RI SOS Filing Number: 201600887480 Date: 06/20/2016 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:

! K00
Non-Profit Corporation '

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number

31385

2. Exact name of the Corporation

Cowgseth Green Estudes Asoafdvﬁ T ne,

3. State of Incorporation

£

4. Brief description of the character of business conducted in Rhode Island

Own, oo@ ond Mmaund aun Commen

p/upaH* Jand]

5. Principal Office Address

140 Cowesett Green Drwe_

City State

Q)arw{({((

02884

6. List ALL officers (names and addresses)

Check the box to indicate an attachment[l

President Name ﬂaiph CU\C 7 lo

Vice-President Name

Michae |

H—ms.ns

Street Address 90 Hkll Mk Dr\.vﬁ

Street Address % ”4” MM D{ 1v €

City w‘ ‘ L)IL— State RI- Zip 0 188"

City l ! (*—'

State ﬁr

iya . A

Secretary Name b-\‘b\lﬂ} " _Aeafa o ‘ l‘

Treasurer Name Ah ‘ I n Ama ‘ «ce*_&“ 0

Streetﬁidc!i-iesg & Il‘ Gf-een_ M\lé

Street Address s_' e)( gd w ﬁ.f.&"' n'qg,
City ‘)\) l Stale Zip 0 Z%

City

NI 4

State ﬂ£

” 0284

7. ListALL dlrectors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmentD

Director Name ﬁ A ‘ A

Had ueh

Director Name K \
uey b
Street Address ‘ﬁl C l D r.‘v ﬂ

Deive

Street Address
Cf L_HAHM K

City wh‘\w\ State 'a‘: Zip az‘w

City w l

Director Name C ‘c "

State ﬂ'r' Zip o Z‘aﬂ

Director Namej"‘ LM W‘”\

Sireet Address é

iahk waker D

Street Address

City ; State ‘2~t Zip D w

o LJacws ek

State E_E

% 02 R8E

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

NA e of Offi cen‘Authorlzed Representatwe

- Treasvee”

G-11 - 2014

Signature of Offi c.larl thorlzed Represenlatuve

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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