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—> Filing period: June 1 - June 30
—2 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

¥

PP

i L0 51z

" A(F7A

Ci
o

1. Entity {D Number |2. Exact name of the Corpgration L +ff Hope "L&van‘l—andoé, nm
7016%l  [Qatsing \lo?:s Yeventondo E5Qevanzord cnls
3. State of Incorporation | 4. Brief description of the character of business conducted in Rhode Island & F =
e Fund mismﬁ Qv endS and etk do nadiong '!-ir a CJO"PM
5. Principal Office Address State Zip

PRy

0707

6. List ALL officers (names and addresses)

—

Check the box fo indicate an attachmentlj

resident Name
st C@\'\DS Y. Cedero

Vice-President Name Kal ‘\Q vy U C@&ﬂw@
Y.y :

ree ress oT t!
S 50 fande 3T PTT TA

StreetAddre:e.s\é-G RG-V\AG,“ sT

city £ State’Q. I ijC)Q?O‘/

City

/Prd U.

State ﬁ ) I

P O3y

Secretar'y Name

Treasurer Name

Tionne CESGNE
StreetAddress§O RG.V\A.&[( 57 AP 7/1_

Street Address

City(_l)(bu.ﬂ Stateﬂ'i Zipog?dr

City

State

Zip

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

Check the box to indicate an attachment[]

Bi N
T Cales vn._cedem

Director Name kﬁ;\ukc ;..: e ‘/ CC .!

Street Address 5\0 %n ] “ Sf'

Street Address 50 Q&md . u)"

City @mﬂ StateQ ' I Zip()e9 90 ? City (PTW' State 2‘ 1_ ZipC}O1 9() ;;
Director Name Director Narne _ﬂﬂ[n f . .
ne QS oue
Street Address StreetAddres:ﬁ o KCU’! AO” 37
City State Zip City (H’()U’ Sta@ e Zip D2 9 oY
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Under penalty of perjury, | declare and affirm that 1 have examined this report, including any accompanying schedules and
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