RI SOS Filing Number: 202574271020 Date: 5/30/2025 4:00:00 PM

i State of Rhode island
Department of State - Business Services Division

S, .72
Annual Report for the year: 2025 N
Non-Profit Corporation _ 9| E%CE VED
—> Filing period February 1 - May 1 e BE' T GF. Syl
—> Filing Fee: $20.00 BUS Sveg'h
—> Penalty: Additionat $25.00 fee if Torm is not filed by May 31. e
1. Entity {D Number 2. Exact name of the Corporation i) RaY 3CFD BN
486527 Burrillville Farmers’ Market Association, Inc.
3 State of Incorporation S. Brief description of the character of business conducted in Rhode Island
Rhode Island Nonprofit farmers market promoting tocal agriculture, farm products,
T NAICS Coge artisan goods, and land preservation in Burrillville.
445230
6. Principal Office Address Cry State Zip
PO Box 215 Pascoag RI 02859
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Tammy D’ Amato Vice-President Name Steven D’ Amato
Street Address g4 4 o ocran Farm Rd. SteetAddress 844 Sherman Farm Rd.
Y Harrisville Stale R %P 02830 | Harrisville Sale R a0
Secretary Name Sheila Bibeault TreosurerName haelan Tucker
StreetAddress 254 Warner Ln. SteetAddress 60 Ironmine Rd.
% pascoag Siate R Zp 02859 |°Y Harrisville Sate Ry 58830

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box fo indicate an attachment[

Director Name

DrectorName Destiny Sincavage Pau! Roselli
Street Address . Street Address .
60 lronmine R4d. Maureen Circle
Y Narrisville State R Zp 02830 |°™ Mapleville Sete R 2B o
Director Name Katie Cole Director Name
Street Address 39 Kearns Rd Street Address
€y Chepachet Sute o 7P 02814 |Cv State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641

Under penalty of perjury, | deciare 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 either tha President, Vice-President, Secretary, Assistant Secreiary, Treasurer, duly Authorized Reprasentative, Receiver or Tiustee.
Name of Cfficer/Authorized Representative Date
Khaelan Tucker, Treasurer & Market Manager 5/24/25
y e ord
Sig %ﬁ% . Regvﬁlive FILED
MAW TO: MAY 3 0 2075

Division of Business Services
148 W, River Street, Providence, Rhode island 02904-2615 BY (Dg‘ a
Phone: (401) 222-3040

Website: www s0s.n.gov
FORM 631- Revised: 12/2023



