‘J

Stae of Rhode Island r;-l "Ry
3 Department of State - Business Services Division Pt
Annual Report for the year: 2021 JUL 20 2021 MTAFLQ?’
Non-Profit Corporation .
—> Filing period: June 1 - June 30 ) 02 \ 9 . o ”5‘"». il
—3 Filing Fee: $20.00 ' ’
—> Penally: Additionat $25 00 fee f form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corparation
26606 Hopkinton Housing Association, Inc. >
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istang -
Rhoda Isjand To provide etderly and handicapped housing and related services.
4, NAICS Code
624228 - Other Community ]
6. Principal Office Address Cily State Zip
805 Main Strest Hope Valley Ri 02832
7. List ALL officers {names and addresses) Chack the box o Indicate an attachment [:]
President Nama Hofly Knot Vice-Presrdent Name
Street Address 57 Tomaquag Road Street Address
Secretary Name o tricia Dillon Treasurer Name g, ice Catelle
Street Address 23 Lisa Lane Suret AIESS 807 Main Street
O Hope Valley State gy Zp 02832 S Hope Valley Swte p) 2P 02832

RI SOS Filing Number: 202199442360 Date: 7/20/2021 4:00:00 PM

~

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

Director Name )y Kot Diroctor Name 1 ce Catette

STeetAMIESS 57 Tomagquag Road Street AdIIESS 807 Main Street

Y Bradford State % 02808 | Hope Valley State g ¢ 02832
Director Name Patricia Dilion Director Namo

Strieel Address 23 Lisa Lane Street Address

% Hope Valley State o) 7% 02832 City State dp

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

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

This repart must be gigned by efthar the Pragidernt, Vice-Prasident, Secetary, Acsistent Secratary, Troaswor, ouly Authorired Reprosentative, Recenvor or Tnstse.
Name of Officer/Authorized Rapresantative Date

Ht'”i‘a WaoH, f‘;**’?s% Pressdgwt s fousd
Signgture df, Officer/ epresgntative !
R

1 hY
Division of Bus: Services
148 W, River Street, Providencs, Rhode Island 02804-2615
Phone: {(401) 222-3040
Wabsite: www.sos.r.gov

FORM 631 - Revised: 0872020



-

Frederick C. Eckel, Jr.
41 Grove Ave.
Westerly, RI 02891

Cynthia Harrah
805 Main Street
Hope Valley, RI 02832

Jane Payette
805 Main Street
Hope Valley, RI 02832

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

Additional Board of Directors



