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State of Rhode Tsland
and Providence Plantations
Office of the Secretary of State

A, Raipb Mollis, Secreiary of Stale
Corporations Division

148 W. River Street

Providence, KT 02904-2015

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fifing Period: June I - June 30 »

401222 3040

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.I. 7-6-94, each corporation failing or refusing to file its annwal report within the time prescribed by law (RLG.L 7-6-91) is subject

te a penally fee of $25.00.

1. Corporare 1D Na. 2. Name of Corporation

36305 The C.0.V.E. Center, Inc.

3. Stctie of Incorporation 4. Conporate address tn Rbode Ilaned - Street Address City Zip
Rhode Island 86 Mount Hope Avenue Providence 02906
3. Foreign carporation. Enier principal office address Ciy Sictle Zip

6. Brief Description of the character of the affairs which are actually conducted in khode Island

Working with individuals with disabilities.

T NAMES AND ADDRESSES
Prasident Name
June Groden

Vice President Name

Gerald Groden

Street Address

99 Fosdyke Street

Straet Address

99 Fosdyke Street

City Stale Pl ity State Zip
Providence RI 02906 Providence Rl 02006
Secretary Nome Treasurer Nane

Gerald Groden Gerald Groden

Strewt Address Street Address

99 Fosdyke Strest 99 Fosdyke Street

City Staie A Chiy Steate

Providence RI 02906 Pravidence RI

8. NAMES AND ADDRESSES. OF THE BIRECT:
THE NUMBER. OF DIRECEORS OF A DOMESTi

{Hrector Nadme

June Groden

Directar Name

Gerald Groden

BOX FOR ATTACHMENT)[ JFILL IN SPACESBEFORE!]
G (RHODE ISIAND) CORPORATIO’\’ SHALL, A‘OT BE LESS: THA

Street Address Street Address

99 Fosdyke Street 99 Fosdyke Street

City State 23 City Stale

Providence Rl 02003 Providence RI

{recior Name Divector Name

Irving Schwartz Patrick Wentzel

Streer Addlress Streer Address

237 Cole Avenue ) 62 Peckham Avenue .
(€13 Siale A City Suate Zip * I
Providence | RI 02906 North Providence RI 02904

T ALTER - Changes require filing of Form G4l - R.IG. L 613 / 7-6178:"

Agent Name Agdedress

Christopher H. Litlle 72 Pine Street

Address City Lip
Little Medeiros Kinder Bulman & Whitney, PC Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

3 6 3 0 5

File,Duté -

Check No._ 2

24332-2-266225

Wy

Under penalty of perjury, 1 declare and affirm that | have examined this

ort, including any accompanying schedules and staterpénts, a
- statements contained herein are e and correct.
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0 o
< Z//

that all

Stgrature of @ner

JUNE GRADEN

Print or Type Name aof bﬂmer

PRESIDENT

Title of Officer

Form 63

1 Rev. 12/06
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