3 State of Rhode Island’

25— Department of State - Business Services Division -

Annual Report for the year: 2025

Non-Profit Corporation

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

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

FILED

APR 2 2 2025
b BY.

A

1. Entity ID Number

001256171

2. Exact name of the Corporation

HOPE & FAITH DRIVE

BYA=

3. State of Incorporation

RHODE ISLAND

4. NAICS Code
624210

5. Brief description of the character of business conducted in Rhode [sland

PROVIDING FOOD FOR NEEDY FAMILIES

6. Principa! Office Address
18 INTERVALE AVENUE

City
EAST PROVIDENCE

State Zip
RI 02914

7. List ALL officers (names and addresses)

Check the box to indicale an atlachmentﬁ

President Name CARL O. SWEENEY, JR

Vice-Presidenl Name

StrestAdIress 48 INTERVALE AVENUE

Street Address

Cit Stat i Stat 2i
Y EAST PROVIDENCE [ R % 02914 |V e P

Secretary Name Treasurer Name

Street Address Street Addross

City State Zip City State Zip

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

Check the box to indicate an altachmcntD

Durector Name CARL O. SWEENEY, JR

Drector Name \AUREEN J. SWEENEY

S'reet Address

18 INTERVALE AVENUE

Street Address 18 INTERVALE AVENUE

~ () Pﬁ-;_ﬁ«

PSS

“Y EAST PROVIDENCE |5@*RI Ze 02¢ 4 |°M EAST PROVIDENCE |5 R 55914
Diregior Name Director Name
rf“\ G ree s Dplan
teﬂt ddc Struet Address
Wr )] 4ﬂ“
C City Stale Zip

9. The Regtslered Agent information of record with the Rl 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 roport must be signed by aither the President. Vice-Presidant. Secralary, Assistant Secrotary, Treasuror, duly Authonzed Reprasentative, Racewer or Trusies.

Name of Officer/Authonzed Representative

CARL O. SWEENEY, JR.

Date

v LffR- 20T

Signature of Officer/Authorized Representative
v
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MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Woebsite: www s0s.ri.gov
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