RI SOS Filing Number: 201872245410

0

Annual Report for the year:

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

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

2019

~\ State of Rhode Island and Providence Plantations
_ @ Department of State - Business Services Division

Date: 7/11/2018 4:00:00 PM

FILED
JuL Lo e

av_ 21

1. Entity 1D Number

i5471 994

2. Exact name of the Corporation

Movnt Hope. High School Brostevs Club

3. State of Incorporation

Rhode. Tland
jokiribt

Fond 'f‘c\isima3

5. Brief description of the character of business conducted in Rhade Island

6. Principal Office Address

199 Chestnot Street

City

BRISTOL

State 2ip

I |02804

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [:]

President Name E RN KOP el k. Y

Vice-President Name

TarAa Thibavdeau

Street Address ‘qq Ch( S"‘ A u+ S-‘-

Stree! Address ‘qq C‘he_s-{rnu'\’ 8*’_

State

“ BrisToL »RT |? oz%eq

City BR\S’TOL‘ State R-I

% 02809

Secretary Name K lﬂ'\bf—r l‘v‘ %C‘ NPJQ:{""'

Treasurer Name 5 vSan Ro.h COURT

Street Address ‘qq Chne S‘\' n U+ %“.

Street Address \qq C,l'\Q’S"’n\)‘*' S_&_

State —‘ZI Zipoz_qa Oc‘l

Y RrisToL

City E)R 'S0 L. State u Zipopl‘%.oq

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

Check the box to indicate an attachment D

Director Name ElZlN KOPGCK L’l

Director Name Tm ’ﬂ—'}"’ bAU D EA—‘U

Street Address M q !' AT o1

Street Address I{q C H% M ST-—-

@ @ S’f\n/ State 7’1:—

Zp 01801

City wm Statm Zip My( City % ?m Statew’ Zip Moa'
Director Name (7 vs M W Director Nam_e

Street Address 'q ‘1 ! .g‘rM}T— S,r— Street Address

City City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department 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 carrect.

This rapont must be signad by edher the Presdant, Vice-Prasiden!, Sacretary, Assistant Secratary, Treasurer, duly Authonzed Representative, Recaver or Trustes.

Name of Officer/Authcnzed Representative

CM\?_E%—'\'\{ Beliale

Date

elra\e

rfAuthori epresentative
SIGN DQCUMENT HERE

148 W. River Street, Prowidence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.s08 n.gov

FORM 631 - Revised: 11/2017



