RI SOS Filing Number: 201745017780 Date: 6/7/2017 4:00:00 PM
State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Reporf for the year: 9017
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
-3 Penalty, Additional $25.00 fee if form is not filed by July 30,

1. Entity ID Number 2. Exact name of the Corperation

59789 NOFA/RI Northeast Organic Farming Association Rhode Island

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island ORGANIC FARMING PRACTICES; EDUCATION ON ITS PRINCIPALS.

4. NAICS Code TITLE: 7-6

813312 - Environment, Cons

6. Principal Office Address City State Zip
247 Evans Road Chepachet RI 02814
7. List ALL officers {(names and addresses} Check the box to indicate an attachment |:|
President Name Jan Martin Vice-President Name Laura Wilson

Street Address 45 Bradbury Street StreetAddress 286 Barneyville Road

Secretary Name ¢ andace Clavin Treasurer Name mMark Hengen

Street Address 33 Water Way Street Address

City Barrington State RI Zip 02806 City State Zip

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment I:]

Director Name jan Martin Director Name 1 aura Wilson

StreetAddress 45 Bradbury Street StreetAddress 286 Barneyville Road

ClY Warren State Ry ZiP 02885 ‘Y Swansea State MA 0 927717
Director Name Mark Hengen Director Name Ben Torpey

Stiest Address o1, JWU 8 Abbot Park Place SHeetAUISS: 78 Melrose Street

% Providence State R “P 02903 | ™ Providence State Ry P 02907

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641,

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

This report must be signed by either the President, Vice-President, Secretary. Assistant Secretary. Treasurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative Date
L)@ﬁfeé E é({c{,‘f‘-ﬂ;"\ g&‘{’/é/déc/’t’_f f_ &D?.Sm,(_p‘_/ /ﬁc"f"! ’L é’////7

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.so0s.ri.gov

FORM 631 - Revised: 05/2017




attachment

Non-Profit Corporation Annual Report 2017

NOFA/RI Northeast Organic Farming Association Rhode Island 59789
7. Additional Directors

Laura Bozzi 109 Somerset Street, Providence, RI 02907

Sarah Turkus, 127 Chapin Avenue, Providence, RI 02909

Candace Clavin, 33 Water Way, Barrington, Rl 02806



