Rl SOS Filing Number: 202454497300

=
i State of Rhode Island A%

=+ Department of State - Business Services Division . _’% 2

N by

Annual Report for the year: Z,GZ% 0
x Q
Non-Profit Corporation =3
— Filing period: February 1 - May 1 E o
—> Filing Fee: $20.00 oU
—> Penalty. Additional $25.00 fee If form is not filed by May 31. 0=

Date: 5/3/2024 4:00:00 PM

1. Entity D Number 2. Exact name of the Corporation a

000024547 Hope  Simitavy Assoekhon  Tac.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode istand

AL 7o pro vide md Amamn g sconge p//'s/o;,ﬂ, Systery
4. NAICS Code 7itle - 76
C24227
6. Principal Office Address City State Zip
R0 Box 24 Hopr AL 0283/ Hope RI 0293/
7. List ALL officers (names and addresses) Check the box to indicate an attachment U
Prasident Name Vice-President Name ,
CunT  Desaolels Links  dilias
Street Addres:;s Street Address .
6 il __Shreel” _Po. Bax 17 2298 fabre Akt
City State Zip . City .. State Zip
Hspe 62¥31 [ TH _ Ses e RT 0d2$7
Secretary Name ) . Treasurer Nam’e
ALY Meions Myriant STeTT/eR,
Street Address Street Address _—
3 Brown herl 8 rimn  Streer PO Box 403
Clty State Zip City State Zip
Hope rL 0493) Hope o133/

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aﬂachmentDI

——

Director Name Director Name '
LotT”  pessipls (’%r/u e/ins
Street Address —_ Street Address ;
b MY Sheeel 2o bey /7 22¥ B  ANabnt  Rke
Ci State Zi Ci . State Zip
lty)"/-»/’vf "I 3;2 g3/ :%r/? 5o o fr RE 6355 7
Director Name .- Director Name |
Reaner Meonns /“/;nmf sTe i
Street Address Street Addr;ss ,
Brewn  Shecl 37 sl SieT RO Box J03
City State Zip City State Zip
Ho pe iva 02731 Mooz oZ 23/

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

Under penalty of perjury, | declare and aflirm 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 either the President, Vice-President, Secretery, Assistant Secrelary, Traasurer, duly Authonzed Representative, Receiver or Trusleo.

Date

Name of Officer/Authorized Representative

l’mT’ pg_gw[t"ls A ]lbl\{ 5-3-24
Signature of Ofﬁcer%lative M I FILED®
| — y X M
MAIL TO:
?lm”&ﬁi?é'ﬁﬁsérﬁﬁﬂéﬁii Rhode Istand 02804-2615 BY \7 3

Phone: (401) 222-3040

Webslte: www.s0s.ri.gov
FORM 631- Revised: 12/2023



