RI SOS Filing Number: 200946249280 Date: 06/05/2009 4:00 PM

g =< State of Rhode Island _
‘ \«L‘ . and Providence Plantations
*'E‘ ;1“ Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, ]I Q2904-2615

Flllng Perlod: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6.94, cack corporasion failing or refusing 1o file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corprorate 1D No. 2. Nume of Corparation

26600 HOPKINS MILLS CEMETERY ASSOCIATION

3. State of Incorporation 4. Corporete address in Rbode Isiend - Street Address <y Zif:
RHODE ISLAND 82 FOSTER CENTER RD. FOSTER 02825

5. Fovelgn corporation. Enier principal office address ity State Zip

6. Orief Description of the charucter of the affeirs which are actually comducted n Rbode Island

TO OPERATE A SMALL RURAL CEMETERY IN THE TOWN OF FOSTER, RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neine

Elwood M. Hopkins Richard Tucker

Street Address Street Ackeldress

82 Foster Center Rd. Gleaner Chapel Rd.

ity Steiter Zip ity State Zip
Foster RI 02825 No. Scituate Rl 02857
Secretury Name Treasurer Neme

Stanley B. Hopkins Dana M. Hopkins

Stree! Address Street Acklress

1 Danieison Pike 27 Dorr Dr.

City State Zif Ciry Stette Zif
Foster RI 02825 Chepachet RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23
fHrector Name Director Name
| Elwood M. Hopking Richard Tucker

Street Adedress Street Adedress

82 Foster Centder Rd. Gleaner Chapel Rd.

ity Stete Zify ity Steate Ziy

Foster Ri 02825 No. Scituate Rl 02814
Director Name Director Neime

Stanley B. Hopkins Dana M. Hopkins

Street Address Street Adedress

1 Danielson Pike 27 Dorr Dr. _ _

Ciry State Zip ity Suite Zifr
Foster Ri 02825 Chepachet R 02814

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.GL. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= 26600
—— FILED |

o JUNOS 2
By: B VM

FOR SECRETARY OF STATE USE ONLY

34756-17-362658

Under penalty ot perjury, I declare and affirm that 1 have examined this
report, including any accompanying sel}edules and statements, and that all

sy nts contained herein are frue and correct. / /
AN/, Yroea ’he@ &5/
Signattire of Officer Dole 4
Dana M. Hopkins, Treas.
Print or Type Name aof Officer
Treasurer
Title of Officer

Form 631 Rev. 09717

401.222.3040
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