RI SOS Filing Number: 201600995590 Date: 06/23/2016 4:00 PM

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 | Webhsite: www.sos.ri. gov :

HOpE

Non-Profit Corporation Annual Report for the year: 1 L n y |
Filing period: June 1 - June 30 26 2 N 43 PR 3: b1 ‘
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
432456 AS0LIACIM -Ssaivapoyie we Py pevce R
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island
- wis 11 a VgV PTOFT F T IO PEP= 7 P31

ﬂ] hode Ig/érﬁt, 7 ;lo PVVide. Gere o6 - ac*affa[cytlw ‘2}«: {-aw é?; ?;:{;A Pﬁu.s; o e £ 2
5. Principal Office Address City State Zip :
I42 Gmpi s PIVTI 2 1 \o2903
6. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Namewfs A{J’VSU’ L@/&;&,\a{{a szzrie's.ug%Name’ } MI&( 4 s .
Stree} Addres : Street Address )

N &UM’DZ/V Vil A Jo- ful) ¢y St
Caty . Stat%f Zgﬁo.& Clty‘){- ot Stat}w4‘ ZEZ.? L0
Secretarygamee— H P)(_) ( Treasulr]tajmr 7-0/{.&8 J
Strje\t‘lAd;rest‘?{W #M tre 1 jess /—(P‘V\J(_CC” /f oA

r

iy }DWV N P02968 | Y ranston TRt |Bogoz

7. List ALL directors {names and addresses) Rl Corporations MUST list at least THREE directors. .
(__fb _ : Check the box to indicate an attachment I:l

oreaskMane | ol ko [ “VARRGA - futi e rreS

StreetAddreSS ruller St Streeﬁ?drfss}o ea/d - S+

Sccon ht 9T o T 550G
"GP M- TORAL S Kt £ Peyes

Stree!/A%? ;_ EYTALL - Street eis bC i d _ g}—-

City O}/'/ e ]L() )U State M Zip 29 }U City ),-,/W State/é. Z: Zip ) %47 ;7

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

LY

Under penalty of perjury, [ declare and affirm that f have examined this report mcludmg an y accompanymg sch edules and
staternents, and that all statements cohtained herein are trie and correct.” e R

This reporf must be s:gned by _erz‘her_th_e Presrp’enf Vce-Prestdent Secretary, Assistant Secretary, Treasursr,_ duly Authorized Representfative, Receiver or Tristee.

Name of Officer/Authorized Representative Date

Lais  Aloaso (/é/zm‘%z’ Z E//5//¢

Signature of Officer/Authorized Representative

V4
FLED
JUN 23 2016
Form No, §31 :
Revised: 2016 ’)
138550-3-1136585 gy (¢ 9 /](‘I_—S C)




	FilingNum: RI SOS    Filing Number: 201600995590    Date: 06/23/2016 4:00 PM
	BatchNum: 138550-3-1136585


