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State of Rhode Island A. Ralph Mollis, Secreiary of Sia

and Providence Plantations _ Corparations Divisio

T L, 148 W. River Stre:
TS ‘J‘:‘y Office of the Secretary of State Providence, RT 02904261

' . 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
“iling Period: January 1- March 1 » PFiling Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¢ In accordance with R1G.L 7-1.2-1501(e), each corporaiion failing or refusing lo file its annual report within thirty (30} days after the time prescribed by
aw (RALG.L 7-1.2-1501(c&d)) ix subject to a penalty fee of $25.00.

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

000055369 COVENTRY SURVEY CO., INC.
3. Street Address Principal Business Qffice City Stale Zip

46 SOUTH MAIN STREET COVENTRY RI 02818
{. Business Phone No. 5. State of fncorporation

401-823-5028 RI

3. Brief Description of the Character of Business Conducled in Rbode Istarid
LAND SURVEYING OWTS DESIGN, WETLANDS LOCATION

OF THE OFFICERS:. (X" HOX FOR ATTACHMENT). [] FILLIN SPACES BEFORE USING ATTACHMENTS © © ©

ovesident Name ' : Vice President Nome

PETER D. SUORSA I STEPHEN C. PEMING

Stree! Address * Street Address

560 TOWN FARM ROAD ‘ : 917 PLAINFIELD PIKE

City -Sraze Zip L ity State Zip

COVENTRY Ri 02816 ! GREENE R 02827

.S ;?cr‘e };r; ':“:c;;.r;e ................................................ v inansnarunrae A annrny ! 1 _ﬁ -s:a.mre'r',\'ame .............. PRV e A AR RS v r b brar
MARY A. DEMING : MARY A. DEMING

Street Address : Street Address

917 PLAINFIELD PIKE : 917 PLAINFIELD PIKE

Ciry State Zip t oy | State Zip

GREENE Ri 02827 ! GREENE RI 02827

3. NAMES: A.ND A’D’DRESSES OF THE DIRECTORS: f “X # BOX FOR ATTA CHMENT) B FII.I. IN SPAGES BEFORE US]NG ,MI'TAC![-IMEL\!’]Ir S

Dzrrxmr Name : i Director Name

Street Address ; Street Address

City State Iap ;Cﬂy [Sta:e Zip

Dz‘r.e-cro‘r’\fam .............................................................................. .Dir;;:;a r‘l;‘;;me ..............................................................................
Street Address : Street Address

Dty State Zipr : ity State Zip

3. SHARES AUTHORIZED ("X" BOX FOR ATTACHM G e 10, SHARES 1SSUED (“X* BOX FOR ATTACHMENT) [+
AUTHORIZED SHARES ISSUED SHARES —- THIS SECTION MLIST BE COMPLETED

-Vuml_:w’ of Shares Class/Series Par Value Number of Shares Class/Serles Par Vale
/@00 ~ oM E STK joo0

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 [ have examined this repor
including any accompanying schecules and statements, and that all statesnen
contained herein are prue and correct,

Ly l-llewyng 2-208

Signature / f Date
MARy A pemmini & o TRASUREE
Print or Type Name
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