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@ State of Rhode Island ND
Department of State - Business Services Division T §
Annual Report for the year: 2024 Ay o
o
Corporation o
— Filing period: February 1 - May 1 N
—> Filing Fee: $50.00
> Penalty: Additional $25.00 fee if form is not filed by May 31.
[1. Entity 1O Number 2. Exact nama of the Gorporation
000638741 Hope Street Farmers Market, Inc.
3. Prncipal Ofiice Address City State Zip
116 Orange Street Providence Ri 02903
a. NAICS Code I6. Briet description of the character of business conducted in Rhode Isiand
445230 operate a farmer's market
5. State of Incotporation
Rhode isiand
'7. List ALL officers {names and addresses) Check the box to indicate an attachment ﬂ-
President Nam | aura Haverland Vice-PresidentNe™ Debra Hopkins
Sltreet Add
1Addre3% 116 Orange Street StreetAddres3 446 Orange Street
ity . State Z i ] State Zp
Providence Rl ? 02903 Y Providence RI 02903
Seretay Nam® - pepra Hopkins Trazsurer Name o chard Kleinfeldt i
Street Address L] Address
116 Orange Stfeet treet 116 Orange Street
) Stat C . Stat
" Providence "R [*02003 | Providence °RI o903
[8. List ALL directors (names and addresses) Check tha box to indicate an attachment ﬂ-
FDiradcr Name Clrector Name
Street Addreas Sireet Address
Chy Stata Zip Clty State fa™)
Director Name Direcior Name
Street Addreas Street Addross
Chy State 2p Ctty State ba
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [J}
This Information is currently of record [ the NJWBER OF SHARES CLASS/SERIES PAR WALUE
Department of State. 100 Common No Par
Changos require an additional filing.
11. This report must be executed on Dehall of tha cofporahion by an authonzed represantative. If the corporation is in the hands of & re-
ceiver or trustee. this rt must be executed on alf of the corporation e raceiver or trus
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying sc an
statemants, and that ali statements contained herein are true and correct.
Name of Autherized Representative Date
Richard Kleinfeldt i {Z}( l ?/"f
of Authonzw sentative '
Y oto oW ft0r FILED
ML TO:
Diviston of Businass Servicea .
148 W, River Streel, pmm.nmderswnozmms MAY 29 2024
Phona: (401) 2223:'0 c;) — FORM 830- Revised: 1272023
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