\, State of Rhode island !
1 3 ' Department of State - Business Services Division

Annual Report for the year: [2021° i D
Corporation
—> Filing period: January 1 - March 1 | FEB 28 2021

—> Filing Fee: $50.00 6’0
—> Penalty: Additional $25.00 fee if form is not filed by April 1. \, Q

1. Entity 1D Number ~Exact name of the Corporation

67757 COVE PROPERTIES OF WICKFORD, INC. |
3, Principal Office Address ! City ate ip
5 HULING ROAD NORTH KINGSTOWN Ri 02852 I'

ICS Co ' o -_ of the character of business conducled in Rhode Island R -

531110 00 N, . . . A

— PERSONAL PR()PI:K] Y

iRI | '

7. ListALL officers (names and addresses) Check the box to indicate an attachment £
President Name R()BERT JOHNSTON ! Vice-President Name

Street Addmss‘m Street Address
I°Y[BLOCK ISLAND State |y 202807 City State I

Seuetafy Narrels’l]:l)l'{EN HEARD ' Treasurer Name

C:’:!NOR]'H KINGSTOWN "Sm RI Ill'ﬁl 02852 | City State Zip

18 ListALL directors {names and addresses)- Check the box ta mdicate an attachment E
Director Name ROBERT JOHINSTON Direclor Name
SteetAddress|CLNTER ROAD - Street Address
‘W_—_IBLO(K ISLAND Isme Rl City State Zip
J0irector Name ) - R Director Name
Street Address | Street Address
jCity State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment El-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
10epartment of State. | 8000 COMMON 1.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the comporation is in the hands of a receiver or
[rustee, this report must be executed on behalf of the comporation by the receiver or trustee
Under penally of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contained herein are true and cormact.

Name of Authorized Representative Date

IMARJ(JRIE JOHNSTON 211712021

Signature of Authorzed Representat

RANHE TN WNV\M

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 '

Website: www.s0s ni.gov ' FORM 630 - Revised: 08/2020




