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y \ Office of the Secretary of State
T r
‘\—@g):ﬁ Matthew A. Brown, Secretary of Siaie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: June I - June 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

“",% STATE OF RHODE [SIAND AND PROVIOFNCE PLANTATIONS

Comporaiions Divisi

HX) Nenth Meain Str
Propidence. Ri 029713-13
404122230

2005

t Conprorntiie 1) Na 2. Nume of Corpuatnittent

134589 Hope Renewed Realty Corporation
A State of Incorporeitfon 4. Corporate acdrdress in Rboee Island - Stroot Addvess il Zip

RHODE ISLAND 392 Cranston Street Providence 02907
5. Forelgn corporation. Enter principal office addres Cry Mewe Zip

O Moy Deseription of the chancier of the affeirs which ane actnally condveted 1 Rivocde fstand

PURCHASE AND LEASING OF REAL ESTATE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {7] ¥ELL IN SPACES BEFORE USING ATTACHMENTS

Proswfent Nanue

McAnthur Rance

\ice Prissident Name

Sttt Adednns

27 Princeton Ave

Strvet Ackdrins

i Stare Ztp

Previderce

Cuy Stare Zip

Sevrvta e Newe

Carnol Davis

Trpasterer Nanne

Reverand Dandef Trainon

Strvet Aclifnss

2 Spoonen Street

Stroed Address

791 Potterns Ave

““Providence a3 “* 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[] FILL IN SPACES HEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE I1SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23

Staig Zip
R1

“Providence 02907

tarecinr Name Xrector Name
McAnthur Rance Canol Davis
Street Addnse : [ Street Address
27 #ninunton Avenue Z Spooner Street
City ] '1 Starre Zip Curyr State Zip
Providence R1 02907 Providence R1 02907
Invector Name tirecinr Name
Rev Daniel Trainga
Street Acednss 79 ] POLCW AUQbU.?. Stroet Addnss
City . Sterh zi City State Z1p
" Providence ]”” RI 702907 ‘ “
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiting of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
AR Nerae Adelresy
SHARON CONARD WELLS
Adlelrss iy Zipy
392 CRANSTON STREET PROVIDENCE 02907-

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee

o R A

134589

File Dare

(G -/0.70
Check No, / d 5_“/

By Q }L.' L

FOR SECRETARY OF STATE USE ONLY

Under penalty of pegury, | declare and affirm that 1 have examined this
report, inclutlipg any accompanying schedules and statements. and that all

%?(s comainged herein are nnd comect.
.

c"'p\ /\.@AM el
[{ 5_&:):?"111‘ af Officer s

Dure

Rey Dandiel Tacinon
Print or Type Neune of Officer

TrheGauren
Tite of Officer

Formn 631 Rev. 04/
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"\-@-ﬁﬁ’ Matthew A. Brown, Secrelary of Slaie |

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flltng Perfod: June 1 - Junc 30 »  Filing Fee: $20.00
( FORM MUST BE TYPED OR PRINTED [N BIACK}

%ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE

Curporations Divige.

100 Nonth Mabe Stre
Provucdence, RECO203-133
401222304

PLANTATIONS

2004

I Corparuie (1) No 2. Name of Corporitiun
134589 Hope Renewed Reatty Corporation
3. State af mcorporution 4. Conprorate adderess b Rbede tdend - Siner Adedress ity Zipr
RHODE ISLAND 392 Cransfon Street Rovidence 02907
5. Faredgn corporation. twer princixil office address cie Maie zip

6 Hacf Descrpiion of the characier of the affirs which are actually conduciod in Rhode Istand

PURCHASE AND LEASING OF REAL ESTATE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presicleni Namoe

l\awm RGHCE

Viee Prusicdent Name

Stret Addedness Street Adtiness
27 Rinceton Ave
ity State Zip City State 21p
Providence RI 02907
Socnetany: Name Troasurve Nume
Carollavis Rev Dancel Trainor
Strvet Address Street Address
One Spooner Street 791 Potterns Ave
iy State Zip ciy e Zip
Providence 'l RI 02907 Providence R1 02907

8. NAMES AND ADDRESSES OF. THE DHIRECTOQRS: ("X BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I1.G.L. 7-6.23

1irector Name

Dirvctor Nane

mcArthur Rance Carol Davis
Street Address Stroct Adidress
27 Princeton Ave One Spoonen Street
Ciry Stette Zip . City Sate Zip
Pnoudence R1 02907 wau&dence RI 02907
Dinxtor Nume Rirector Nanie
Rev Daniel Trginon
Stroet Address Sirevt Addrese
791 Pollens Ave
iy 7Smn~ Zip Cley Stte 2ip
Provdidence R1 02907
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RI.G.L. 7-6-13 / 7-6-78
Agent Neme Achidress
SHARON CONARD WELLS
Address City Zip
392 CRANSTON STREET PROVIDENCE 02907-

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee
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By \N D) (Qb
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File Date

Under penalty of perjury, [ declare and affinm that I have examined this
report, including any accompanying schedujesand statements. and that ol

statemengs contained herein age true a
Y/ /4/4/& (A Y

Signature of Officer Dare

mc QQ&\AV& Roncg

'ring or Tipe Name of Officer

Bl Poadent

Title of Officer
Form 631 Rev. (M4



