RI SOS Filing Number: 202193680290

State of Rhode Island
\ Department of State - Business Services Division
al-10 8

Date: 3/5/2021 4:00:00 PM

Annual Report for the year: 32 £)
Corporation
—> Filing period: January 1 - March 1 MAR 05 ZUZf

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

rEntity ID Number 2. Exact name of the Corporation
000555006 COVENTRY MEADOWS DEVELOPMENT CORP. I
ﬁﬁncipal Office Address U City Stale Zip
14 MANCHESTER CIRCLE \\ COVENTRY RI 02816
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
53-REAL ESTATE AN RE ANY LAWFULL BUSINESS
5. State of Incorparation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment U-
President Nama ROBERT L. ELDRED Vice-President Name DAN SHEA
Streel Address 62 PLAINFIELD Streat Address . - TRELLIS DRIVE
" GREENE State pI ZPgo827 C% WEST WARWICK State py ZP 12893
Secretary Name o DAVID JERVIS Treasurer Name ) s  UREEN JENDZEJEC
Streel Address 414 ABBOTS CROSSING ROAD Street Address ¢ POBBINS WAY
1 COVENTRY State py ZPn0816 Y COVENTRY State pr ZP 2816
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name o OBERT 1. ELDRED Directar Name, AN SHEA
Street Address 4e0 PLAINFIELD PIKE Street AddresS ¢ TRELLIS DRIVE
% GREENE State o1 ZP0aga7 Y WEST WARWICK State pr P 02816
Oirector Name o DAVID JERVIS Director Namey s AUREEN JENDZEJEC
Street Address 450 ABBOTT CROSSING ROAD Street Address o ROBBINS DRIVE
C% COVENTRY State ol ZPp2816 C% COVENTRY State o 2P gog1g |
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment -El-
This Information iIs currently of record in the NUMBER OFf SHARES CLASS/SERIES PAR VALUE

Department of State. 501

0/

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trustee, this report must xeculed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

statemeonts, and that all statements contained herein are true and correct.
Date
,2/025%2(

Changes reguire an additional flling.

Name of Authorized Representative
ROBERT L. ELDRED

f%re of Authorized Re:resenlat?

MAIL TO:

Division of Business Services

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

Webslite: www.s0s.r.gov

FORM 630 - Revised: 08/2020



