RI SOS Filing Number: 202448304300
@ State of Rhode Island
7

Annual Report for the year: 2024

Department of State - Business Services Division

Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fea: $20.00 -

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/7/2024 4:00:00 PM

FILED

WARD 720

Byl ()

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

000056774 House of Hope Community Development Corporation

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

Rhode Island Community Development Corporation that provides affordable housing,

4. NAICS Code shelters, and services to the homeless population

624229

6. Principal Office Address City State Zip
3188 Post Road Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment DI

President Name

Julia Noguchi Vice-PresidentName jordan Day
StreetAddress 540 Pleasant Street SteetAddress 184 Glenbridge Avenue, Floor 2
% Rumford State R 20 02916 |°“ Providence Stte Rl F2909
Secretary Name 11 ey Lima Treasurer Name
Streel Address 400 Becker Avenue Street Address
% Riverside state R 7P 02915 [CV State Ze

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

Director N " .
recior ame william Stein

Street Address

Director N .
"eclor™ame | aura Jaworski

Street Address

51 Bishop Avenue 83 Vincent Avenue

“% East Providence Stale I 20 02916 | North Providence Sate R 65404
Director Name &Om M L\ 9 CC/‘\ Director Name

Street Address ‘ \ % M 00 re g+ ‘ Street Address

CM@(O\) { cl&V\ Ce State T zipo.a 907 City State Zip

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 accompanyling schedules and
statements, and that ali statements contained herein are true and correct.

This report must be signad by eithor tho President, Vice-Prasident, Secretary, Assistant Secrelary, Treasurer, duly Authonized Representabive, Recelver or Trustes.

Name of Officer/Authorized Representative ‘ Dat/e’

- ) "
Laura ;lawors!tyﬂhre 4 A ﬁbﬁﬂ-
Signature df okzed Reprasefitathle

mato: \__/~ V
Division of Busineas Se [
148 W. River Streel, Providente=Rfiode Island O

Phone: (401) 222-3040
Waebsite: www.50s.d gov

<2615

FORM 631- Revised: 12/2023



