RI SOS Filing Number: 200947922470 Date: 07/01/2009 4:00 PM

Office of the Secretury of State

4071.222.3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /D
Filing Period: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing io file its annual report within the time prescribed by law (RL1G.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate ID No. 2. Neme of Corporation

89572 Cove Homes Incorpcerated
3. Staie of Incorporation 4. Corporare address in Rbode Iiland - Street Address City Zip

RI 146 First Avenue E. Greenwich 02818
5. Foreign corporation. Enter principal office address City State Zip

G. Brief Description of the character of the affairs which are actiually conducted in Rhode Kand
Provide housing facilities & services to elderly, low-income, & handicapped
7. NAMES AND ADDRESSES OF THE OFFICEKS: (“X* BOX FOR ATTACHMENT) N FILL IN SPACES BEFORE USING ATTACHMENTPEL SONS .

President Name Vice President Name
Cynthia White Qvertaon Ruth Feder
Street Address Street Address
464 (Cedar Avenie K9 Tarch Road
City State Zip City Steite Zip
E. Greenwich RI 02818 E. Greenwich RI 02818
Secretary Name Treasurer Name

Marcia Sullivan

Street Address Street Address

61 Fosdyke Street

city Staite Zip Ciipy State Zip
Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). RLG.L 7-6-23
Directar Name Divector Name

Susan Perkins Eileen Fitzgerald

Street Adddress Street Address

28 Collation Drive 167 Darrow Drive

city State Zip City State Zify

N. Kingstown RI 02858 Warwick RI 02886
Director Name Director Name

David Monti

Street Address Streer Address

399 Greenwood Avenue

City State Zip City State Zip

1 RI 0
Eiﬁ&%ﬁ&m AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Name Address
T.ouise Marcus, Esqg. Marcus Law Offices
Address City . Zip
33 College Hill Road, #lb5e Warwick 02886

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

/O . 6% Under penalty of perjury, I declare and affirm that I have examined this

, including any accompag¥ing schedules and statements, and that all
7 contained herein afeftrue gnd correct.

Check No. M A I -

. {

s . (79

Signature of Officer

Dutre

Marcia/Sullivan
By: {\ hh cn EIVF(‘SH? .’,b’) ; Print or Type Nume bf Officer
%X XY OF STATE USk ONLY G? secretary

106

73573

Title of Officer

Form 631 Rev. 12/06

%z State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Providence, RI 02904-2615
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