RI SOS Filing Number: 202224252180

State of Rhode Island
@ Department of State -

Date: 10/21/2022 1:58:00 PM

Business Services Division 7, .

Annual Report for the year: 2022 "%g, "%\f{o o
Corpgratlor_\ ] RECEIVED J& Ny \0’&‘%
—> Filing period: February 1 - May 1 2.0 DEPT OF STAT ‘Jd’ < )
~> Filing Fee: $50.00 S ‘ BUS Vs A o
—> Penalty: Additional $25.00 fee if form is not filed by May 31. b 4

1. Entity 1D Number 2. Exact name of the Corporation #H-H0T 2T 1T 51 i't;
000064545 Hope Valley Bait & Tackle Inc <
T}-I-’rincipal Office Address City State Zp

1150 Main Street Wyoming RI 02898

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

451110 Sporting Goods, Sales and Rental of Hunting, Fisshing Tackle, Bait and

5. State of Incorporation Equipment

RI

7. List ALL officers (names and addresses)

Check the box to mdicate an attachment E]_

Fresdent N \witliam Hopkins Vice-FresidentName \william Hopkins
SUeetASIESS 11 News Street SueetAUTIES11 New Street
“¥Rockville PR 202873 |“"Rockville SEERI 2702873
secrelan Nane william Hopkins freasurer Name: william Hopkins
Sireet Address 11 New Street Street Address 11 New Street
“Y Rockville SPERI “°02873 | Rockville SR 7°02873
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name William Hopkins Director Name
Sireet Address 11 News Street Strect Address
¥ Rockville SR 02873 | e £
Director Name Director Name
Siteel Address Streel Address
Cily State Zip City State Zp

9. Shares Authorized

10. Shares Issucd

Check the box to indicate an attachment [

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

Changes reguire an additional filing.

MUMBER JF SHARFS

CLASS/SFRIFS

SAR VALY

100

CNP

0.00

11, This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representalive Date
William Hopkins " u_t‘b 09/23/2022
Signature of Aytharized Represeniative T 2
L4 p(“ / ot 2120
p—
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM G30 - Revised: 1112021

¥ Y_.\Og(\() 80



