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STATE OF RHODE TSLAND
AND PROVIDENCE PLANTATIONS

Matthew A. Brown. Secvciary of Shite
Corpuralions Division

148 W Kiver Streel
Irovidence. RIG2004-2615

ORT FOR THE YEAR 2009 "=

Prescribed by law (RLG.L 7-6-91) is subject

NON-PROFIT CORPORATION ANNUAL REP
Filing Period: June I - June 30« “iling Fee: $20.00 *

* In accordance with R.IG.L 7-6-94, each corporation fuiling or vefusing to file its annual veport within the time
tu a penalty fee of $25.00.

Office of the Secretary of State

FoGorporade 1) N

26608

2 Name of Comporation

Hopkinton Village \,\ .

A State of dncorporution A Conprarate wdetress in Rhode tileard Strer Adebress City Aip
Rhode Island 805 Main Street Hope Valley 02832
5. Farelgn corporation Lnter principal office address Crty Sterre Lif

O firicf Lescription of the character of the affaivs which are dctually condudtod in Rhode Iland

To provide elderly and handicapped housing and related services.

7. NAMES AND ADDRESSES OF THE OFFICERS: X"
Frosidoent Ao

Suzanne Flint

BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Nedetress Street Addrose

86 Shannock Hill Road

iy Mate g it State it
Shannock Rl 02875
e reha T Neite Trogsorer Aaine
Brenda Chalifoux
Mreet Adddress Srect Adelrosy
89 Highview Ave.
Ly Mt A Ly Mare i
Hope Valley RI 02832

8. NAMES AND ADDRESSES OF THE DIRECTORS: "X BOX FOR ATTAC
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

Farector Nege

Suzanne Flint

HMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE [ESS THAN THREE (3} RLG.L 7-6-23

Directer Naine

Brenda Chalifoux

Strect cddress

B9 Highview Ave.

Stroet Address

86 Shannock Hill Road

Cify St Ay <ine Serle 2
Shannock RI 02875 Hope Valley Ri 02832
Drivector Neinpe Drirector Nume

Elizabeth Abbruzzi

Srreer Adoress Street Address

28 Thurston Drive

Lty 1 starte P4idl i Steate I4/]
Hope Valley RI 02832

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
At Nevivtes Aeledress

Aedefress iy pars

Treasurer. Receiver or Trustee

Under penalty of perjury, | declare and a#firm thae | have examined this
report, including amy accompanying schedules and stiiements. and that all
Statements contained hercin are true and correet.
—éby:u—sau- ~ b, ‘{-'
Signature offOfficer
7 odind
Print or Type Name of Officer
[f‘&..s’ 1 C.lc" o ]L

Title of Officer

This report must be signed by either the President, Vice President. Secretary. Assistant Secretary,

m 26608
FILED |

JUL 21 209
By 433

FOR SECRETARY OF STATE USE ONLY
36131-2-404645

File Dute

Phete
Check No.

By:

Form 631 Rev, {2/05
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