RI SOS Filing Number: 201987273180 Date: 2/21/2019 11:38:00 AM

State of Rhoge Island and Providence Plantations i
@ Department of State - Business Services Division =] ‘{5‘0)
. na, “ov T
Annual Rgport for the year: 20/9 o
Corporation . ® D
—> Filing period: January 1 - March 1 =
—> Filing Fee: $50.00 . VY
—> Penalty. Additional $25.00 fee if form is not filed by April 1. :’:_ A
1. Entity ID Number 2 Exacl name of the Corporation - e =
] Y
|000045587 Cormorant Cottage Inc Eh ]
Puncipal Office Address City State Z
Champlin Road Block Island RI
4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

Real estate ownership and management

|531 391 I
iRI

7 List ALL officers (namE and addresses) Check the box to indicate an attachment
Presi -
resident Name Renwick Case l Vice-President Name Shannon Case

A
Street AddresS (a2 East Street | Street Addresdes East Street I
CY South Salem State [y 24 10590-2505 | |“™|south Salem Statel gy 2l40590-2508
Secretary Name; Shannon Case Treasurer Namel Shannon Case

A I S sI
Street Address 82 East Street Street Addres 82 East Street "
C{south Satem State hw 2105902505 || [south Salem State[yy 24 10590-2505
8 List ALL directors (names and addresses) Check the box to indicate an attachment "l:"]"l

[Orectorn | irector N

wector Name Renwick Case prector a"ﬂsnannon Case
[P - |
Street Address 82 East Street | Streel Address 82 East Street |

¥ (s outh Salem " State [y 2] 10590 “MY5outh Salem Stte Ty i 10590-2505|
Director N Director N

rector Name Juliette Ca=“-se I irector Namg
Street Address 82 East Street Street Addres:

Stat Stat 2
C"’ISoum Salem || “lNY | 2'110590-2505 I C"’I " a"'| | »
e ——

8 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record In the FMBER OF SHARES C_ASSISERIES PAR VAL UF

iDopartment of State.

100 A -0 II

Changes require an additional filing.

— -
11 This report must be executed on behalf of the corporation by an authorized representative |f the corporation 1s in the hands of a receiver or

trustee this report must be executed on behalf of the corporation by the receiver of trustee

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

Name of Authonzed Representative Date

F Lot Ta 2/18/2019 Il
Signature of Authorized Representative

2 - 7—* RESURNE BN fF'LED

MAIL TO:

Division ot Business Services FEB 2 1 ng

148 W River Street, Providence, Rhode Island 02904-2615 q

Phone: (401} 222-3040 V {LLE

Website: www.50S.1i gov BY L FORM 630 - Ravised: 10/2017

AA. B8 v



