RI SOS Filing Number: 201861478740 Date: 4/2/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2018
Corporation

—> Filing period: January 1- March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntily ID Number 2. Exacl name of the Corporation

555006 COVENTRY MEADOWS DEVELOPMENT CORP. 1
3. Principal Office Address City State zip

14 MANCHESTER CIRCLE COVENTRY R 02816
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

S 3) | [ O ANY LAWFULL BUSINESS

5. State of Incorporation

RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U.
President Na™e UAROLD L. TRAFFORD, JR. vesrresdentan®. pan sHEA
Str Add 5 Add

eelAddess 4 5 CENTRE STREET reetAddIess g6 TRELLIS DRIVE
Y COVENTRY State o ZPo2816 CY WEST WARWICK State gy 2P 92893
Sectetary Name o OBERT I. ELDRED Treasurer Name \y AUREEN JENDZEJEC
Street Address ¢ e2 PLAINFIELD PIKE SestAdIess 26 ROBINS DRIVE
CY GREENE Sate oy v [FPo2s27 C% COVENTRY State o) ZPg2816
8. List ALL directors (names and addresses) Check the box to indicale an attachment L) |
Dii N Di N

rectorName - LAROLD L. TRAFFORD, JR. 1eetorName HAN SHEA
Street Address , ¢ CENTRE STREET Street Address ¢ TRELLIS DRIVE
Ci Stat ¥4 Cc Stat i

™ COVENTRY A R Po2816 Y WEST WARWICK R 2P 52893
Director Name o OBERT I. ELDRED Oirector Name A UREEN JENDZEJEC
Street AddeSS 562 PLAINFIELD PIKE Pest ACEIESS 26 ROBINS DRIVE
Y GREENE State oy 2P 02827 CY COVENTRY State o 7P 2818
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 501 NO PAR VALUE
Changes require an additional filing.

I7I1._Thi$ report must be executed 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, | declare and affirm that I have examined this report, including any accompanying schedulos and
statements, end that all statements contained herein are true and correct.

Name of Authorized Representative Date

HAROLD L. TRAFFORD, JR. 229-,9

Signature of Authorized Representative

W . DA:WWC I] SIGN DOCUMENT hERE EI.LED
MAIL TO: ‘ N ‘01/

Division of Business Sorvlces ‘ APR 0 2 2018

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040 . -
Waebsite: www.s0s.1.gov oy FORM 630 - Revised: 10/2017




" COYENTRY MEADOWS DEVELOPMENT CORP. Il

Director

R. DAVID JERVIS
300 ABBOTTS CROSSING ROAD
COVENTRY, R.L. 02816



