RI SOS Filing Number: 202336239860 Date: 5/26/2023 4:00:00 PM

Si1ate of Rhode !sland
o Department of State - Business Services Division

Annual Report#.>r the year: 2023
Non-Profit Corporation

—> Filng perind: Fabruary 1. May 1
- Filng Fee $20.00

—> Penally Additional $25.39 fee . form is no! hled by May 31

. Entity 1D Numbee %. Exact name of the Corporation

125325 HOPE CLUB PRESERVATION FUND

3 State of Incorporation 5. Bripl descnption of the characler of business conducied in Rhode Islang

Ri TO PRESERVE AND MEMORIALIZE THE HISTORY AND ARCHITECTURE

4 NAICS Code OF THE STATE OF RI WITH PARTICULAR REFERENCE TO THE HOPE

813910 CLUB IN PROVIDENCE

G 17 neoal Ofice Address Chy State Zip

10 WEYBOSSET STREET, SUITE 1000 PROVIDENCE R 02903

7 1:st ALY officers (names and addresses) Chock the box o indicata an atachmant] ]

Frugideal Nano JASON MAR'NELLF Vice-Prosident Nimts

Sanp: Address ONE PIERCE COURT Stree! Addrnse

fl-l',' BARR‘NGTON Slate Rl Zlp 02806 City Stato 2

Speretary Namo KAREN KAPLAN Troasurr Name MICHAEL MARINO

Strgul hldg%:s(} B (‘;UO S_r_ ' Stree Addniss 10 STIMSON AVENUE

o i a City State Zip ¢
‘ProvibercE [P | [Baq ol | PROVIDENCE Rl 02906

& Lisl ALL diractors (names and addresses). RI Cotporations MUST lisl af feas! THREE diraelors.
Cneck tho box Lo ndicale aa altachment [:]

recior Name JASON MARENELLI Diroctar Name MlCHAEL MAR[NO
St AT ONE PIERCE COURT SOt 30 STIMSON AVENUE
Gy BARRINGTON sate R T 02806 CQ PROVIDENCE state gl % 02906

C VN TUROONF™
:liae:.rdﬁs/ﬁ \VD k r\ ﬂ- Straet Addiess i _
(Fion Bt oodt

9. Tho Rogistered Agert Information of record with the ﬁraepamnunt ot State s accurate. Chianges requlre filing Form 641,

Under penalty of perjury, | declare and affirm that ! have examined this report, Including any accompanying schedules and
statements. and that al! statements contained horein ara truq and correct,

TR s roul Akl Do bBINOT Dy tlfier tho Prosiden!. Voe-Prasident. Sucrolory Assintant Socrolasy, Troaptrer, doly Authcrlind Roprosantatve Hocehe of Thisiie

Hame aof Officer/Authorizad Representative Date

JASON MAR!N/E(? {—"'al [- L f

Signatura of Omciw&mmsa ve
W

MAIL TO:

Divislorn of Buslnesaa Survices

48V Hrwgr Slreel. Providoncs, Rhodc Isiang 020047615

Phone: {401) 222-3040

Wohsilo: www 08 gy ’ FORM 631 - Revised. /7023




