RI SOS Filing Number: 202043235090

mart

Annual Report for the year: 2020
Non-Profit Corporation

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

—> Filing penod” June 1 - June 30
—> Filing Fee: $20.00

—> Penaity: Additional $25.00 fee if form is not filed by July 30.

Date: 6/22/2020 4:00:00 PM

FILED

JUN 22 202[]6]/

94

1. Entity ID Number

2. Exact name of the Corporation

¢ A0

000026595 Hopkins Hill Road Fire District

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

Rhode Island Paying the expenses of the Hopkins Hill Fire Department and Hopkins Hill Road Fire District
4. NAICS Code

6. Principal Office Address
1 Bestwick Trail

City State Zip
Coventry RI 02816

7. List ALL officers (names and addresses)

——
Check the box to indicate an attachment E]

President Name ¢», qirnerson  Danie! Danis

Vice-President Name ;e Chairperson  Kenneth Burdick

A ,
Street Ad0ress 3 angelwood Drive

Strect Addess 48 Noella Avenue

S Coventry State g 2P 02816 “Y Coventry State ) 2P 02816
Secretary Name Clerk Caro! Dion Treasurer Name Caryl Moore

Strect Address 222 Hopkins Hill Road Stieet AdIesS £ |orraine Avenue

Y Coventry State R 2P 02816 €y Coventry State gj 2P 02816

8. List ALL directors (names and addresses}. RI Corporations MUST Iist at least THREE directors.

Check the box ‘0 indicale an altachment D

Orrector Name (v il Danis

Director Narre

Kenneth Burdick

Streel A .
reel Address 3 Angelwood Drive

Street Address 18 Noella Avenue

¥ Coventry Stete gy 20 02816 | M Coventry State gy 2P 02816
OrrectorName - (2ol Dion precorName Caryl Moore

Street Address 222 Hopkins Hill Road Steet Address 52 Lorraine Avene

¥ Coventry State gy 2P 02816 Y Coventry State g 7P 02816

9. Registered Agent in Rhode Island. This information is currently of record in the Cepartment of Stata. Changes require fiing Form 641.

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

This report must be signed by aither tho President, Vice-Prosident. Secrelary. Assistan: Secrelary, Trensurer, duly Aulhonzed Representative. Recerver or Trusles.

Name of Officer/Authorized Representative

Carol Dion. Clerk

Date

6/16/90

Signature of, Officer/Authos epresentative
: Sl DOCUNENT r RKe
J
/

MAIL TO:

Diviston of Businass Services

148 W. River Sireet, Providence, Rhods Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s ri.gov

FORM 6231 - Revised: 06/2019



HOPKINS HILL ROAD FIRE DISTRICT
ENTITY ID # 26595

ATTACHMENT FOR NAMES AND ADDRESSES OF OFFICERS:

TAX COLLECTOR DENISE BROWN
23 LINWOOD DRIVE
COVENTRY, Rl 02816

HEAD TAX ASSESSOR DENISE DEGRAIDE
27 LINWOOD DRIVE
COVENTRY, RI 02816

MEMBER AT LARGE JOSEPH ST. JEAN
91 HELEN AVENUE
COVENTRY, RI 02816

ATTACHMENT FOR NAMES AND ADDRESSES OF DIRECTORS:

DENISE BROWN DENISE DEGRAIDE
23 LINWOOD AVENUE 27 LINWOOD DRIVE
COVENTRY, R1 02816 COVENTRY, RI 02816

JOSEPH ST. JEAN
91 HELEN AVENUE
COVENTRY, R1 02816



