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.1.gov

HopE
Non-Profit Corporation Annual Report for the year: 201k

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 iD Number 2. Exact name of the Corporation

-FU3¥H Charlestown lLand ~Irust
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode Tsland | Preserying open space § heahth of community

5. Principal Office Address City State Zip

56 Bend Rd / PO Box \ 387 Charlestown R 02313
6. List ALL officers (names and addresses) Check the box to indicate an attachment [_'_|
President Name 1( ven j'c;\" ve _[_ Vice-President Name D'au ‘ Kg l ley

Street Address B O{ . K “ P\ 4 Street Address - i

153 Buvraickuille 4230 Gld Pest~ R

N Clharlestuwn | RT |Po2313|® chadestown | |*0z8\3
Secretary Name C° HV\‘G e Bake v Treasurer Name R uSse I ! R; cc '

StreetAddressl 013 B S ‘nan nch RA . Street Address 2233 4 R oute (2

M harlestawon | R [P023813 |MCharlestoion  |SPRE [PP02313

7. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_]

Director Name  —J, 1y e Purna s Director Name - aA o ¢ 1K H"\lnk\ej

SwestAddtess \5  Norven R Sreethdd®* 1o Laqoon Aue

W Charlestown |S°rx  |Po2813 | Chorlestpwn | R |® 02813
Diector NAE_4 hevine. (i bsavs Directortame 2 se.  L-alRelissiere

Street Address K“'!- q 1 / P 0 BOK (ol"}‘ Street Address 30 Da\f-ef'ﬁ'f‘_'j Sf‘
N Chortestawn |2 T |P02813 | Charlestawn [P | 02813

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, ! deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statoments, and that ali statements contained herein are true and comect.
This repert must be signed by sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representstive, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Karl'—r\. Joavcetf - PresidenT T une |, 20106

Signature of Officer/Authorized Representative

K_,‘M—-I-A—

J

FILED
JUN 0 6 2016

Foviad, 207 ay WL 2130




