RI SOS Filing Number: 202198140960 Date: 6/10/2021 4: 00:00 PM

. State of Rhode island
‘Department of State - Business Services Division
Annual Report for the year: 2021

FILED -

Corporation ,

—> Filing peried; January 1 - March 1 JUN 1 0 202’

—> Filing Fea: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY N
1. Entity 1D Number 2. Exact name of the Corporation

17682 HOPE STORES, INC.

3. Principal Office Address Clty State Zp

29 SIXTH STREET PROVIDENCE RI 02906

4. NAICS Code 16. Brief description of the character of businass conducted In Rhode Island

453998 WHOLESALE AND RETAIL SALES OF FLAGS AND GOBS

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Chack the box to indicate an attachment LJ
Presidext Name | =~ on K ARLAN Vice-BresaeniNeme | EONARD KAPLAN

Street AdAIRSS o9 SIXTH STREET Strost AJr®S% 29 SIXTH STREET

; i Zi

C PROVIDENCE Y ZP2906 % PROVIDENCE S@e ) P 02906
Sacretary Name MIRIAM SNELL Treagurer NamGALAN KAPLAN

Streel Addess o\ TH STREET SUeal AJIIESS 425 CULLINGWORTH DRIVE

i Fdl

" BROVIDENCE St 2%92906 Y JOHNS CREEK State A ®30022

8. List ALL directors (namas and addresses) Check the box to indicate an atachmart L] )
{Diracter Namo \ Dieactor Name

Street Address Street Address

Cily State Zip City Siata Zip

Director Name Director Name

Stroet Adoress Srost Addross

Gity State Zip City Stata Zip
q'_!}._éhafes Authorized 10. Shares lasued Check 18 box to indicate an attechmert (|
This Infermation Ix currontly of record in the NUMBER OF SHARES CLASSAERIES PAR VALUE
Department of State. 600 COMMON NO PAR VALUE
Changes require an additional Ming.

11. This report must be executed on behalf of the corporation by an authorized represantativa. If the corparation is in the hands of a recelver or
trystee this report muyst be executed on behalf of the corpo jvar or

Under penaity of perjury, | declare and affirm that | have oxamined this report, including any accompanying schedules and

| statements, and that all stelements conteined herein are true and correct. ,

[Name of Authorized Repfesenta\wo Date

MIRIAM SNELL () WMW Oé 0 7 2/
Signature of Authorized Representative j

MAIL TO:

Qlviaion of Businsas Services

148 W. Rivar Straat, Pravidenca, Rhada faland 02904.-2615
Phona: {401) 222.3040

Websita: www.sos.H gav ' FORM £30 - Revieed: 08/2020




