Rl SOS Filing Number: 202048840000

State of Rhode Island and Providence Plantations
E Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation -

—> Filing period: June 1 - June 30

—> Filing Fea: $20.00

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

Date: 8/20/2020 4:00:00 PM

FILED .
AUG 20 2029
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1. Entity ID Number

1690522

2. Exact name of the Corporation

Friends of the Hope Initiative

3. State of Incorporation
Rhode Island

4. NAICS Code
813920 - Professional Ordzl

5. Brief description of the character of business conducted in Rhode Island
To support the efforts of the Rhode Island law enforcement and others to battle opiod
crisis and overdose epodemic through education outreach and public awareness efforts

6. Principal Office Address
One Park Row, 5th Floor

City State Zip
Providence RI 02903

7. List ALL officers (names and addresses)

e
Check the box to indicate an attachment D

President Name None

Vice-President Nama

None
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
i None None
Street Address Streel Address
City State Zip City State Zip

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

Check the box 1o indicale an attachment E]

Drector Name 11 Honorable Anthony J. Giannini, Jr.

Director Name John Cabral

SteetAddIesS 4301 Atwood Avenue, Suite 215N Street Address 42 Cherry Lane

G Johnston State gy 7 02919 Y Bristol State gy 2P 92809
Drector Name  paymond Studley Director Name

Street Address 3 Pine Cove Drive Street Address

% Barrington State gy 2P 02806 City State Ze

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filng Form 641.

Under penalty of perjury, | daclare and affirm that | have examined this repont, 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-Presidont, Secrotary, Assistant Secretary, Troasurer, duly Authonzed Representalive, Receiver or Trustee.

Name of Officer/Authorized Repraesentative
Edward J. Galvin

Date
8/14/2020
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MAIL TO:

Division of Business Services

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

Website: www.s0s.rn.gov

FORM 631 - Revised: 06/2019



