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Hope

Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30

Stéte 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.sos.ri.gov

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

10290

3. State of Incorporation

The Rellenic 0ttkodey CommunHu of Nowpsct Rhode Tslenl

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

RT Geee Octbhodsy  Clourch
5. Principal Office Address City State Zip
Yo Pox Ya ' 240 twames 5T Newpast Ry 0240

6. List ALL officers (names'and addresses)

Check the box to indicate an attachment []

President Name -ZDE Ab A c b Q,S

Vice-President Name

Evangelos Giannspovfos

StretAddress o o ROOD B 0E ST Street Address 25 Azalea Ave

City R Stat?Ll ZIEZCHO{. N € xete State R) leo 2822,
Secretary Name Do St’ entzos Treasurer Name, Sdeve MelleKas

SuestAddress ¢\ o L6 1Y Plac e Street Address § Almy Coveh

City Uw‘oor* state Zip 2 840 City Naw{’of\' Siatey | 20, 3 94D

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Steve Mellelsas

Director Name

Everqelos Giana oﬂadé)—f

Street Address 2 Almy Couc n Street Address 2% Azslea M

City Notwps (F State ZB » 2o Cy rete & State Zip 92827
Director Name 206 ADAWEDS Director Name

Street Address V32 WoopBNE ST Street Address

S 0 oD ENAG StateR \ leﬂ 2§40 City State Zip

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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

This report must be signed by either the President, Vice-Prasiden!, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
206 ADAMECDES

Date

7/ )6

Signature of Officer/Authorized RepresW

Form Neo. 631
Revised: 2016

140074-4-1141665
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