RI SOS Filing Number: 202570733450 Date: 4/18/2025 2:55:00 PM

State of Rhode Island
=+ Department of State - Business Services Division

Annual Report for the year: 2025 %E CEIY;EE—. -

Non-Profit Corporation R.L P:PqT.rQ..} S

—> Fiing period. February 1 - May 1 BUS SY
— Filing Fee: $20 00
—3 Penalty: Additional $25.00 fee if form is not fi'ed by May 31. My APR LR P2 2 “h

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

000794424 Hearts With Hope, Inc.

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

Ri To raise money for the benefit of Woonsocket High School Alumni and/or
% NAICS Code their immediate families who have suffered a catastrophic life event.
813219

6. Pr.ncipal Office Address City State Zip

28 Warren Avenue Johnston RI 02919
7. List ALL officers (names and adcresses) Check the box to indicate an aftachment U
Presigent Name Jennifer Wholey Vice-Presicent Name Crystal Slobogan

Street Address 28 Warren Avenue Street Address 30 Louise Street

! i - Stal pd)
Y Johnston see gy Zp 02919 | ©Y Woonsocket ¢ R 02895

Secretary Name Treasure” Name

Kimberly Kamer-Riel Cheryl Pincince

StreetAddess 4103 Follett Street StectAddress ¢ 1() East Central Street

% North Smithfield State g 2P 02896 ™ Frankliin State pmA 65038

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

Check the bax to indicale an a!tac*m*ert[]

Droctor Name (311 Wholey DrectorName picki Chevalier
Street Address 126 Morin Street Sireet Address PO BOX 20.1 2
“Y Woonsocket Stee ) 2P 02895 | Y Woonsocket S R 3895

Director hame Director Na=ne

Stacy Beane Melissa Barry

Street AUCress by Box 166 StreetAdaress 5412 Grove Street

CY Albion State B 02802 |V Woonsocket seer) 3
02895

9. The Reg.stered Agent information of record with the Ri Department of State is accurate. Changes require f.ing 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 ba signed by either the Pms;g\en.' vice-Pres:dent, Secrelary Assistant Secratary Treasurar, duly Authotized Reprasentative Recawar or Trus!ee

Name of Officer/Authorized Rep:(e)lahve Date

Cﬁyl;f\rpf'?cinc 2/25/2025
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