<= aW,Q,‘l'l 2z State of Rhode Island A, Ralph Mollis, Secretary of State
. and Providence Plantations Corporanons Divsion

_ 148 W. River Street
S ',?? Office of the Secrerao! of State Providence, RI 02004-2615
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I -June 30 + Fiiing Fee: $20.00 *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to flle its annual report within the time prescribed by law (RLG.L 7-6-91) is subfect
to a penally fee of §25.00.

1. Corporate I No. 2, Name of Corporation

126021 City of Hope

3. State of Incorporation 4. Corporale address in Rbode Island - Street Address City Zip
California N/A N/A N/A

3. Foreign corporation. Evier principal office address City Stgie Zip
1055 Wilshire Blvd. : Los Angeles California 90017

G. Brief Description of the character of the affairs which are actually conducted in Rbode land
Dedicated to the prevention, treatment and cure of cancer and other-threatening diseases through innovative research and patient care.

ent Name A
Michael A Friedman, MD Kathleen L Kane
Street Address : Street Address
1500 East Duarte Road 1055 Wilshire Blvd.
ity State Zip City State Zip
Duarte California 91010 Los Angeles California 90017
Secretary Name Treasurer Name
Robert W Stone Dennis Rusch
Street Address Street Address
1500 East Duarte Road 1500 East Duarte Road
City ' State : ; City Stare
Du California '
Direcior Name Director Name
Philip L Engel, Chairman of the Board Sheri J Biller, Vice Chairman
Street Address Street Address
1500 East Duarte Road 1500 East Duarte Road
City State Zip City State Zip
Duarte California 91010 Duane California 91010
Divector Name Director Name
Terry R Peets, Vice Chairman Robert A Cook
Street Address Street Address
1500 East Duarte Road 1500 East Duarte Road
City State Zip ity State Zip
Duarte California_ 91010 Duarte California 191010

Agent Name

CT Corporation Systems
Address City Zip
10 Weybosset Street Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m= (I | -

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statemefits contained herem are frug and correct.
alii aon +_ June 16,2008

Signature of Officer Date

Kathleen Kane
Print or Type Name of Officer

- Asst. Secretary
Title of Officer

Form 631 Rev. 12/06



