RI SOS Filing Number: 202041740190

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
plTs o

Annual Report for the year:
Non-Profit Corporation

2020

— Filing period; June 1 - June 30
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

Date: 6/8/2020 4:00:00 PM

FILED

JUN 08 206 &)/

« B

1. Entity ID Number

000500185

2. Exact name of the Corporation

Hope Street Merchant's Association, Inc.

3. State of Incomporation
Rhode Island

4 NAICS Code
813910 - Business AssocB

5. Brief description of the character of business conducted in Rhode Island
To provide support and services to businesses located in the Hope Street
Neighborhood in the City of Providence.

6. Principal Office Address
804 Hope Street

City State Zip
Providence Ri 02906

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment D

President Name Susan D. Benzuly

Vice-President Name ..o Mischel

Street Address

Sireet Address

769A Hope Street 782 Hope Street
“% providence State g Zr 02906 | providence Siete g P 92906
Secretary Name Kim Clark Treasurer Name Line Daems
StreetAddress 769 Hope Street Street Adress 504 Hope Street
City providence State g Zip 02906 CiY providence State R 2P 02906

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

Check the box te indicate an attachment D

Director Name g can D. Benzuly DirectorName Elige Mischel

SieelAdIesS 7694 Hope Street Street Address 782 Hope Street

CY providence State gy 2P 92006 | ™ Providence Stte R 7P 92906
Director Name i v Director Name | ;e Daems

Street AJUeSS 769 Hope Street SHEEtAJIIESS g4 Hope Street

% providence State gy 2 92906 % providence State p 2P 92908

9. Regislered 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 ail statements contained herein are true and correct.

This report must be signed by eithur tho Prosident, Vice-Prosidont, Socrolary. Assistent Sucrelary, Troasurer. duly Authonzed Representative. Receiver or Trustae.

Name of Officer/Authorized Representative

LINE DAENS

Val

Date

6/4] 2080

Signature of Officer/Authonzed Representative

MAIL TO:

Division of Business Services

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

Website: www sos$.n.gov

FORM 631 - Revised: 06/2019




