RI SOS Filing Number: 201730403860 Date: 01/17/2017 4:00 PM

-  State of Rhode island and Providence Plantations |
, @ ' Department of State - Business Services Division
Annual Report for the year: 2017
Corporation
—> Filing period: January 1 - Mareh 1

—> Filing Fee: $50.00
—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

[T, Entity 1D Nurmber 2. Exact name of the Corporation
17682 HOPE STORES, INC. _
3. Principal Office Address City Siate Zip
29 SIXTH STREET PROVIDENCE RI 02906
%, NAICS Code B Bner description of the characier of business conducted m Rhode Island
44-45 - Retail Trade RETAIL SALES
5, State of Incorporation
RHODE ISLAND
LISLALL officers (names and addresses) Check the box to indigate an attachment L_1|
I"President Name | e naRD KAPLAN Vice-President Name | =nu s mr KAPLAN
Street AJISS 550 HOPFMAN AVENUE Street AddresS )00 HOFFMAN AVENUE
]
|“® craNsTON State oy 2P 52920 ClY cRANSTON State oy P 52920
Secretary NaMe wyRIAM SNELL Treasurer Name | & yNARD KAPLAN
Street AJdress 5o (XTH STREET Streel AJJI®S% 1 HOFFMAN AVENUE
_ Zi
G PROVIDENCE Stete gy 2P 92908 ¢ cRANSTON State gy P 02920
5, List ALL directors (names and sddresses) Check the box to indicate an attachment [_]
Director Name Director Name
Streat Address Streat Address
City State 7ip City State Zip
Director Name Director Name
Strset Addrazs Street Address
Jatv State Zp City Biate Zip
9. Shares Authorized 10. Shares issued - Check the box to indicate an attachment L]
Thia information ls currently of record In the HUMBER OF BHARES, CLASBISERIES PAR VALLIE
Department of Stata. 800 COMMON NO PAR VALUE
Changes require an additional filing.

11, This apart must be executed on behalf of the corporation by an authotized representative. If the corporation is in the hands of a receiver or
a_ihis report must be executed on behalf of the corporation by the raceiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and

statements, and that all statements contained herein are trite and comect.

Name of Autharized Representative

MIRIAM SNELL o / / /2 /)«0 /7

Signature of Authonzed Reprasentative /
Y)Y M’ SIGN DOCUMENT HERE ,y
MAIL TO: E , L E
Divinlon of Business Sarvices D
48 W. River Streot, Providence, Rhode [sland 02804-2615
Phone: (401) 222-
w-::ufm:nsﬁ;gv J AN ' 7 20'7 FORM 636 - Revised: 1012016

BY___ 239N S

147862-20-1155003
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