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In accordance with R1G.L. 7-16-66 (d). each limited liability company failing or refusing o file its annual report within thirty (30) davs after the time prescribed by law

(RAIG.L 7-16-66 {bdc)) is subject to a penalty fee of $25.00.,

1) N, 2. Exact name of the limited liability company
157106 The Hope Group, LLC
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MASSACHUSETTS PHEUMATIC AND HYDRAULIC DISTRIBUTOR
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLIEABLE - _Q_NQI LIST MEMBERS
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require filing of Form 642 - R.1.G.L. 7-16-11

Addelress

CT CORPORATION SYSTEM
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10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
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Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements.
contained hergin are true
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