Rl SOS Filing Number: 201746792460

State of Rhode lsland and Providence Plantations

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

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

2016

Department of State - Business Services Division

Date: 6/30/2017 10:06:00 AM
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1. Entity 1D Number
543300

2. Exact name of the Corporation

Giving Hope, Enrichment, Time, Opportunity, INC

3. State of Incorporation

4. NAICS Code
813319 - Other Social AdvocB

5. Brief description of the character of business conducted in Rhode Island
RI Provide Mentorship for Boys and Girls Programs through basketball and after school programs

6. Principal Office Address
29 Christopher Cir

State
MA

Zip
02790

City
Westport

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [ ]

President Name Carlos Silver

-Presi .
Vice-President Name Rosie Fernandez

Street Address 59 christopher Circle Street Address 50g Gentian Ave

Y westport State g Zip 92790 CY providence State g 7P 92908
Secretary Name 1. ssica Caldwell Treasurer Name -2 rlos Silver

Street Address 42 Warren Ave Street Address 29 Christopher Circle

CiY Tiverton State g 7P 02878 City westport State ya Zip 92790

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

Check the box to indicate an attachment D

Director Name p ¢ ie Fernandez

Director Name Bernadette Forbes

SireetAdGIess po i a e Street Addess 7 war Admiral Place

CtY providence State gy ZP 92908 1Y pawtucket State gy 2P 92861
Director Name Edwin Gilbert Director Name Deanna Zalewski

Sireet AUESS pes 2l . ave Street AddeSS 1781 Planfield Pike

ClY providence State py ZP 92914 €1 Johnston State g Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment 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 all statements contained herein are true and correct.

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

Name of Officer/Authorized Representative

[arles M C/&/Gf

Signature of Offi cer/Authorized Re /og!sentatwe

(oL AT

%Y,

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s.ri.gov

JUN 30 201
70 S 1722

FORM 631 - Revised: 06/2017

BY



