. i : - 01/07/2008 4:00 PM
StatRbERSdE g Nymber: 200805221550  Date: 01/07/2008 4:00 N et ol secretary o e

Q¥ - and Providence Plantations Corporations Disision
_ ﬁ‘;‘f Office of the Secretary of State 7 P:-oufden{:f‘te‘?ogﬂgz.g;ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 01,222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.IL 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thivty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Carporate 1D No. 2. Name of Corporation

4981 COVE CONDOMINIUM ASSOCIATON, INC
3. Street Address Principal Business Office City State Zip

3670 WEST SHORE ROAD WARWICK RT 02886
4. Business Phone No. 5. Srate of Incorporation

401 884 €200 RHODE ISLAND

6. Brigf Description of the Character of Business Condricted in Rbode Island
RESIDENTIAL CONDOMINIUM

N

I :£§‘s
* Vice President Name

!ALDEN HARRINGTON

President Name

ROBERT CLIFFORD

Street Address ¢ Street Address

32 BAGY WRINKLE COVE :31 BAGY WRINKLE COVE

City ].s‘rme Zip 2 Ciry Stare Zip

WARREN evmrsesonsel- B ernrenindo 02882 IWARREN. ......l. R NoF .1
Secretary Name . E Treasurer Name

ALBERTA G035 :ROBERT CLIFFORD

Street Address § Street Address

5 BAGY WRINKLE COVE :132 BAGY WRINKLE COVE

Ciry State Zip 3 Ciry State Zip

W RI 0%885 :WARREN RI

Director Nawme « Director Name

JAMES BOTVIN {RICHARD MISCH

Street Address ) i Srreet Address

12 BAGY WRINKLE 'COVE §30 BAGY WRINKLE COVE

City State ' Zip : Ciry State Zip

WARREN RI 02885 gWARREN RI 02885
s LI L g D‘t : ecro Paprerressessensnsss sl
Street Address Streer Address

City State Zip City State zip

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION
Number of Shares Class/Series Par Value Number of Shares

60 $1.00 PAR VALUE ZERO

oz

R
PR R

This report must be executed on behalf of the corporation by an authorized 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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

conaing W’ éf/za“
7 pae 7

Henature W
ROBERT FFORD

Print or Type Name

] PRESIDENT
Title
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