RI SOS Filing Number: 201699455610 Date: 05/27/2016 4:00 PM

State of Rhode Island and Providence Plantations

!

HOPE

Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

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

2076 ‘

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

1. Entity D Number

2. Exact name of the Corporation

26 9/Y

Qulera [2lle Jbay) Dimecitn

3. State of Incorporation

4_ Brief d&smptlon of the characier of business’ conducted in Rhode Island

LRI

5. Principal Office Address

State Zip

396 Cortge st

ty
Craan,#p Pz— e,

6. List ALL officers (names and addresses)

Check the box to indicate an attachment []

i1 schpel  Colp epe

President Name__ Vice-President Name
SUSAy ABbottse
Street Address Street Address
3% Pdp’fem Ave
City Z City State Zip
@l/} St S%Z‘ d pLT/ﬂ
Secretary Name Treasurer Na

Prep Raswee

Stesthadess 49 p/’////r: Aclp

S"""‘“’"""‘““‘z ¢ Bbwsize 4.

c OVI ysto o) %e:f Zc;p&‘i’/ o

Zip
aCTY

C/lmvf"ra;v }?i

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment[ ]

/7 Gopless

Director Name

Lrchaey [remee

Street Add

Steelhddess o () vo AR Y (). Bloa Bk o
Cif C] Zij City Zip

v Gl Ao S?FI‘ 025 /e (NALSL 7 A S%E.ZT 2% sp
Director Na Director Name

m‘% Y i 229y

SlIeetAddrBssJ o 40 S 50 /I Street Address

i State City State Zip
N A 7o - er— gpzsvo
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Under penalty of perjury, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.
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