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Nonrefundable Filing Fee: 
$15.00 Stock 
$5.00 Nonstock 

Due Date: see reverse 

STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

Business Registration Division 
111111111111 1111 111111 1111 1111 

335 Merchant Street 
Mailing Address: P. 0. Box 40, Honolulu, Hawaii 96810 

(808) 586-2727

CONSUMER COOPERATIVE ASSOCIATION ANNUAL REPORT AS OF _________ _ 
Month/Day/Year 

1. Association Name:----------------------------------

2. Mailing Address: __________________________________ _

3. Street address of the principal office in Hawaii: ________________________ _

4. Actual activities during the year: _____________________________ _

-----------------·------

5. IF ORGANIZED WITH CAPITAL STOCK:

Authorized capital: CLASS NO. OF SHARES PAR VALUE PAR TOTAL 

Paid-in Capital: CLASS NO. OF SHARES AMOUNT 

Number of shareholders: 

6. IF ORGANIZED WITHOUT CAPITAL STOCK:

Number of Members: _________ _ Membership fees received $ ________ _ 

7. Street address of the registered office in Hawaii and the name of the registered agent at that address. (If any change,
line out and print change on the right. See reverse for instructions.) After any changes made, the street addresses of its
registered office and agent shall be identical.

8. List of officers and directors:
OFFICE HELD NAME ADDRESS 

I certify under the penalties of Section 414-20 and/or Section 414D-12, that this annual report has been examined by me, 
and to the best of my knowledge and belief is a true, correct, and complete annual report, made in good faith, for the period 
stated. 

Date: _____ _ 

File No. ______ _ 
CC1-3 
10/2013 

Signature of authorized corporate officer 

(See Reverse Side for Instructions) 

Office Held: 

B17 (Stock) 
B18 (Nonstock) 
BSA 




