. RISOS Filing Number: 201924341510
AN

\. State of Rhode)lsland and Providence Plantations
A Departmeq%t of State - Business Services Division

Annual Report for the year: 20019 STfF,U.!-ED '

Non-Profit Corporation ron |
— Filing period: June 1 - June 30

— Filing Fee: $20.00 "“QCTI5 2019:

—> Penally: Additignal $25.00 fee if form is not filed by July 30.

Date: 10/15/2019 4:00:00 PM

1. Entity ID Number
26606

3. State of Incorporation

2. Exact name of the Corporation
Hopkinton Housing Association, Inc,

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 Communit~]

6. Principal Office Address City State i Zig
805 Main Street Hope Valley RI 02832

7. List ALL officers (names and addresses}

Pres:dent Name Holly Knot

Check the box to indicate an attachment [_]

Vice-President Name

Street Addross 2 Bass Road Street Address

City Carolina Slate Rl . .le 02812 City Slate Zip
Secretary Name b atricia Dillon TreasurerName 51 ice Catelle

StreetAddress 23 | isa Lane Stieel AdUresS 897 Main Street

“Y Hope Valley State g Zr 02832 €% Hope Valley State gy 2 02832

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

Director Name

Holly Knott Orrector Name B.\\ce Catelle

Strect Address Street Address

2 Bass Road 807 Main Street
¥ Carolina State Ry ZP 02812 | “"Y Hope Vaitey state ) 29 92832
Dusclor N - pagiigia Ollgn " T T PN Harold Blair
StrectAddress o3 | isa Lane StreetAddress g45 Main Street
“Y Hope Valley Sele gy 29 02832 |“Y Hope Valley SEe R 2P 02832

9. Registered Agent in Rhode Island. This information is currenlly of record in tha Dopariment of Slate. Changes require filng Form 641,

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

Thrs report must be signed by enther the President. Vice-President, Secratary, Assistant Secretory, Treasuror, duly Authonzed Representative, Recewer or Trusteo.

Nama of Officer/Authorized Representative

Signature of Officgr/Authorized Repres 4
@r%/ W

-

Date

/7 /2014

HER
LA

~ SIGN Do':pJMEN
m#.u’. 8.

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence, Rhade Island 02804-2615
Phone: (401} 222-3040

Websito: www.s0s.n.gov FORM 631 - Revised: 06/2019



Hopkinton Housing Association, Inc.
825 Main Street
Hope Valley, R} 02832

Additional Board of Directors

Frederick C. Eckel, Ir.
4] Grove Ave.
Westerly, RI 02891

FILED

0CT 15 2019
uw&@



