Rl SOS Filing Number: 202047116980

I ) ‘.gl;lé of Rhode Island and Providence Plantations
-} Department of State - Business Services Division

Annuat Report for the year:
Non-Profit Corporation

2020

—> Filing period: June 1 - June 30
—> Filtng Foe: $20.00
—~—> Panatty: Additions $25.00 fes if form Is not filed by July 30,

Date: 7/30/2020 4:00:00 PM

FILED

JUL 30 2020 (
N a\usth%

"l P N

1. Enlily 1D Number

125325

2. Exact name of ihe Corporation

HOPE CLUB PRESERVATION FUND

3 State of incorporation

5, Brief description of the characler of business conducled i Rhode Istand

4. NAICS Code
813910 - Business AssocEl

Ri TO PRESERVE AND MEMORIALIZE THE HISTORY AND ARCHITECTURE OF THE STATE
OF RI WITH PARTICULAR REFERENCE TO THE HOPE CLUB IN PROVIDENCE

6. Principal Office Address
10 WEYBOSSET STREET, SUITE 1000

City State Zip
PRQVIDENCE Ri 02903

7. List ALL officers {names and addresses)

Check the box to Indicate an attachment [}

Prostdent Numw v AIRD HOWLAND

Vice-Piasidont Namg

Si:ec! Addross §5A HIGH STREET Street Address

Secretary Name Treasurer Name

St-cel Address Street Address

City State Zlp City State Zip

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

Chaeck the box to indicate an sttachmont I:]

‘Director Name KINNAIRD HOWLAND

oresertane: (s s oS

Stroet Addrasy 55A MIGH STREET

Sirccmddrcssl{ Da\’\m —T\(- M\

City 0 fmjﬂ [m 8:3%\_/

Clty DARTMOUTH Stata MA Zip 02748 City 1’“ S j Slap \ 2ip % 3 \{5
Directur Name ‘D Diractor Name
ennS & Sy
Street Add:ess i Stree! Addruss
\4 ¥enyugodh
City State Zip

Zip O}KLD

9. Registered A&m in Rhode istand. This information Is curqently of record in the Department of Stete. Changes require fillng Form 641,

Undar penaily of perjury, | daciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

s report must ba signed by e!ihar ihe Progidend, Vice Presicen’, Secrotary, Assisland Secrefary, Treasurcr, duly Aulhoriced Reprasuntuthio, Recelwr of Trustes

Name of Officer/Authorized Representative
KINNAIRD HOWLAND

Date

‘7// 1;’/zo

Signature of Officer/Authorized Representative

Py ool fonsbo

MAIL TO:

Divislon of Businoss Services

148 W. Rivar Streot, Pravidence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.f.gov

FORM 631 - Revised: 0672013



