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Annual Report for the year:
Non-Profit Gorporation '

Department of State - Business Services Division
— Filng periad” June 1 - June 30

204

—> Panatty. Addtional $25 00 fee  form is not filed by July 30,

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

813990 - Other Similar Organizati § . e

000549925 The Historic Metcalf-Franklin Farm Preservation Association

3. Siate of Incorparation 5. Brief cescrnption of 1ne character of business conducted in Rhode Island

RI The HMFFPA 15 an IRS approved non-profit organization that manages the Histonc Metcail- Frankhin Farm
in cooperaton with the Town of Cumberiand  The mission of the HMFFPA is to: 1) rarse farm fresh

4 NAICS Code vegelatles for needy famdies in Rl in cooperation with the RI Community Food bank, 2) educate the

pubtic on histonc farming practices and 3) preservabon of the bulidings ana property of the 65 acre

6. Pnnupal Office Address City Sate Zip

142 Abbott Run Valley Road, PO 7943 Cumberiand Rl 02864

7. List ALL officers (names and adgresses) Check the box to indrcale an attachment [jl
Pres:dent Name b oaia Thurtow Vice-Presudent Name Robert Mudge

Stroet AGIresS ¢g {nomas L erghion Bivd Street Address 23 Tangiewood Dr

OV Cumberand Suate gy Zp 02864 | “ Cumbestand State g 20 02864
Seretury Nome Juke Guenn Treasurer Name Carna Almon

Street AGGres3 o0 M aieall Drive Street Address & Newalt Drive

Gy Gumberand Siate gy Z® (2864 CY Cumberland State g, e (02864

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE disectors.

Choeck the box to ndicale an aftachment D

Dicactor Name (. 0 0 omeon Oirector Name | o stey McLaughhn

Street AUTESS 154 Baar Hili Road: Apt 604 Street AdIESS 151 Bonnre Brook Dnve

€&y Cumbertand Stale g 20 02854 C Cumberand Stale ) o284 | 2P
Drector Nowme £rank Matta Diuctor Namo 3 nn Butter

Streel Addess 31 | i Pong County Road Sbeet Address 14 yrandon Raod

Cty cumbenand State p 7P 02864 C4 North Attedoro State pa Zp 2760

9. Regstered Agent in Rhode Isiand, This information 1s currently of record in the Depariment nf State Changes require fiing Form 641

Under penaity of perjury, | declare and affirm that | have axamined this repert, including any sccompanying schedules and
statements, and that all statements contained hereln are true and comect.

hx report must ba sogned by either the Pravoent, Viow-Prasdent, Secrofaty, Asusian? Secrotory. Troasueor, duly Authonrod Ropresentatve. Receivas v Ta-ase-

Name of Officer/Authonzed Representative
Pamela Thurow
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o |
s.gnat/rbmccrmumortzed presentalive
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SICN DOCUMENT HEP®

MAIL TO:
Division of Business Services

148 W River Sireet, Pranidence, Rhode tsland 02904-2615

Phone; {401) 222-3040
Wabsite: www s05.n.gov
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