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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Pertod: January 1 - March 1 - This report must be typed or printad legibly.
Filing Fee: $50.0C - FAILURE TO FILE THIS REPORT 8Y MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 52. Exagrt name of the Corporation

75710

Hillsdale Housing Cooperative Corporation, Inc.

3. Principal office address
465 Gardiner Road, Box 113

State
RI

Zip

City
02892

Westingston

4, Business Phone No.

401-601-9170

5. Btate of Incorporation

RI

8. Brief deseription of the character of business sonducted in Rhade Island

Hitlsdale Mobile Home

To acquire, lease, maintain and improve certain fand improvements in Richmond, Rl commonly known as

Pres:dent Name
Maria Tavares

ViCE-! Presment Name

Judith Joli

Sireet Addrass
464 Gardiner RQad, Lot 113

Street Addrass
464 Gardiner Road, Lot 126

8, LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACH MENT) :! _____

Gity State [ Zip City State Zip
West Kingston RI l 02892 West Kingston RI 02892
Secretary Name Treasurer Name
Diane Hartman Michael Limoges
Street Address Street Address
464 Gardiner Road (o7 130 464 Gardiner Road #39
City IState Zip City | State Zip
West Kingston i RI 02892 West Kingston RI 02892

Director Name
Paul Teves

IDirector Name
Lawrence Buonfiglio

Streat Address
465 Gardiner Road, Lot 132

Street Address
465 Gardiner Road, Lot 58

City State Zip City State Zip
West Kingston R| RI 02892 West Kingston RI 02892
Director Name Director Name
Patricia Labrie
Sireet Address Street Address
465 Gardiner E.g_ad #103 _
"City Stale 1Zip Tcity State j Zip
West Kingston RI 02892 i

8. SHARES AUTHORIZED =

This information is currently of recard in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet,

NUMBER OF BHARES CLASS/SERIES PAR VALUE

a04 No Par Value

This raport must be executed on behaif of the corporation by an authorized representative. If the corparation is in the hands of a receiver or frusize,

s reporr must be executed on behalf of the corporation by the receiver or trustes.

FILED

FEB 1 3 2013

Under penalty of perjury, | declare and affirm that § have examined
this report, including any accompanying scheduies and statements,
and that aII statements contained herein are true and correct.

l¢ud \ja/f)’?'MU} 1/’6/120[3

Slgnaiure nf Authorized Representaﬂve Date

_.; Iy

Ferm Mo, 530
Bevised: 0172012

85953-45-825252

Maria Tavares, President

Print or Type Name of Authorized Representative
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