrelory, Assistan! Secretary. Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of OfficerfAuthorized Representative Date

ueg O wats, o 07/15/2024

Signature of Officer/Authprized Representative
FWLED
nDﬂi:::i:S:of Busin’ess Services JUL 1 9 z Q{-\‘ \\ ¢

148 W. River Street, Providence, Rhode Istand (2904-2615
Phone: (401) 222-3040 BY
Website: www.s0s.n.gov

FORM 631- Revised: 1212023




