RI SOS Filing Number: 202193481130

State of Rhode Is'and

I

Annual Report for the year: 3;

@ Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

~> Penalty; Additional $25.00 fee if form is not filed by April 1.

Date: 3/1/2021 4:00:00 PM

FILED

02t

a2

S

[1. Entity ID Number
17554

2. Exact name of the Corporation
THE HOPE BUILDING COMPANY, INC,

3. Principal Office Address
84 GLEN ROAD

State
RI

City
CRANSTON

2ip
02910

Pl

5. State cf Incorporation
RHODE [SLAND

6. Brief dascription of the character of busiress conducted in Rhode Island

GENERAL BUILDING CONSTRUCTION

7. List ALL officers (names and addresses)

Check the box tc indicate an atlachment (]

P At Nam
resident Name 1, AULINE A. DISCUILLO

Vice-President Name

ROBERT B. DISCUILLO, JR

SUECLAUIIESS 120 PIPPIN ORCHARD ROAD SHeel AdUeSS < pIPPIN ORCHARD ROAD

1 CRANSTON St p 2P 02921 U CRANSTON S12%® p1 2P 92921
Secelary Name b ) ULINE A. DISCUILLO Treasurer Na™e p A ULINE A. DISCUILLO

SIfCCtACIIESS 470 PIPPIN ORCHARD ROAD Seel AQICSS 470 PIPPIN ORCHARD ROAD

% CRANSTON St pl 2P 52921 CY CRANSTON S bl 2P h2921
8 Lis ALL directors {names and addresses) Check the box to indicate an al!achment_ﬁ
(Lrector Name Director Name

Slreet Address Streel Address

City State Zip City State Zip

D rector Name Creclor Name

Sireet Address Slkreel Address

City State Zip City State Zip

9. Snares Authcrized

10. Shares lssued

Creck the box to indicate an atiachment [

This information is currently of racord in the
Department of State.

Changes require an additional flling.

AUMBER OF SHARES

CLASS/SER.ES

DAR VALUE

100 SHARES

COMMON

NO PAR

1. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is In the hands of a receiver or
trusiee, this report must be executed on beraif of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hercin are true and correct.

Name of Authonized Representative

V' Joawuu C,&,maf i

Date

VIS 027

Sig?alu'r"e f Authorized Representative

MAIL TO"

/Oi\glslbn of Businass Sarvices

\.-t48 W. River Stree!, Providence, Rhode 1s:and 02904-2615
Phong: (401) 222-3040
Wobsite: wamw 505 1i.gov

FORM 630 - Revised: 08/2020



