RI SOS Filing Number: 201180897200 Date: 07/01/2011 4:00 PM

State of Rhode Island

==L Office of the Secretary &f State

NON-PROFIT CORpORATION ANNUAL

and Providence Plantations

REPORT FOR THE YEAR Lo||

A. Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River Stree)
Providence, RI 02904-26G15
401.222.304¢

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n agecordance with RIG.I. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by lmw (RLG.L. 7-6-91) is subject to a

penalty fee of 325.00.

1. Conporate ID No. 2. Name of Corporation

154626 Farm Fresh Rhode Island

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island 1005 Main Street. #1220 Pawtucket 02860
5. Foreign corporation, Fuicr principal office address ity Steate Zip

ACILITATE FARMER-BUYE

Prestdent Name

Chase Hogoboom

5. Brief’ Description of the characier of the ﬂgh!rs which are actually conducted i Rbade Kland

TO

RELATIONSHIPS IN ORDER TO BUILD A MORE SUSTAINABLE FOOD SYSTEM

Vice President Name

Kristina Peterson

Strect Address

1005 Main Street. #1220

Street Adedress

1005 Main Street, #1220

]

Drvector Name

City Stare p R State w0
Pawtucket - |RI 02860 Pawtucket RI 02860
Secresary Nose Treasurer Name

Tyler Ray Lynn Kent

Storeet Address Street Adddress

1005 Main Street. #1220 1005 Main Street. #1220

City State zip cHy State “ip
Pawtucket Rl 02860 Pawtucket RI 02906

Dhirvector Name

ke

Noah Fulmer Sheri Griffin

Stveet Address Streer Address

1005 Main Street, #1220 1005 Main Street, #1220

City State Zip ity Stater Zip
Providence RI 02860 Pawtucket Bl 02860
IXrector Neme fHrector Nawie

Christie Moulton

Street Address Street Address

1005 Main Street. #1220

ity State 2ip City Staite Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L., 7-6-13/7-6-78

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

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
staternents contained herein are true and correct.

fbiire G/ %0201
Signature of Officer Date

Kv’ ' S‘}']-n& 19{’l'ef‘8m
Print or Type Name of Officer

Vl‘ Ce ‘Pf'e_sfa_o,_d'

Title of Officer
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