RI SOS Filing Number: 200812354690 Date: 06/30/2008 4:00 PM

State of Rhode Island . ' A. Ralph Mollis, Secretary of State

an and Providence Plantations Cor}zsraﬁom Division
= ; N J s W. River Street
‘“x..-lﬁ;é.A,.a-ll’ Office of the Secretary of State Providence, RT 02904-2615

401.222.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Or.258.3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I 7-6-94, each corporation failing or refusing to file ils annwal report within the ttme prescribed by law (R.LG.L 7-6-91) is subject
to a penalty fee of $25.00. ’

1. Corporate 1D No. 2. Name of Corporation

154626 Farm Fresh Rhode !sland
3. Staie of Incorporation 4. Corporate address in Rhode Isignd - Sireet Address ity . Zip
Rhode island 135 Angell Streat Providence 02906
5. Foreign corporation. Enter princibod office address ity Siatrd - el :

6. Brigf Description of the character of the affatrs which are actually conducied in Rbode tidand

TO FACILITATE FARMER-BUYER RELATIONSHIPS IN ORDER TO BUILD A MORE SUSTAINABLE FOOD SYSTEM

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"'BOX FOR ATTAGHMENT) ([ ] FILLIN $PACES BEPORE USING ATTACHMENTS! "

Prestdent Name Vice President Neme

Chase Hogoboom Tyler Ray

Street Address Streel Address

135 Angell St. 135 Angell St.

ity State Zify ity Stcste Zip
Providence RI 02906 Providence RI 02506
Secretary Name Tredstarer Name

Heidi Hetzler John Reimers

Strevi Address . Srregt Address

135 Angell St. 135 Angell St.

City Zip City State Zif

Providence o
8. NAMES AND ADDRE!
THE NUMBER OF DIRECTORS OF 4 DC (RIODE 134N
Hrecior Name ‘ h Director Name

Noah Fulmer Sheri Griffin

Sireer Address Street Address

135 Angell St. 31 Amy St.

ity State 2o ity Staite Zip
Providence Il 02906 Providence 1] 02906
Direcior Nante Direcior Name

Jessica Knapp

Sivee! Address Street Address

135 Angell St

ity State Zip City CF State Zipr
Providence L 102906 ! _ L
9. _R.gelsfr;_t;ign;;ggmg-r IN.RHODE TSLAND . ‘DO NOT ALTER - Changes tequire filing of Form 64} RiEGL:

Agent Name Address

L.ouela Hill ' Center for Environmental Studies

Adddress ’ City Zip

135 Angell Street Providence 02912-1943

This report must be signed by either the President, Vice President, Secretary, Assistant Secredary, Treasurer, Receiver or Trustee

m [T . N -

Under penalty of perjury, I declare and atfirm that | have examined this

report, including any accompanying schyjules and staterneifts, and that all
staﬂem ontained hergin are trug an dorreg.
L] .
p.a' r r I \40
Sigmm:ire oMNOfficer -

An
S ~ Date |
Heidi Hetzler C/

Print or Type Name of Officer

Bl Secretary

Title of Gfficer

Form 631 Rev. 12/06
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