RI SOS Filing Number: 202453933250 Date: 4/26/2024 4:00:00 PM /

) T

i State of Rhode Island _ . |

Department of State - Business Services Division RN > !

Annual Report for the year: 2024 |

Corporation , FILED |

:)‘) Filing period: February 1 - May 1 :

Filing Fee: $50.00 ;

~— Penalty: Additional $25.00 fee if form is not filed by May 31. LMGZUZ 4 )
[ Entty ID Number 2. Exact name of the Corporation 77,

001704266 HILLTOP LODGE COOPERATIVE CORPORA

3. Principa! Office Address

City State

Changaes require an additional filing.

87 Kingstown Road Wyoming RI 02898
4. NAICS Code I6. Briet description of the character of business conducted in Rhode Island
931390 Real Estate Investment
5. State of Incorporation
RI
7. ListALL officers (names and addresses) Check the box to ndicate an attachment F
President Name . . Vice-Presdent Name N
Paul P. Mihailides ' Paul P. Mihailides
Street Address . Street Address .
87 Kingstown Road 87 Kingstown Road

City . State 2ip City . State Zip

Wyoming RI 02898 Wyoming RI 02898
Secretary Name . , Treasurer Name . .

v David A. Rodin David A. Rodin
Street Address ) Street Address .
87 Kingstown Road 87 Kingstown Road

City . State Zip City R State Zi

Wyoming RI 02898 Wyoming RI 62898
8. ListALL directors (names and addresses) Check the box to indicate an attachment LJ |
Direcior Name Director Name
Street Address Street Address
City State 2ip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Sharas Authonzed 10. Shares Issued Check the box o indicate an attachment [J
This information is currently of record in the NULWDLR OF SPAGES CLASSISERIES PRR VAL JE
Dapartment of State. R

P 20 Cooperative No par value

7. This report must be executed on behalf of the corporation by an authornized representative. If the corporation 1s 1n the hands of a re-
ceivet or trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

Pau! P. Mihailides, President

Date

V-2 2y

Signature WRepr&sentative

MAIL TO:
Division ofiBusipdss Sarvices
148 W River-Sfreet. Providence Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.505.1.gov

FORM 550 Rewised 12:2023



