RI SOS Filing Number: 201295050660 Date: 07/25/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O l 3\

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exaci name of the Corporation
Kenyon Terrace Apartments, Inc.
000550859 i pariments, fne

3. State of Incarporatich 4. Brief description of the character of business conducted in Rhade Island

to provide elderly or disabled persons with housing facilities and services
Rhode Island

5. F‘rincijisloﬁice addLesBs o &O \93 ‘CItycr_ Mg‘\'ﬁ\/\. m?é,l ZMZQ |

6. LIST ALL OFFICERS' (NAMES;ANDIADDRESSES), ("X”’BOX:‘;EOF&AWACHMENW

President Name ) Vice-President Name

; David Reiss none

Street Address Street Address

281 Table Rock Road

City State Zip City State Zip
Wakefield 'RI 02879

Secretary Name Treasurer Name

Marysue Tavares Michael Criscione

Street Address Street Address
-8 Vialls Drive 195 Marjoram Drive

City State Zip City State Zip
Barrington RI 02806 Cranston Al 02921

7. LIST ALL DIRECTOHS (NAMES AND ADDRESSES). RHODE ISEAND CORPOR,
X" BOX FOR ATTACHMENT}:]

Director Name

i Director Name

David Reiss Lee Beliveau
Sireet Address Street Address
281 Table Rock Road Herbert Street
-City State Zip City State Zip
Wakefield RI 02879 East Greenwich Rl 02816
Direclor Name Director Name
Sharon Gamage . Linda Ward
Sireet Address Street Address
303 Twin Brook Lane 17 Old Phenix Ave
City ' i City Zip
Coventry Cranston

8. REGISTERED'AGENT, INRHODE ISEA} !
This Information is currently of record in !he Oﬂ'lce of the Secretary cn‘ State Changes require filing Form 641

This report must be signed by ef:herF'[e;E“!ce -Fresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trusles

and affirm that | have examined
anying schedules and statements,
and | state en ontaingd herein arefrue and correct.

-
igrtature of Officer Date
\ 24-/2
Doaodd ENTe el

ar Typé Name of Officer

Form Na. 631 e V2 y/\
Revised: 05/2012 Title of Officar

Urjder pepalty of
this repor), inclu

]u decla

81309-3-768269
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