RI SOS Filing Number: 201872187260

% State of Rhode Island and Providence Planlations
»r - . P
@_ Department of State - Business Services Division
ey '

Annual Report for the yéar:

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

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

2018

Date: 7/9/2018 4:00:00 PM

FILED
JUL 0 9 2018

290

BY

1. Entity ID Number

30947

2. Exact name of the Corporation

Couven +eg H-(—%-{'ar.c‘n\

3. State of Incorporation

RT

5, Brief description of the character of business conducted in Rhode Island

Presecving the h.i.:‘-;‘@‘or'\/ o5 Coventry R Lo

Stat Zip
Q_‘L 62843

L W ooy el

4. NAICS Code
3 lBCﬁO ’C'U‘t—(.al [ 38 = qd,nc,f‘q‘*'toﬂg,
6. Principal Office Address City State Zip
5900 Flat Rivec RA') GMRInC) Greens R 02827
7. List ALL officers (names and addresses) Check the box to indicate an attachmentD
Presigent Name Vice-President Name '
rainia S Veborah = Fielder
Street Address Streel Address
3L18 Flat Riyec B, 23 Susan [Dowen Rd.
Ci State Zip City State Zip
&’au&M*N R oRBI6 | Greene R .o23a7
Secretary Name ! - . Treasurer Name
it oicio T2z bieK| Mar\i Deary
Street Address Street Addres . o
5%00 Fldﬂt— [QL\JGI’_ QA | ' @\!p‘i'hla ‘Dr. )
City | State Zip City State Zip
O recne, 02827 _|_Copentey RL [ 0286
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE diredtors.
i T bern Check the box to indicate an attachment []
Director Name Drrector Name 7 _ _
57 Knoty Oq K Rd. 1r$m\a Newton
Stree! Address Street Address
3592 Flat Riser RA.
City State Zip City Sta Zip
C oue pn Y ey R e Coo-on-"n,l ﬁ;rl 02516
Director Name ! Director Name )
Steuen Kenny
Street Address ! Streel Address
o N0 K n'u“' :
City City Stata Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stateinents, and that all statements confained herein are true and comrect.

This report must be signad by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duty Authonized Represenlative, Receiver or Trustee.

Name of Officer/Authorized Representative

Mary ¢ Vewev

Date -

7/2.}:8

o
MAIL TO:

Divigsion of Business Services

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

Website: www 508 n.gov

Signature of Officer/Authgrized Representative
ti] cary ~ SIGN JOC BN HERE
\‘r“.o.»? e , A Neaairnan S

FORM 631 - Revised: 11/2017




