RI SOS Filing Number: 201872888770 Date: 7/27/2018 4:00:00 PM

. State of Rhode Island and Providence Plantations
‘Department of State - Business Services Division

2018 ' STAMP

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30

FCR
£ ORCTARY O | ATE

— Filing Fee: $20.00 L
—> Penalty Additiona!l $25.00 fee if form is not filed by Juty 30,

1. Entily 1D Number 2. Exact name of the Corporation

26608 Hopkinton Village, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

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

4, NAICS Code

624229 - Other Community I-EI

6. Principal Office Address City State Zip
805 Main Street Hope Valley Rl 02832

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [___]

Pres.dentName 1 7anne Flint

Vice-President Name

Street Address ge shannock Hill Road

Streel Address

% Shannock State gy P 02975 city Stae 20
Secretary Name Treasuror Name James M. Dillion, Jr.

Slreel Address . Street Address 213 Lisa Lane

City ' State Zip Cy Hope Vallay State g 2P 2832

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE diractors.
Check the box to indicate an attachment D

Director Name Director Name

Elizabeth Abbruzzi Suzanna Flint

Street Address

28 Thurston Drive Street Address

86 Shannock Hill road

CY Hope Valley State gy 2P 02832 Y Shannock Sate gy 2% 02875
Director Name Director Name James M. Dillion, Jr.

Street Address Street Address 23 Lisa Lane

City State 2ip City Hope Valley State RI Zip 02832

9. Registered Agent in Rhode Istand. This informalion 1s currently of record in the Depaniment of Stale, Changes require fiing Form 641,

Under penalty of perfury, 1 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 report must be signed by edher the President, Vice-President. Secrolary, Assistan! Secrotary. Troasuror, duly Authonzed Reproegsentative. Rocever or Trustes

Name of Officer/Authorized Representative

Jgmps w0, //>n sa Pl s

Signature fficer/Authorized Representative
%M«A M Mdhsnewocummmme FILED

wao: FUL 27 2018

Division of Business Services \0()3} ®S

148 W. River Street, Providerce, Rhode Island 02904-2615
FORM 631 - Revised: 11/2017

Phone: (401) 222-3040 BY.
Website: www.s0s.n.gov




