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—> Filing period. February 1 - May 1
—> Filing Fee: $20.00
—) Penalty. Additional $25.00 fee f form is not filed by May 31.
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Date: 7/1/2024 4:00:00 PM

JUL 01 2024

o)

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

001726934 Hope Rising

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

Ri To provide artistic and cultural programs that engage , educate and

4. NAICS Code empower resettled refugees living in Rhode Island

813311

6. Principal Office Address City State Zip

g Stanton Avenue Narragansett RI 02882

7. List ALL officers (names and addresses)

Check the box to indicate an attachmeani

President N; . .
resident BaMe Abigail Blum

P t M i
Vice-President Name Same as President

Street Address 8 Stanton Avenue Street Address

% Narragansett See R 2 02882 |V staee &
Secretary Name g ame as President Treasurer Na™e game as President

Straet Address Street Address

City State Zip City State Zip

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

Check the box to indicate an auachmcmd

Director N ..
reclor™ame apigail Blum

Director Name

Jennifer Graf

v Yrnstown [P ‘BAHSR

Stect Address g oo Avenue Steet A0 1709 Wyndham Road
“% Narragansett S Rl 7 02882 |“" Camphil S pa - |$%011
Director N Direcltor Name
B%dm uc\ \an Ww‘[m reclo
ot N | idress
Streegdss OCC&”U\]COAS DY\\]e Streel Addres
City Sta'e Zip

9. The Registered Agent informalion of recorad 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 either the Presidont. Vice-Prasident. Secretary. Assistant Secrelary. Treasurer. duly Authonzed Represantative. Roceive

ror Trustee

Nama of Officer/Authorized Representative

Abigail Blum , President

Date

U924

/

MAILTO:

Division of Business Services

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

Website: www.s0s i gov

FORM 631- Revised: 12/2023




