RI'SOS Filing Number: 201609451600 Date: 09/26/2016 4:00 PM .-
==
o
=]
State of Rhode Island and Providence Plantations o
Department of State - Business Services Division -
148 W. River, Street, Providence, Rhode Island 02904-2615 —
¥ Phone: {401) 222-304C | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov =
HOPE a2

Non-Profit Corporation Annual Report for the year: ;){ Oy l

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.

1. Entity ID Number 2. Exact name of the Corporation
000029122 D6.sCra g Lake Shares Tmpavemert ASCiatia-
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Isiand
£ TrmPvamerd: of Heatth  Sodety &ro Pecrention of Hha (046ni oty
5. Principal Office Address City State Zip
130 Laje peive Chepschot RT 02914
6, List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name . Vice-President Name
KebiN BYhe ridge Tim Bergefon
Street Address . Street Address
12U Lake DRiVE 2% Sclend. Rpad-
City, State Zi City, State Zip
Olw.e.'mg}\mt el 028i Y Cbef)aa\e:t' i ges4
Secretary Name . Treasurer Name
R Sten BOIE e Heodhlete

Street Address Street Address

3| secconok £cadl Hi Secgd teod
Zip

City, State Zi City, State
Chepachat [ 0281y C hegocket RT D2.644
7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director N%jle N . Director Name
obin Ethe ndép Sim Rergeren
Street Ad r%ss i aa”;gj Street‘éd%ess ~
t Lake Sec ol Koade
City, State Zip City State Zip
Chopachst 2x o251y Chopachet £T 02514
Director NAme Director Ns;me

SGre. Heathcete
Street Address
A Secqu. Lead

Street Address

Cityn, Sta Zip City State Zip
Chopahat. an coid

8. Regist%.red Agent in Rhode Island'. This information is currently of record in the Department of State. Changes require filing Form 641, _

Under penalfy of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

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

Name of Officer/Authorized Representative Date

Robin Etheri dae 9-20- 1t

Signature of Officer/Authorized Representative
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N SEP 26 2016
Revised: 2016 By. cR % q q 50
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