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Office of the

MOFE,

Secretary of State

-~ Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDEI\CF PLANTATIONS

Corporations Division

100 North Mdin Street
Providence, Rl 02903-1335
401.222 304¢

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 e  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No 2. Name of Corporation
103720 Mount Hope L earning Center
3. State of incorporation 4. Corporate acddress in Rbode Island - Street Address City Zip
RHODE ISLAND /40 Cypf&if S‘h’t@‘/_ P 2y Gé@}fl ce. Ot 70 b

5. Foreign corporation. Enter principal office address

City State Zip

G. Brief Description of the character of the affairs which are actually conrducted in Rbode Island

TO PROVIDE TUTORING FOR CHILDREN AND ADULTS, TO PROVIDE BASIC COMPUTER CLASSES IN ENGLISH AND SPANISH, TO PROVIDE

SKILL-BASED PROGRAMS WITH VOLUNTEERS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[:[ FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND)} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23
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9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing o Form 641 -

Ciry

State Zip
\/( ﬁ (ZL 7-6-13 / 7_|6_g‘;1'?0 é

Agent Name Address
LENNY LONG
Address City Zip
140 CYPRESS STREET PROVIDENCE 02906

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

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

statemnents cpntained herein are true and gorrect.
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