RI SOS Filing Number: 202330688970 Date: 3/10/2023 4:00:00 PM
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State of Rhode Istand
Department of State - Business Services Division TCEIVED
. AR A
Annual Re : RIUSPT 0F STATE
port for the year: 2023 8US 3YCs DIV
Non-Profit Corporation 9 ”
= Fili icd: February 1 - May 1 23
—)F;u:g ‘F’Z’.L $20.00 HAR 10 PH 2: 39
—> Penalty: Additiona! $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation

509801 Hope Historical Society

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

To collect & preserve historical data of the Hope village area, to be used to

4. NAICS Code inform and educate citizens/schools, etc of it s valuable contributions to history.
813319 - Other Social Advocacy |

6. Pnncipal Office Address City State Zip

PO Box 75 Hope RI 02831

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
PresidentName David Ellingwood Sr Vice-President Name Raymond S borden

Street Adaress 53 Harrington Ave Streel Address 516 Westcott Rd

“Y Hope Stete I 2P 02831 | Scituate St pi1 2% 02857
SecrewryName -~ onstance Cole Treasurer Name | aurie Simpson

Street Address 781 Washington St Sweal Address 396 North Rd

' Coventry State oy Zr 02816 % Hope sute Rl Zp 02831

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box to indicate an attachment D

Oicector Neme « (31314 Carpenter Director Name »pegina Sprague

SveetAddess 93 Tower Rd Steel AddSS 11 Whisper Ct

Cty West Warwick State R % 02893 | ™ West Warwick Site R 0 02893
DecorNeme K regg Shank Oredtor Name « Additional Board of Directors

Strat Address 33 Julie Ct Seat Address

% West Greenwich State R ZP 02817 | State Zp

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

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.

This report must be signed by sither the Prasitlent, Vice-President, Secretary. Assistart Secretary, Treasurer, duly Authorited Representative, Recerver of Trustoo.

Name of Officer/Authorized Representative Date

David Ellingwood Sr 03/07/2023
Signatu /of Officer/Authgsized Representative /&

' 11 e Lo Ben

MAIL TO: / FILED
Division of Busineas Services
148 W. River Street, Providence, Rhode island 02004-2615
Phone: (401) 222-3040 MAR l 0 2023

Website: www.sos.fi.gov Md‘li - Revised: 272023
By J 12~




