o .- N\ Stats of Rhode lsland '
\@ ' Department of State - Business Services Division
<ot

; MAY 0 3
Annual Report for the year: 2003 - q
Non-Profit Corporation BY t D .
=3 Filing period- February 1 - May 1 f/(L\
—>Filing Fee: $20.00

==> Penalty. Additional $25.00 fee if form is not filed by May 31.

- ——

1. Entity 1D Number 2. Exact nams of the Corporation

486527 Burrillville Farmers' Market Association, Inc.

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

Rhode Island To improve the promotion and marketing of local farm and garden products
B0

6. Prindpal Office Address City State Zip

P. 0. Box 215 Pascoag RI 02859

7. List ALL officers (names and addresses)

Check the box to indicate an attad’lmmm-
President Name Tammy D'Amato

Vice-Prosident Name 1 aelan Tucker

Street Address &0 Ironmine Road

Seet Address 644 Sherman Farm Road

Y Harrisville Stete R Z° 2840 | °™ Harrisville Stae e ® 02830
Secretary Name Sieve D'Amato Treasurer Name otave D'Amato

Street Aodress 844 Sherman Farm Road Street Address 844 Sherman Farm Road

% Harrisville Stete Ry Zr 02840 | ™ Harrisville Sute Ry Z® 02840

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

Check the box to indicate an attachment D

Diractor Name Sheila Bibeault

DirectorName b1 Roselli

SreetAddiess 254 Warner Lane St A Maureen Circle

“Y Pascoag State Ry 2 02859 | Mapleville " Ri *® 02839
Drectarfame enneth Mulligan orecortane Katie Cole

SroetAdetess 477 Knibb Road SreeIAiTe? 39 Kearns Road

N pascoag swe R |2 02850 | Chepachet " Rl |* 02814

9. The Repistered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641.

Under penalty of parjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Thes mport must be signed by either tha Presifent Vico-President. Secretary. Assistant Secretary, Treasurer. duly Authonzad Representative, Recewer or Trustee

Name of OfficerfAuthonzed Representative
Steve D'Amato

Date

flog [3>

Signature pf Officer/Authorized Representative
A= _ -
~ — \RQ&pASO P& R—

MAIL TO:
Division of Business Services

148 W. River Strast, Providenca, Rhode Istand 02804-2615

Phone: (401) 222-3040
Waebsha: www.505.1.gov
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