' State of Rhode [sland and Providence Plantations
Department of State - Business Services Division

2020

Annual Report for the year:
Non-Profit Corperation
—> Filing period: June 1 - June 30

— Filing Fee: $20.00
© —> Penalty: Additicnal $25.00 fee if form is not filed by July 3Q.

FILED

AUG 25 2020

erce DFAMP
R.I DEBT CF STATE
SUS SVES DIV - -

[T N

2L amauc2s PHI: 24

229

1. Entity ID Number

(/.3

2. Exact name of the Corporation

611110 - Elementary and Se

56774 House of Hope Community Development Corp

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RS Community development corporation that provides affordable housing, sheiters and
4. NAICS Code services to the homeless population

6. Principal Office Address City State Zip

3183 Post Rd Warwick Ri 02836

7. List ALL officers (names and addresses) Check the bax to indicate an attachment |
President Name potoeeo b tmondi Vica-Prasident Name

Michael T. Maynard

Street AddrsS 99 Poppy Hill Dr Street Address gg ilitop Dr

<% Johnston State gy Z0 02919 | M warwick St R 2 92818
ecretary Name Anita Sowers Treasurer Name Joshua Gorra

StreetAddress g Rustic Way Street Addr=sS 34 Mystery Farm Lane

€% Hope State g4 Zr 02831 C¥ Cranston State gy Zp g2921

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

Chack the box to indicate an attachment D

Cirectar Name | -\ \ra Jaworkski Razza

Oirector Name: yuiiiam Stein

Street Address

Street Address

51 Bishop Ave 83 Vincent Ave
Ct Rumford State Z¢ 92916 % N Providence 7 SE® oy 2P 02904
OvectarName | isa Kilduft Director Name
Street Address 660 Fletcher Rd Street Address
CRY N kingstown State py Zp 92852 Cly State Z

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

Under penaity of perjury, | deciare and affirm that | have examinad this report, inciuding any accompanying schedules and
statements, and that afl statements contained herein are true and cormect,

This report Must ba signed By efher the Prasident. Vica-President, Secretary, Assistant Sacretary, Tressurer, duly Authorzed Reprasentative, Receser or Trustee.

udd Tgpardts Brze—

Name of
06/18/2020
Signature of -
SIGN DOCUMENT HERE

-

N
MALL TO: ‘
Oivimion of Business Services
148 W. River Street, Proviciencs, Rhcde
Phona: (401) 222-3040 :
Wabsite: www.sesrigov

= . ;,

2504-2515

FORM §31 - Revised: 06/2019



