RI SOS Filing Number: 202188231120

. State of Rhode Island
@  Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2020 AMENDED

— Filing pericd: June 1 - June 30
—) Filing Fee: $20.00

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

Date: 1/29/2021 10:22:00 AM

ECEIVED
]I, D%PT. OF STATE
BUS S¥CS DIV

1. Entity 1D Number

2. Exact name of the Corporation

anay J!.M :ZQ A ;;
[4178 - M

€13990

5. Brief descriplion of the character of business conducted in Rhode Island

000023737 Greenwich Cove Associates, Inc
3. State of Incorporation

RI Condominiun Association

4. NAICS Code

6. Principal Office Address
60 Oak Grove Street

City State Zip
East Greenwich RI 02818

7. List ALL officers (names and addresses)

I
Check the box to indicate an attachment D

President Name Eugene A Boudreau

Vice-President Name Barrett

Street Address 60 Oak Grove Street Street Address 66 Oak Grove Street

Y East Greenwich State g %P 02818 Y East Greenwich State gy 20 g2818
Secretary Name Treasurer Name

Street Address Street Address

City Slate Zip City 7 State Zip

8. List ALL directors (hames and addresses). Rl Corporations MUST list at least THREE directors.

Chetk the box to indicate an attachment D

Director Name g, sene A Boudreau

Director Name Mark Barrett

Strect Address 60 Oak Grove Street Street Address ge (3ak Grove Street

© East Greenwich State pi 29 02818 % East Greenwich Sete p ZP 02818
Director Name Jane Carpenter Director Name

Street Address 64 Oak Grove Street Street Address

CY East Greenwich State py 7P 02818 City State Zip

9. The Regislered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

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

This report musst ba sqnod by either the Presidont, Vice-President. Sacretery. Assistant Secretary, Ireasurer, duly Authonzed Representatve, Receiver or Tnistee.

Name of Officer/Authorized Representative
Eugene A Boudreau

Date
1/25/2021

Signa!gre of Officer/Authonzed Representative

FLER

Division of Business Services

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

Website: www.s0s.ri.gov

JAN 29 2021

w') >
BY FORM 631 - Revised: 08/2020



RI SOS Filing Number: 202188231120 Date: 1/29/2021 10:22:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 29, 2021 10:22 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State




