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State of Rhode Island and Providence Plantations

A Department of State - Business Services Division

_:148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

Non-Profit Corporation Annual Report for the year: 2016

Filing peried: June 1 - June 30

1. Entity ID Number .

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25 00 PENALTY FEE.
| 2. Exact name of the Corporation - : -

26608 Hopkinton Village, Inc.

‘3. State of Incorporation 4, Brief descrigition of the' character of business conducted in Rhode Island

Rhode Island To provide elderly and handicapped housing and related services.

5.Principal Officé Address L Clity ' o state Zip.
805 Main Street Hope Valley RI 02832

6, List ALL officers (names and addresses)

" Check the boxto indicate an attachment []

President Name Suzanne Flint

Vice-President Name

Street Address gg shannock Hill Road Street Address

City Shannock State RI Zip 02875 City State Zip
Secretary Name Treasurer Name Branda Chalifoux

Street Address Street Address gg Highview Ave.

City State Zip City Hope Valley State RI

Zir 02832

7 LlstALL directors (names and addresses) RI Co

) :"ratmns MUST list at Ieast THREE_ directors.:

Check

Director Name Ellzabeth Abbruzzi

Director Name Brenda Chalifoux

Street Address o8 Thurston Drive

Street Address 89 H|ghV|eW Ave

City Hope Valley State R| Zip 02832 City Hope Valley StateRr) Zip 02832
Director Name Suzanne Flint Director Name

Street Address gg Shannock Hill Road Street Address

City Shannock State RI Zip 02875 City State Zip

8. Reglstered Agent In Rhode Island “This lnformaﬂon is currenlly of record in the’ Department of State, Changes reqmre ﬁllng Form 641,

Under penalty of perju.ry, I declare and affirm that! have examined this report, lncludmg any accompanyfng schedules and
statements, and that all statemeénts contained hereln are true-and, correcf ) :

J’Tus repon must be slgned by enher the Presldanr VIce-Pras:dent Secretary, Assn'stanf Secmfary TPeasurar, duly Authonzad Repmsenfabve, Recerver or Trusrss

Name of OfficerfAuthorized Representative

Svzawune K Fliat

Date

-1~ /4

Signature of OffiCer/Authorized Representative

& _m&DOCUMENT HERE

</
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