\ State of Rhode Island
@ Department of State - Business Services Division :

Annual Report for the year: .
Non-Profit Corporation IO

—> Filing periad: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Addiionat $25.00 fee if form is nol filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
0000 26605 Hop¥inton Wisrorial {\ssoc,\a.‘r\on LToae.
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhoede Laland Fducation of The pu\o\lc about the \ms’roi?«q
4. NAICS Code O&‘ OuUR CoM M) LXJYT\‘\'L{
B8133\9
6. Principal Office Address City Stale Zip
2 TownWoupe Road PO Box 37 Hopinton RL 02833
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [:]
President Name Vice-President Na
LoRRa\NE QRRM& Thad ﬁqazmd&b
Street Address Street Address .
245 Collins Road TS Qolins Road
Zip Ci . State Zip
Fxshéwa 4 gi\S'IZ 01804 rpts\ﬁamdq VT 0280
Secrelary Name Tr er Name
Mariha Baton anana,
Street Address Street Address
445 S\b@.nnq e %1 L..u(\\f\ \ aAng
City S 2Zip City State Zip
Hope V d\\&\l Re 0aB3% i S\\Qu_)au RT 0ABOH

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

Director Najge N Dlreclor Name
"Danald Panusra James, Chalsot

Street Address Strect Address

215 Coliins Read  PoBox 214 307 Woedulle Noad
City Sy, 2ip City S Zip

Asaway LAY 02.8304 R an AL €T 02804

Director N ) ' \-6 . Director Name

an\.i\mshna VAIANE,
Street Addres§ J Street Address

e Mavsan s d
City St Zip City State 2ip
Nebayy ay B ORR0Y

3. 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-Presivent, Socrelary, Assistant Secrelary, Treasurer, duly Authonzed Representalive, Receiver or Trustea

Name of Officer/Authonzed Representalive Date
Loeaamt, RP&’\UA&. Qamuaw a4 2023
Signature of Officer/Authornized Representative ' 3 ’

ANE | da | '

VAIL TO:

Jivision of Business Services

148 W. River Street, Providance, Rhode Island 02904-2615

Phone: (401) 222-3040 >

Nebsite: www.505.n.gov FORM 631 - Revised: 11/2021




