RI SOS Filing Number: 202572596440 Date: 4/25/2025 4:00:00 PM

' @ State of Rhode Istand %9 men
Department of State - Business Services Division i ,.
Annual Repont for the year: 2025 L APR 25 2025 -
Non-Profit Corporation
— Filing period: February 1 - May 1 W&L
=) Filing Fee: $20.00
—> Penasity. Additions! $25.00 fee I form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000127038 SEVEN FARMS, INC.
3. State of Incorporetion 5. Brief description of the character of business conducted in Rhode tsland
RHODE ISLAND TO ACT AS THE GENERAL PARTNER OF COVENTRY APARTMENTS,
L.P. ARHODE ISLAND LIMITED PARTNERSHIP
4. NAICS Code
624229-Other Communit
6. Principal Office Address City Slate Zip
14 MANCHESTER CIRCLE COVENTRY RI 02816
7. List ALL officars (namas and addressas) Chaeck tha box io indicate an awmwu]
President Name MAUREEN K. JENDZEJEC Vico-Presideni Neme R DAVID JERVIS
SwwetAdéress 26 ROBBINS DRIVE Srealaddress 300 ABBOTTS CROSSING ROAD
Cty COVENTRY suts R Zp 02816 | COVENTRY see Rl %00
Secretary Name ROBERT |. ELDRED Tressuret Name R DAVID JERVIS
Steet Address 562 PLAINFIELD PIKE Street Address 300 ABBOTTS CROSSING ROAD
Cty COVENTRY sate R Z» 02816 |C COVENTRY Suts R Ba1

8. List ALL directars (names and addresses). Rl Corporations MUST list al least THREE directors.
Check tho box 1o Indicate sn stischment | |

Director Name | ANE DEPTULA Director Name pHy)| REYNOLDS
Swest Address 43¢ MANCHESTER CIRCLE Steel Address ANE REYNOLDS COURT
¢y COVENTRY State R) Zp 02816 | < COVENTRY Swe RI s

Dmm\) \Q’S)‘e(_u‘ L.D Director Nema
IR obatt = Crisstong G
Tovenkvy (37 P8 4™ Swe =

8, The Registered Agent informpation of record with the R Depariment of State is accurate. Changes require fifing Form 641,

Undar penalty of perjury, | declare and sffirm that | have examined this report, Including eny sccompanying schedulas and
statements, and that sl! ststernents contained herein are trus and correct.

This roport must be signed by sither the Prasiien!, ViosPresident, Secretery, Assistant Secrelery. Trassunss, didy Asthorized Reprasentetive, Recever or Trusive.
Name of Officer/Authorized Representative

MAUREEN K. JENDZEJEC mﬁ’/ I/Jf)b’

.

Si of Officer/Authorized Reﬁzentative .

MAIL TO: v v
Division of Business Services

148 W. River Street, Providence, Rhode tsland 02904-2615
Phone: (401) 222.3040

Website: www.50s.ri.gov

FORM 631- Revised: 12/2023



