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1. Entity ID Number 2. Exact name of the Corporation -
000794424 Hearts with Hope, Inc.

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

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

6. Principal Office Address City State Zip

118 Crestwood Court Cumberland RI 02864
7 ListALL officers (names and addresses) Check the box fo indicate an attachment ]

; -P
President Name Jennlfer Wholey Vice-President Name VACANT
Street Add Street Address
ee1A0CIESS 28 Warren Avenue
“Y Johnston State g 7P gog1g | O™ State zip
N T N o
Secretary Name \ ACANT [easIeTTeMmE Cheryl Pincince
A
Street Address SteetAddress 510 East Central Street

S MA 58038

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

Check the box to indicate an anacnment[:ﬁ

DrectorName il Wholey Brecorfiame picki Chevalier

StreetAddiess 126 Morin Street SteetAddress 302 Burnside Avenue

“% Woonsocket State | Zp 02895 |°M Woonsocket State g &2ovo
DrectorName patrick Daignault Director Name

Street Address 1699 Vi ctory Hi ghw ay Street Address

“% Glendale sate Rl 2 02826 |V State Zp

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

statements, and that all stataments contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This repoant must be signed by erther the President, Vice-Prasident. Secratary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recewver or Trustee
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