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.sos.ri.gov
Non-Profit Corporation Annual Report for the year:

HOPRE

Filing period: June 1 - June 30 :}O [6

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 : .
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3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
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6. List ALL officers (names and ‘addresses) Check the box to indicate an attachment |:|
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7. List ALL directors” (names and addresses) RI Corporauons MUST list at least THREE‘dlrectors

::es'?::;N% teven Kirby 2Lz anne Rosevear

ree ress . treet ress

City ED{'{ N\g\,ih n‘-h it‘a—g;;éﬁ Zis) g0l City -B:(- r;\;-\fw & S;; le1 goc
Secretav.l‘a\n}e{\:v\‘&_ l/\ , @f{‘_ AW Treasyrer gﬂiﬁ_ gne “

Street Addr?S§ &Ul LLS\(‘L pN\L ‘ZL StreetAddres%q C amne l-aﬂa_-

™ Litke G "R (B ™ leohpot Fo 5247

JCheck’ the box to indicate an attachment,

Director N ﬁ (ﬂ_ (Z.q_ Dlrecﬁrrl\: f, S‘l /4-1)7 oU Vs
Street Add ress Street Add res

P com Ave ﬁ»z, lend Tocrace
City,'..?u“.‘”"th Stalle?' C— Z'p'28"78 City—-\‘ d‘-‘lf' Sﬁ 1: 3‘)'2, 8"
D"“"%”S"&w Fuoaxwe () Bﬁ(bw- b Dirﬁ"tlia?e\«_ D.eg,a(es Osbay N
StreetAE’t_i;s(s) &)(’M “ (L L Street :}cic!;esos L.W\ﬂ\ H’Tﬁ kuJM;
City LU-PS‘TV‘{P St*_e\d_ 25)2_)(,,0 City l '!‘%t I‘i (MPM\ Staﬁ;J. lezg5)

8. Reglstered Agent in Rhode Island. This information is currently of record ini the Department of State. Changes require fillng Form 641.

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

This report must be signed by eilher the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
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