State of Rhode Island
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Annual Report for the year: 2024 STAMP
Non-Profit Corporation JUL ZI .

—> Filing period: June 1 - June 30 ~“r e

-3 Filing Fee: $20.00 Y >

—> Penalty: Additional $25.00 fee if form Is not filed by July 30. B P\K

-
ri P i

1. Entity ID 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 Islang

Rhode island To provide elderly and handicapped housing and related services,

4, NAICS Codo .

624229 - Other Community HJfj

6. Principal Office Address City Stals Zip

805 Main Street Hope Valley RI 02832

7. List ALL officers (names and addresses) Check the box to indicate an aftachment ﬁ

Presidant Name Holly Knot Vice-President Name Carol Kenahan

SteetAddress oy Tomagquag Road Streat Address g7 Main Street Apt. Ad

“Y Bradiord State py %0 02808 | Hope Valtey Stte 2P 02832
Secretary Name Harry Mathewson Treasurer Name James Dillon

Street Address g7 Main Street D2 SreatAddress 53 | isa Lane

Y Hope Valley State o) 7P 02832 “Y Hope Valley State b 4P 02832

8. Ust ALL directors (names and addressas). Ri Corporations MUST list at least THREE directors,

Chock the box ta indicale an attachmen! D

Drrector Name |1 sty Knot Biroctor Nams 511 1ce Catelle

5"‘”‘“‘“5"’ 57 Tomaquag Road Street Address 807 Main Street

Y Bradford Sate g 02808 | Hope valley Stete o 20 12832
OrectorName |y Mathewson Drector Name -~ rol Kanahan

Streat AdSess g7 Main Street D2 Street AAIIeSS 007 Main Street Ad

“Y Hope Vallay State o 7P 2832 % Hopa Valley Swe o 7P 02832

8. The Regislered Agent information of record with the R Department of State is accurate. Changes require fifing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that ail statements contained herein are trire and comect,

Thiz report st bo signed by odior (he Prosidond, Vica-President, Seorelary, Assistant Secrafary, Treasuma, duly Authorized Reprasentative, Receiver or Trustoo,

Name of Officer/Authorized Representative
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148 W. River Street, vaidema Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www 508.n.gov
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