RI SOS Filing Number: 202188125320 Date: 1/27/2021 4:00:00 PM

_ State of Rhode Is'and F" E| )

; Department of State - Business Services Division

et

Annual Report for the year: ) A
Corporation — !

ay

—> Filing period: January 1 - March 1

=> Filing Fee: $50.00

—> Penaly Addtional $25 00 fee it form is not filed by Apnil 1, (

[ - B

1 Enuty 1D Number 2. Exact rame of the Corporation

001673480 Cotiage Market Inc

3. Principal OMce AJGress City State Zip

36 New Clark Ruad Cunberland R) 02864

Y 16. Brief description of the character of business conducled in Rhode Island
: l \/—>_ ON Line Sales
. State of Incorporation

Rl

7 List ALL oMicers (namus and adcresses) Check the box o ingicate an attachment E
Presigent Nam Vige-Presigent Nam .
7o NI \fark R Holgate errresdent Name

Sirmet Acdress Street Addrass

36 New Clark Ruad
[ 2 Cit Stat 2p
" Cumberland S p o284 Y ©
Secretary N Treasurer N
wretary Name reasurer Namae I\iill'k Holgale

Sireat Acoruss Strest Adcress

City State &p Cry State 2ip

8. LisLALL directors (names and addresses) Check the box lo ngicate an aftachment L |
Curector Name Oirector Name

S:reel Address Strent Address

Caty State 2in City Slate Zip

Drrector Nama Diractor Name

Strast Adoress Sueet Address

City Siate Zip Cy Slate 2ip

9_Shares Aulhorized JI-=7 10. Shares Issued Check the box 10 indicate an altachment E
This information is cusrently of record in the NUABLQ CF SHARES CLASSSLAULS AR VM LE
Bepartment of State. tune cormon 0

Changes require sn additional filing.

p— o "

11. This repon must be executed on behalf of the corperation by an authonzed representative. If the corporat-on i1s in the hands of a receiver or
Inistes, this report must be executed on behal of jhe corporation by the receiver or trustee

Under penaity of perfury, | iare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that &/l statements contained hetein are true and correct.

Name cf Authonzed Raprasentative Date

Mark halgate 0172872021

£
Signatg of Authonzed Representayve

MAIL TO- v
Division of Buginess Services

148 W River Strecl. Providence. Rhode Is'and 029042615
Phone: (401) 2223040
Webtite: www.s0$.n gov FORM 530 - Revised: 0812020



