RI SOS Filing Number: 202199560000 Date: 7/27/2021 4:00:00 PM

w3\, State of Rhode Island -
‘ a Department of State - Business Services Division

350

Annual Report for the year: 2021 RECEWE&

Non-Profit Corporation -
= Filing period: June 1 - June 30 RIBBEP{;{WQE %?lfl\l E

—> Filing Fee: $20.00
—> Penalty; Additional $25.00 fee if form Is not flled by July 30.

1l JuL 21 2 12y

1. Entity ID Number 2. Exact nema of the Corporation
108148 HANCOCK ESTATES CORP
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO PROVIDE ELDERLY OR DISABLED PERSON WITH HOUSING FACILITIES AND
% NAICS Coda SERVICES SPECIALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND '
) PHYCHROLOGICAL NEEDS.
624229 - Other Community
6. Principal Offica Address Clty Siate 2ip
1029 MENDON ROAD CUMBERLAND RI 02864
7. List ALL officers (names and addresses) Check the box to Indicate an attachment-ET
Strest Address 4459 MENDON ROAD Stroat Address 4099 MENDON ROAD
% CUMBERLAND Suale | 2P 02864 CY CUMBERLAND State 2P 02884
Secretary Name DAN OUELLETTE Treasurer Name EARL WOOD
Strest Address 1099 MENDON ROAD Streat Address 439 MENDON ROAD
Ciy CUMBERLAND State ) Zp p2864 City CUMBERLAND State g Zp 02864

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

Director Name, |55 AUDETTE Director Name ;5 ANNE BUTTIE

Sueel Address 4529 MENDON ROAD Street Addres3 4559 MENDON ROAD

€% CUMBERLAND State g 20 gogea | ©M CUMBERLAND St g 2P 02864
Olrector Name JOHN MACQUEEN Director Name

Strect Address 1029 MENDON ROAD Street Address

% CUMBERLAND State Ry 7P 2864 City State 2

8. The Registersd Agent information of record with the R| Department of State Is accurate. Changes require fillng Form B41.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contalned herein are true and correct.
This report must be signod by either the President, Vice-President, Secrslary, Assislant Secrotary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date

fc,l | m ] ): Q Q A 6/3/2021
r U
Signature of Ofiicer/Authorized Representative

——ﬁ“di’?'w e

MAIL TO: .

Divisl f Business Services .

14; :’U‘.’%E’ar IS‘:’m"t:t. Providence, Rhode Islandg 02004-26815 JUL 2 7 2021

Phone: {401) 222-3040
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