RI SOS Filing Number: 201861843700 Date: 4/9/2018 4:00:00 PM
Y State of Rhode Island and Providence Plantations
(3) Department of State - Business Services Division
Annual Report for the year: 2017 e
Non-Profit Corporation :
~> Filing period: June 1 - June 30

—) Filing Fee: $20.00
— Penally: Addilional $25.00 fee if form is not filed by July 30.

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

001669044 Rhode Island Farmers Market Collaborative

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

Rl To increase awareness of Rl farmers markets, educate about their importance, and improve

commurtications and access to resources for market managers.

4. NAICS Code

624210 - Community Food S[~]

6. Principal Office Address City State Zip

11C Bridge Street Newport RI 02840

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]

President Name Dsja Hart Vice-President Name Joyce May

Street Address g6 Stonegate Street Addross 453 Betsey Williams Drive

% North Kingstown State gy 2P 92852 % Cranston State ) ZP 02905
tory Name ¢ ea Upham Treasurer Name Bevan Linsley

Streel AJJress 47 willow Street Sireet AJIIESS 487 Carpenter Lane

Ciy providence State py Zp 92909 CiY Saunderstown State gy Zip 92874

8. List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE directors.
) Check the box 1o indicate an attachment D

Director Name .Dk )p‘, HW Director Name JM M m/\

Street Address l!lﬁ STDNkm’k Streemddmﬁ/}) ?7”%“{ V\I] l/L‘tﬂW\S Ifﬂ\‘\ﬂ/
City NWJV\ UN(A’BTMNQ'“ 2 Zip OVML City Msm\/ State £ Zip 01”\05/

Director Name m( Ar VLP n “W\ Director Name ‘P)N m l/i M é)VG \1
Street Address 4 a, W‘“/Lw S‘M/‘/ SUeeiAddresS4g } WWM
City 'pm -m.N U State R,\ Zip D—m 00\ City \Sm} N DmS\‘UW N State ﬁi Zip O'L% ,},,r_

9. Registered Agent in Rhode Istand. This information is cumently of record in the Oepartment 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 hereln are true and correct.

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Represantative, Recefver ar Trustes.

Name of Officer/Authorized Representative Date
Bevan Linsley \ “ r6, 2017
Signature of Officer/Authorized Representafi -~ l U (vl 3
SIGN POCWVENT HERE F' LED
v
w0 J T
Division of Business Services
148 W. River Street, Providence, Rhode Island 02004-2615 ot
Phone: {401) 222-3040 BY | ()q

Wabsite: www.s0s.ri.gov ' FORM 631 - Revised: 10/2017



