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Annual Report for the year: 2020
Non-Profit Corporation

4 State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

~—2 Filing period June t - June 30
—> Filing Fee' $20.00
—3 Penalty. Additional $25.00 fee if form is not filed by July 30.

FILED ..

S LAna?
JUL 16 2020 -

BY__J

1. Entity 1D Number

486527

2. Exact name of the Corporation

Burrillville Farmers' Market Association, Inc.

3 State of Incorporation
Rhode Island

4. NAICS Code
813980 - Other Similar Orga:

5 Brief descniption of the character of business conducted in Rhode Island

To improve the promotion and marketing of local farm and garden products

6. Principal Office Address
P. 0. Box 215

City State Zip
Pascoag RI 02859

7. ListALL officers (names and addresses)

E—
Check the box 1g indicate an attachment D

President Name David Nodal

Vice-Presigent Name, '
' oe Tammy D'Amato

dd )
Steet Address g2 Reservoir Road

Street Addiess 844 Sherman Farm Road

% Chepachet State g 2P 02814

State

“Y Harrisville RI 2P 02830

Secretary Name
Y Alfred Bettencourt

Treasurer Name

Deborah Yablonski

StreetAddress ggn South Main Street

t Ad
Stieet AJAIesS 63 Moraney Road

“Y pascoag State gy ZP 92859

Y pascoag Stete gy Zip 92859

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

Check the box to indicale an attachment D

,
Dreclor Name gheila Bibeault 1€ ponald Waterman

Street Address 254 Warner Lane Street Address \1ost Road

C pascoag State py 20 92859 | °Y Harrisville Staie o 2P 92830
Drrector Name ¢ o nneth Mulligan Drrector Name o2 ul Rosselli

SteelAddIESS 477 Knibb Road Street AJdIess maureen Circle

% pascoag State gy 2P 92859 CY Mapleville St &P 02839

9. Registered Agent in Rhode Island. This informalion is currently of record in he Depaniment of State, Changes require fiing 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 true and correct.

This report must be signed by erther the Prasident, Vice-President, Secretary Assistant Secretary, Treasurer, duly Authonzed Representative, Recewer or Trusice

Name of Officer/Authonzed Representative
Deborah Yablonski, Treasurer

Date

(5-20 -Zo%/a

MAIL TO:

Division of Business Services

148 W, River Streel, Providence. Rhode Island 02904-2615
Phone; (401) 222-3040

Websito: www.s0s.rm.gov

=
Signature oﬁzrmulhonzed Represenfative ,
Delon'a \jOLo‘@s

Lo v
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