STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence. Rhnde 1sland 0029042615

Phone: (401} 222. 1040 ~ Email: corporations@ sos.ri.pov ~ Website: www sos ri gov

PROFIT COHPORATION ANNUAL REPORT FOR THE YEAR 2020

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 3t WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

000045587

2. Exact name of the Corporation
Cormorant Cottage, Inc.

KR Pnnci?;al office address
178 Flax Hill Road, Unit C101

City
Norwalk

State
CcT

Zip
06854

4. Business Phona No,
401-466-25231

5 State of Iigurporation

6. Brie description of the characler of business conducied In Rhode Island

Property Management C53139)

).

LIST ANTOFFICERS [NAMES AND ADDRESSES] ("X BOX FOR ATTACHMERT) | Jve =

Presiden! Name
Renwick Case

Vice-Prgsident Name

Strgel Address
178 Flax Hill Road, Unit C101

Street Address

City Stale Zip Cuy Stata Zip
Norwalk CcT 6854

Sacretary Name Freasurer Name
Renwick Cese Renwick Case

Siree! Addrass Streel Addrass
178 Flax Hill Road, Unit C101 178 Filax Hill Road, Unit C101

City State Zip City State 2ip
Norwalk CT 06854 Narwaik cT 06854

RTISTALY DIRECTORS [NAMES AND ADDRESSES) (X~ BOX FORA:

TTACHMENT: (]

Direclor Nama
Renwick Case

Ditnglor Name

Street Addmss Street Address
178 Flax Hili Road, Unit C101
Clty Stale Zip City State Zip
Norwalk CcT 06854
Direclor Name [ractor Name
Stroel Aduress - Sticet Address
City Slate 2p City Stale Zip
"SIARES AUTHCRIZED . v -110. SHARES ISBUED ("X~ BOX FOR ATTACHMCKRT)
NUMBEH Of 9HARES CLASS/SENES PAR VALUE
This infarmation s currently of record in the Office of the Secretory
of State. Changes require an additionat filing. 100 100 0
See Section 9 of instruction sheet. 0

This repost must be execuld on behall of the comoration by an authotized representaiive. If the corporation is in the hands of a receiver or lrustee,
s rep0t! must be execuled on baehall of the r:o.rpomr on Ly the receiver or inisien.
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cr prnaily of perjury, | declare and affirm that § have examined
is report, including any accompanyling schedules and statements,
and that all statements contained hereln are true and correct.

N —7" 5 01/08/2020
:’%‘rﬁﬁaénzm Representative Date

Etiiot Taubman

Form No. 630
Revised: 0172017
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