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

TEntily D Number
000534271

2. E Exact namge of the Corporation

Coastal Growers Farmner's Market m (,

3. Pnncipal Office Address
116 Orange Street

State
RI1

City
Providence

Zip
02903

4. NAICS Code
445230

5. State of incorporation
Rhode Island

6. Briel description of the character of business conducted in Rhode Island
Operale farmer's market

7_List ALL officers {names and addresses)

Check the box to indicate an attachment [J

Department of State.

Changes require an additional filing.

President Name Sandra Barden Vice-President Name Meggean Ward
8 Addres
weetAJAT®SS 66 Eimdale Road s"eemmmssc/n Beautiful Day, 11 Davol Square
“Y North Scituate State Rl Zip02857 City Providence State RI P 02903
Secretary Name Deja Hart Treasurer Name Ben Aavlik
{reet A
Street Address 16 Stone Gate Drive Street Address 333 Blue Ridge Road
% North Kingstown State py Z2Pags2 Y Warwick Sate el 2P 02886
8. List ALL directors {names and addresses} Check the box lo indicate an attachment D-
8] N. Director N
rector Name Sandra Barden rectet amaMeggean Ward
Strect AJIESS <6 Emdale Road SueetAdJeSS /o Beautiful Day, 10 Davol Square
Y North Scituate Swle gy P o2g57 Y providence S Ry ® 02903
- N 1
Drector Name Deja Hart Drrector NameBen Aavlik
SirestAddNSS 166 Stone Gate Drive Sireet Address 333 Blue Ridge Road
Y North Kingstown St B ZPp2gs2 “Y Warwick Stte g1 P 02886
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record In the KUMBER OF SHARES CILASSISERIES AR VALUE

400 Common No Par

trustee, this report must be ex

[T This report must be executed on behalf of the corporation by an authonzed representative. If the corporalion is in t
ted on behall of the co
Undar 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.

he hands of a receiver or
alion by the raceiver or trustee.

Name of Authorized Representative
Sandra Barden

Date // 5 /J /

Signatire of Autho

e

dw Hygmativz

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode
Phone: (401) 222.3040

Website: www.505.11.gov
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