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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615 fae)
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: WWW.S0S.Ti.gov Q:.\)
2w

HOPE

Profit Corporation Annual Report for the year: Z,O /; |_i: n, J
Filing period: January 1 - March 1 - o I

Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTYEEE.

1. Entity 1D Number 2. Exact name of the Corporation ;
9441 DUCES LESTARLANT, TNC .
3. Principal Office Address City State -~ {Zip
A TAUNTIN AVENLE st feoiveneE| LT 02914
4. Business Phone Number 5. State of Incerporation
KHSDE TSLAND

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

KesTPL AT

7. ListALL officers {(names and addresses) : ' Check the box to indicate an attachment | |
President Nam 4 Vice-President Name 7
Join T, Bovi NI
Street Addre . . Street Address
[ _MEstey ST -

City \Zip City State Zip

Scecput | MA. 7 0L _
Secretary Nameﬂ }'fM Iﬁﬁ Vi TreasurerNamin/;fN j /& V/

Street Address Street Addrass / d/ 55 céy (; 7_
State Zip Cit ¢ State {Zip
" Seerowe T ap T 2y

B. ListALL directors {(names and addresses) S Check the box o indicate an attachment] |
Director Name Director Name

City

Street Address Street Address
City JState . IZip City State Zip
9. Shares Authorized - ' 110, Shares Issued _Check box to indicate an attachment ||
NUMBER OF SHARES | CLASS/SERIES 'par vaLUE
This information is currently of record in the Department of State. |
Changes require an additional filing. 260 f O
!

|
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a
receiver or frustee, this report must be executed on behalf of the corporation by the receiver or trustee. .

Under penalty of perjury, I declare ahd affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. B ' ' :

Name of Authorized presaive | Date /
\ 7 7

Y
Signature of ized 7epre!eﬁt£t1’\fe/

SIGN DOCUMENT HERE / i

DEC 29 2016
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