Office of the Secretary of State

STa1E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comnrations Ditision
100 North Main Street
Providence. RI 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jjune I - June 30 +  Filing Fec: $20.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 Corporate 11> No 2 Name of Corporation
134604 Rhode ksland Farmers Market Associatlon
3. State of incorporation 4. Corporaic address in Kbode [sland - Sireet Address City Zip
RHODE ISLAND 235 Posmernde (/7‘ L 270 ﬂau- OZ2¢%0 &
$. Foreign corporation. Enier principal affice address Cry State Zip
6. Bricf Doscriprion of the characier of the affairs which are actually conducted in Rhode isiand
TRADE ORGANIZATION FOR THE PROLIFERATION AND PROMOTION OF FARMERS MARKETS OPERATING THROUGHOUT THE STATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdenr Name Vice President Name
Ao 4l Ltk /7/c/cwou
Street Address Stroet Address —_—
§6  Winsor Ave. . 025 Vouth Gty 7RalL
City Isra:c I?Jp ciry State "__’ — 2ip
T hwa for A S NP2 10 West  Kiver fou 2 | 07842
Secretary Name Troasurer Nama
o M. e Srme 43 Jecpetory
Strovr Address L Stroet Address
225 Fhuente K Bw- 376
Cuy Siate - Zip Clry Srate 2Zip
o P “s250¢
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ 80X FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS GF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23
Director Name Pirector Name
Livch  Aobhacn Lite Lewy'c -
i Stroer Address .5 Street Address 2 . f-:{
__Sso0 Llsyd Ave. L0 Fox 1481 =
City v State Zip city Sate CZp
Hou. 727 02506 Mewspoet AL 02640
Director Name Director. Nam, L
Devin  Chaie gwévu Ferivg = oo
Stroet Address stroes Address S5 Yt
19 Somerset  Ape. /YT Lvy Jf- o 2
City S Zip Ciry v State — ip “:.1
ﬁ‘po. 77L 02907 JHov- 734 02506
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 641 - RI.G.L. 7-6-13 / 7-6.78
Agent Name Address
STEPHEN M. VOLPE
Address City 2
235 PROMENADE STREET, ROOM 370 PROVIDENCE 02908-

This report must be signed in ink by ¢ither the President. Vice President, Secrctary, Assistant Secretary, Treasurer. Receiver or Trustee

134604
File Dure & - /0 o J-
27
Check No.
By: D k/
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all

¥ pontpfned hercin pre,tnyy and correct.
A 17, M &-&-05

rur of Officer / 4 Date

Print or Tipe Name of Officer v

(feackiry [ Tenrerz.

Title of Officer / /

Form 631 Rev. 04/04



L Marthew A. Brown, Secretary of State

. % STATE OF RRODE ISLAND Carporations Division
» AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, R 62903-1335
» Office of the Secretary of State . 401.222.3040

* *
i‘,"l

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporarte I No, 2, Name of Corporation

134604 Rhoda Island Farmers Markel Association

3 State of Incarparation 4. Corporate address in Rhode Island <Sereet Address Ciy Zip
RHODE ISLAND 235 Promenade Street Providence 02308
3. Foreign corporarion: Emer principal office address City State Zip

6. Brief Description of the character of the affairs which are ecrually conducted in Rhode Island

TRADE ORGAN'IZATIlON FOR THE PROLIPERATION AND PROMOTION OFP PARMERS MARKRTHS OPRRATING THROUGHOUT THR STATH

J7 NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) LLFIL1. IN SPACES BEFORE USING ATTACHMENTS ok
President Nome , Vice President Name
Allan Hill ’ .Lucille Dickenson
Streer Address * Sreet Address
86 Winsor Avenue .3029 South County Trail
City Siate Zip Ciy State Zip
Johnston RI 02919 .West Kingston RI 02892
Setretaty Name * ©© © 0ttt e e s 'hm:umﬂmie ...................
Stephen M. Volpe .Same as Secretary
Streer Address : Street Address
235 Promenade Street .
City ’ State Zip City Seate Zp
Providence ﬁ‘-0290!3 .

8. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACIIMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS ,
‘ ' THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE_ ISLAND) CORPORATION SHALL NOT BE LESS YHAN THREE (3).RILG.L 7-6-23 ’
Director Name . Director Name

Linda Kushner -Lisa Lewis

Soeer Addresy Sover Addrens

560 LLoyd Avenue ‘P.0. Box 1481

City : JSrate Zip «City Staze Zp )

Providence RI 02906 . Newport RI 02840
“Directar Mo * C R R R N R AR R

Devan Chase ' Peyton Fleming

Street Address ‘ +Street Address

109 Somerset Avenue 1143 Ivy Street

City Sare Zip ity . State Zip

Providence RI 02807 ‘Providence RI 02906

9. REGISTERED AGENT IN RHODE ISI.AND -DO NOT ALTER- Changos require filing of Form 641 -RI.GI 7-6-13/7-6-78 -

[Agent Name Address

Stephan M. Volpe

Address Ciy Zip

235 Promanade Street, RM 370 Providence 02908

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

13 4 6 0 4 Under penalty of perjury, [ declare and affirm that [ have examined
*134604 DNP 06/09/04 01:37:56 PM° and that 4li statements contained herein are true and correct.
File Date ; ( f' Oy

this report, including any accompanying schedules and statements,
p Sighature o’Oﬁ:ce:{ Date
p
Check No. F|LE-D ‘/ Waﬂ .

nnt or )PC ame o

A e
FOR SECRETARY OF snjm—: USEONLY = ) an, éé%ﬁﬁéﬂ“ Form 631 Rev. 6/02
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