RI SOS Filing Number: 200942542510 Date: 02/18/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of Stete
and Providence Plantations Conporations Division

148 W. River Stree.
Office of the Secretary of State 48 W Rtver Street

Providence, BRI Q2004-2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

4222 360
Filing Perifod: January I - March 1 « Filing Fee: 550.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(¢), each corporation Jatling or refusing lo file its annual report within thirty (30) days after the Hme prescribed by
law (RLG.L 7-1.2-1301(c&d)) is subjoct to a penalty fee of $25.00.

1 Corpueate 1 Ao 2 Nane of Corporation

87757 COVE PROPERTIES OF WICKFORD, INC
3. Strvel Address Principal Sushiess Qiffice City State Zip

58 COLLATION CIRCLE N. KINGSTOWN Ri 02852
+. Busingss Phone Mo 3. Stale of Moerporcition

401-295-5934 RHODE ISLAND

O Bl Lhesortpation of the Charactor of Busiiess Condieclod i fibede sl

TO OWN, DEVELOP, REPAIR, SELL, RENT, AND GENERALLY DEAL WITH REAL AND PERSONAL PROPERTY.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name b Vice Presideni M
ROBERT G. JOHNSTON

Street Address

8 SCHOONER COVE ROAD

Nrver Aderess

mrasrisfoirans

CHy Stette Lify } iy Sete Zip
NARRAGANSETT Rl Jass2 i
"'.::;-1:;:':':-.;"\-(;;;("“ ................... turssssenssressacnssisesndinesonnaasnosanias PR : somemesessssissstsestie el
DARI.LENE HEARD : STEPHEN HEARD
Mreet Address S Strect Addvess
41 NEWPORT AVE : 41 NEWPORT AVE
CHY Mate Aifr 3 iy Ntette Zipy
N. KINGSTOWN Rl 02852 I N. KINGSTOWN Rl 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namie t Pizecior Name
ROBERT G. JOHNSTON :
Street Address 3 street Address
8 SCHOONER COVE ROAD
iy Stetie Hifs t ity Steate: Zip
NARRAGANSETT ... x| SOOI 02882 ... S SRS o SOOI IO ressseensenens
Lirechonr Name . wlor Npne
Streel Address  Streer Adddiess
Ciry Steite Lty Ly Steire Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}) G ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED S5HARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss Surtes Par \ahwe ’ Nunrber of Shares Cleiss Series Par Vade
8,000 COMMON STOCK $1.00 2,000 COMMON STOCH $1.00

This report must be exccuted 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, J declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
I I I:E B covjned herein are true and correct.
File Dure -( \ 4;1,\ 7 ‘-’C) '-oq
l: E B I 8 m Signanre ~ Dhire

Check Now By 55 ROBER . JOHNSTON

RByv: Print or Tipe Name

Bl PRESIDENT

Tiife
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