RI SOS Filing Number: 201181087510 Date: 07/19/2011 4:00 PM

A. Ralpb Moliis, Secrelary of Siale
Corporations Division

State of Rhode Island

‘*’rg and Providence Plantations i
WA Office of the Secretary of Slale Provi d(,”i:,tg Rﬂggézjﬁg;;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 4072223040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with RI.G.L. 7-6-94, each corporation failing or refusing vo file its annual report within the time prescribed by law (RLG.L. 7-6-91} is subject 10 a

penaliy foe of $25.00.

1. Corporcte 10 No. 2 Name of Corporation

000076432

Mount Hope Condominium Association, Inc.

3. State of mcorporclion 4. Componie address in Rbode Island - Street Address ity Aify
Rhode Island 438 Hope Street Providence 02906
5. Forelgn corporation. Enter principal office cddress ity Sieite Zip

6. Brief Description of the character of the affairs which are actually conducied in Rbode Isiand

To operate and manage the Mount Hope neighborhood recreation complex.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden? Name

Karen Leslie

Vice President Name

Kevin Jackson

Stregt Address Street Address

371 Pine Street 25 Dorrance Street

CHy Sterte Zip Céty State ~ip
Providence RI 02903 Providence RI 02903
Svcreiedry Nenie Treasurer Name

Michael Fournier None

Streed Adedress Streed Address

371 Pine Street

ity Stette i ity Steiter Zip
Providence RI 02903

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 ISLAND) CORPORATION LES AN (3). RLG.L 7-6-23

[Hrecior Netihie

Paula Johnson

Director Nanie

Thomas Spann

Street Address

Street Address

438 Hope Strest 400 Westminster Street
ity State Zify City State Zip
Providence RI 02906 Providence RI 02903
Pivector Nuine Director Name

L Ypia ScrleTER
Street Address Street Address

3% PooG STHET
<ty State Zip ity Stnte Zifs
Poouibew e [ Cafb 3

2. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

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

= (000076432

Check No.

FILED—

Fite Date —_— _J.Ut_l_g._m N

FOR SECRETARY OF STATE USE ONLY

w RY_ 00432 |

65/713-2-659399

Under penalty of perjury, | declare and affirm that 1 have examined this
report, inciuding any accompanying schedules and statements, and that all
flstatements contained herein are true and correct.

K AU SUBNAN L,}Jj)l)

Signatire of Officer Date

Karen Leslie
Print or Tupe Name aof Officer

Bl President

Tirle of Officer
Form 631 Rev. 09/17
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