State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

HopE
Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Corporation
30323 St Martin's Parish
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island
Rhode Island religious organization
5. Principal Office Address City State Zip
50 Orchard Avenue Providence RI 02906
8. List ALL officers (names and addresses) ’ Check the box to indicate an attachment
President Name Sean Mulholland Vice-President Name John Bracken
Street Address 346 Rochambeau Avenue Streel Address 2 Colley Court
City providence State gy Zip 02906 City Barrington State Rj Zip 02806
Secretary Name  Jannifer Potter Treasurer Name  garnsh Fenn
Street Address 570 Central Street Street Address 4 Azalea Drive
Ciy Mapleville State gy 2P 02839 |°Y Cranston State Ry 2P 02921

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment E:I

Director Name Susan Allen Director Name Helen Anthony

StreetAddress 44 Oriole Avenue StreetAddress 654 Angell Street

City providence State Ry Zp 02006 | CiY Providence State Ry 7P 02906
Director Name  jogeleyne Slade DirectorName | aura Bartsch

StreetAddress 376 Benefit Street Strest Address g1 Irving Avenue

C% Providence State gy Zp 02003 %Y Providence State Ry 2P 02906

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This repart must be signed by either the Prasident, Vice-Presiden!, Secretary, Assistant Secrefary, Treasurer, duly Authorized Reprasentative, Raceiver or Trusfee.

Name of Officer/Authorized Representative Date

Joun H. BRACKEN S$-/8-/4

Signature ¢ Offjgen'Aﬁrized Represgntative
N N .

FILED

Form No., 631 MAY 2 ‘l 2016

Revised: 2016 BY \Oﬂ 0 M D g




St. Martin’s Parish, 50 Orchard Avenue, Providence, RI 02906 ID# 30323
Non-profit Corporation Annual Report 2016

Item 7 — continuation — names and addresses of directors:

Directors: Peter Lofgren 119 Elton Street, Providence, RI 02906
Kate Chute 35 Wilcox Avenue, Pawtucket, RI 02860
Waylan Tucker 201 Wentworth Avenue, Edgewood, RI 02905
Peter Dennchy 36 Hanson Road, Barrington, RI 02806
Arline Walker 112 Sutton Avenue, East Providence, R1 02914
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