RI SOS Filing Number: 201600826290 Date: 06/20/2016 4:00 PM

State of Rhode Islland 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.M.gov
Non-Profit Corporation Annual Report fortheyear: 70/ 6
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.

HOPE

1. Entity ID Number 2. Exact name of the Corporation
R9¢71 Pen.n.yv-'ﬂt. GannGte , Ipconponsid
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rhode ITslnrmp Fanteannl nvord - praft orCrn T Zrefrens
5. Principai Office Address City State Zip
Chs sawpas Casnpnll, Sae., 201 [elow Drict Road Chralisfow RT 02813~ 2660

Check the box to indicate an attachment []
Vice-President Name

6. List ALL officers (names and addresses)

President Name

[4nacld Stedman, Sa krcsten Flyned
Street Address Street Address
529 Shrincton Rood 220 Enale Prive
City State . __ Zip City State Zip
Prwentuck C7 06379 N, k. nosbow A 0285
Secretary Name Treasurer Name
Crssnmworny Cranpall LPaipernr Brow
Street Address Street Address
lowniles Roop 2G1 Levsune Darve
City State Zip City . State Zip
Chaalesfvw ny RLT 02513 Waks$odd 02879

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

Director Name

Director Name

DavD Cranpall ROGE i
Street Address Street Address .
aol klompikks RoaD 10 klomwDrkt Road
City State Zip City Stats Zip
Chanlesto o N RT 04513 Chanlsbown | RT 0813
Director Name Director Name
SheamanS
Street Address Street Address
245 Cuntis Conpen, Roal
Cil Stat Zi Ci Stat Zi
ity w»-i Sreld ';{.J: |p0}879 ity ate ip

8. Registered Agent in Rhode Istand. This information is currently of record in the Departmant of State, Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained harein are true and coirect.

This report must ba signed by eithar the President, Vice-Presideni, Secretary, Assistant Secrefary, Treasurer, duly Authorized Reprasantafivs, Receiver or Trustee.

Name of Officer/Authorized Representative

Date

Tane 14, 2016

Cassanven E. Canudner, Sccarbany
Signature of Officer/Authorized Representative

On S -7 Py Bt R

riLED

JUN 17 2016

a4 DS

F orr_n No. 631
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