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ANNUAL REPORT FOR THE YEAR 2024
None-Profit Corporation

DIRECTORS:
- Julio Rafael Ochoa - 223 Laban St. Providence, Rl 02909.

- Gerson Ochoa - 125 Providence St. N406, West Warwick.RI 02893.

- Maria Alejandra Cervantes - 70 Pinecrest Drive, Pawtucket,RI 02861
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

December 23, 2024 12:46 PM

Gregg M. Amore
Secretary of State






