State of Rhode Island and Providence Plantations

Department of State - Business Services Division

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

HOPE

Non-Profit Corporation Annual Report for the year: J0/ (

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

1. Entity ID:Number _ 2. Exact name of the Corporation
To2F L ST Pawi. EVANGELICA L LUTHERAD CHuRcH CEMETERY, MNC .
3 "S-"ta_te of Incorporation 1 4. Brief description of the character-of business conducted in Rhode Island
R HODE  1SEAED To MAmTAm AOD OPERAYE # CEMETERY WALWICE, AT

5. Principal Office Address City State Zip _
389 CREEVCCH MENUE WAR Wik L 09§86
6. List ALL officers (names and addresses) Check the box to indicate an attachment {_|
Prggident Name Vice-President Name
AN SSELL.  BERNTSoM Rogeer aAcoR
Street Address Street Address
THAMES AVEMNUE. thicH Poror
City State_ . Zicg City State Zip
WaAR wicic LESH Juead LicH | AT 02618
retary Name Treasurer Name
ei) AE  OHITAEY CARD MO RofEic2 7.
Street Addres Street Address
My orie AUEIUE ) ATl AVE LuE
City State, Zi Cily State Zip
(U:%cu;ac s H.est WAR Wk AL 2AEEL

7 List ALL directors [hames.and addresses). Rl Corporations MUST list at least THREE directors.
Check the box toindicate an attachment.

Director Name

Director Name
TN FORAUE Nicuncs HMAO= A ik
Street A;idress’ Street Address
5 “TUSTTA WARY 7 _HARMOM y STREET

City State Zip City State

(RAR SYON) AL 2910 _WEsT quHa_Ldfuc AL 50893
Director Name _ Director Name

ZARETH BERATTSpA)

Street Address Street Address

B2 THAMES AVEUE
City State Zip City State Zip

WAL ICE AL ILEEE

_ 8 Regrstered Agent II"I Rhode Island. This infoimation is currenlly of record in the Department of State. Changes require filing: Form 641,

| Under penan‘y of perjury, I declare and affirm that 'have examiried-this report, including any accompanying schedules and
| statements, and that all statements contained hergin are-true and' correct.

This.report mustbe signed by either the President, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver o Trustee.

Name of Officer/Authorized Representative Date

ChRoLYD RMELLZyE, TREASUNED 6/?/%

Signature of Officer/Autherized Representative

ﬁ“ﬁ’LZM W%L

FILED

Form No. 631 JUN 1 ﬂ 2016

Revised: 2016 BY Qq’))‘ D S




