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State of Riode Island 1‘,11 1‘"‘ : .
@ Department of State - Business Services Division
Annual Report for the year: (22
Corporation |
I
I

[1. Entity 1D Number 2. Exact name of the Corparation
000534271 Coastal Growers Farmer's Market, Inc.
3. Principal Office AGIress City State Zip
116 Orange Street Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Island )
445230 Operate farmer's market ad v S@ ment 4. ¢\ . reric Moo E n kel
5. Slale of Incorporation 3'5
Rhode island
7. ListALL officers [names and addresses) Check the box 10 indicate an attachment ]
President Nama Vice-Pregident Name !
e sandra Barden TRt YAT® Maggean Ward '
Strest Address Stree! Address .
56 Elmdale Road c/o Beautiful Day, 10 Davol Square
Ch f Su Fd Ci . Stute 2z
YNorth Scituate “®RI 02857 " Providence “*RI 02903
5 Lary M. . T N R
Y TE™ Deja Hart s Ben Aavlik
Streel Aodres . Strent Add .
e 166 Stone Gate Drive **** 333 Biue Ridge Road
Ci . Staty Zi Ci . B 2
" North Kingstown e RI °02852 Y Warwick " R 02886
8. List ALL directors (names and addresses) Check the box to indicala an attachment E
Directer Name Direclor Neme
Sandra Barden Meggean Ward
Stregt Add Street Asd .
*** 56 Elmdale Road oo ¢lo Beautiful Day, 10 Davol Square
Ci . Stat 21 Ci . Slate Zip
" North Scituate “RI 02857 " Providence “Ri 02903
Director N Diractor Na .
*™ Deja Hart ! "Ben Aavlik
Stroot Add! . Street A .
reetA4P: 166 Stone Gate Drive #etA19% 333 Blue Ridge Road
Ci . Stat Fdl Cit . S:at Z
™ North Kingstown rete g " Warwick " RI ® 02886
9 Shares Authonzed 10. Shares Issuad Check the hox lo indicate an attachmen: E
This information s currontly of record In the NUMBER OF SHARES CLASSSLRIES PAR VALLE
Departmant of Stato. 400 Common NO Par
Changes require an additional filing.
W
1. This report must be execulad on gehall of the corporation by an authorized rapresentative. If the corporat o, is in the hands of a recciver or
lrustee,_this feport must be executed on ?half o’ the comporation by the raceiver or trustee.
Undoer panalty of perjury, | deciara and affirm that | have examined this raport, including any accompanying schedules and
sfatemants, and that ali statements contalnsd herein are true and correct.
Name of Authorized Representalive Date
V¥ o i
Sandra Barden 77 ) /./? (7'//‘/\
Signature of Authorized Represenjative / 4
¢ : VJ/ A . »
-\// & Zus"ﬂ--;.’{ 7 -/_.)KZ [ élf Al

MAIL TO:

Division of Business Services FILED

148 W River Sireet, Providenoo. Rhode Island 02904-2615

Phone: (401) 222-3040
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