RI SOS Filing Number: 202212250910 Date: 2/25/2022 4:00:00 PM

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

U

Y/
Annual Report for the year: 2029
Corporation
—> Filing period: January 1 - March 1 BY
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
001693638 Hopkins Hill Road Corporation
3. Principal Office Address City State Zip
20 Qakdale Road harth Kingstown Ri 02852
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
531390 Other activitices related to real estate,
5. State of incorporation
RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
President Name | o Vice-Prasident Name
Norman E. Carpenter, Jr.
Street Address ) treet Add
45 Hazard Roud Stree ress
City , . tat i : Stal Fd
Iy\'rosL Greenwich State RI ZIDOZSIT Ciy ale ‘P
Secretary Name Treas N
fy Nam David Carnenter reasurer ameDavid Carpentey
Stresel Address Street Addrass
45 llazard road 45 Hazard Road
Cit Slat Zi I
ad ¥est Greenwich ae RI IpOZS]? City Wesl (reenwich State R1 ZJDOZBIT
8. List ALL diraclors (names and addresses) Check the box to indicate an attachment El-
Director Name N Director Name
sorman E. Carpenter, Jr. David Carpenter
Strect Address Street Address
45 Huazard Road ree es 45 Hazard Road
Cit State z Cit State Y
d West Greernwich Rl IpUZS]]’ Y West Greersich K1 ' 02817
Director Name Direclor N
eclor NONE ireclor BmGNONE
Stroet Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares issued Check the box o indicate an attachment [
This Iinformation is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Changes require an additional flling.

11. This raport must be executed on behalf of the corporation by an autharized representative, If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or irustee.,

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 and correct.

Name of Authorized Representative Date

David Carpenter . 3 ‘/5,’ 9‘& y g

Signature of Authorized Representative . B
( S DCU

\v4

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02%04-2615

Phone: (401} 222-3040 '
Wabsite: www.s0s.ri.gov FORM 630 - Revised: 10/2017



