RI SOS Filing Number: 201699949650 Date: 06/07/2016 4:00 PM

HopPEY

Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

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@scs.ri.gov | Website: WWW.505.1.gov

2015 . 311‘%—7 AMI0: 32

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

\QDA0

Senuda LA e urmﬁn VAL THand Aot

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

VT

[TO Y.eouscavet ToAL T and &:nm'&%acm&wl

5. Principal Office Address

City

State

6. List ALL officers {names and addresses)

7

1\ Vieadantt Vigd MCBolianl, 825 mﬂh%dm 029!

Check the box to indicate an attachment []

LT ek,

Loy et o~ OV BORM

O

Street Addny

Streem%w)mm 2/ [ ore AN .
Zi ate, ” i
fiog? 29I ,37;,//54/1 M/j’ St,;(\j Zapl‘ff'?

Ll T i ,L,/dm ldatis,

Treasfer Napie

ﬁAddress : Q’W ~

Street %%4}4 : /., ;-.(

al Zi
/ow'%\é’p /7 > v dpQF/?

%Aﬂéw/

A

rﬁz—?‘/ /

T List ALL d' clors (names, nda dresses) RI Qir?rations MUS

T list at least fHREE directors.

Check the box to indicate an attachment D

Director Name W

M//W ﬁeﬁ 6 Y29/ 4

&W/@f’

J,;v?/ 7

Director Name J;

i

18] L e oy A te o Mo
?‘W%WMW

Street Address

PN e 555/ 7

City

State Zip

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

Under pena!ty of perjury, I declare and affirm that | have examined this report, mcludmg any accompanymg schedules and
staterents, and that all statéements contained herein aretrueandcorrect _ . ...

This report must he s.'gned by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duIyAuthonzed Represenfatwe, Receiver or Trustee.

Name of Offic !Authorlzed Representatwe m/

Date

L)/ 2/

—_

Slgnature of Officer/Authorized Representatlve
" YT
- K

s
R

/

D1 HARD D, ]S o fOMACK] SIEN T

UMENT Hi

fie)
i
\

F—

E

Form No. 631
Revised: 2016

137814-1-1116184

FLED———
JUN 0720%

80N (02
AR

W .

U-S#-

L%f\m



	FilingNum: RI SOS    Filing Number: 201699949650    Date: 06/07/2016 4:00 PM
	BatchNum: 137814-1-1116184


