RI SOS Filing Number: 202566512250 Date: 3/6/2025 1:51:00 PM

@ State of Rhode Island iy
Department of State - Business Services Division .";8‘:’
»
Annual Report for the year: Q_,D?/} n €3
Non-Profit Corporation i3
—> Filing period: February 1 - May 1 Am
—> Filing Fee: $20.00 e
— Penalty: Additional $25.00 fee if form is not filed by May 31. w1
1. Entity ID Number 2. Exact name of the Corporation
t
694342 DDPMI ARCA DE_ REEVLO
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rlhode 13 \and C Horch
YN
6. Principal Office Address City < State Zip
\(A ad el 1 Providemee K7 toros
7. List ALL officers (names and addresses) Check the box to indicate an attachment

President Name -:,[Td C,/ /P(” ”}th‘ 5 H 62; w Vice-President Name 6\‘ IU{C) YO nl"fa W /550
Street Address (é? &Jmm / 5 7" Street Address '6—% OCLY\M‘ g-T"

City f?ro U} CJUI/\C( State [2 1: Zip Ol(fas City ?)’DV}’CL.MCL State 25 an qo,g
Secretary Name A u _Ta AT( \fa\o Treasurer Name (\armm (Be,r o déz/

Street Address q 6 \3‘ oY O\a ST Street Address go CU_Y"" ;S

City mlﬂ(d’—/\/\@ State ﬂ]: Zipogqog City %U)amﬁi Smeﬂz ZIpQQCL

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

Check the box to indicate an attachment[_|

Director Name ma Yi ¢ £ 9{0“2(] L!A Director Name 5-8\ Us ﬂ OY'\ l,Z
Street Address \’3 SLCI fS P(l/ Street Address 43 q }?; U(— ' 5 T‘—
Cir‘?m Vi eV e State P\T leo 270? City PYOV{ dt‘\ e State [Zt Zipozqo 5
Director Name N ‘\ 0\0 \ S % 0\'\4\\\2 Director Name
Street Address L{ O a rl-s ¢ I A u Street Address
City P OV I‘ dcm Slatelz T 2Zip OI.QO? City State Zip

9. The Registered Agent informalion of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity 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 be signed by either the President, Vice-Presiden!, Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiwver or Trustee

FILED

Name of Officer/Authorized Representanve Date
Fipel YMevo 7/6/&:25

Signature of Officer/Authorized Repra@a WMAR 06 YAYE) {

MAIL TO:
Division of Business Services }5‘
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.1.gov

FORMB21 Revised 122023




