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Office of the Minnesota Secretary of State

Minnesota Public Benefit Corporation / Annual Benefit Report
Minnesota Statutes, Chapter 3044

Read the instructions before completing this form %%’ %
s Tangant S
ALy A

Must be filed by March 31 k1858 % SN
Filing Fee: S55 for expedited service in-person, $35 if submitted by mail R

The Annual Benefit Report covers the 12 month period ending on December 31 of the previous year.

Notice: Failure to file this form by March 31 of this year will result in the revocation of the corporation’s puhlic benefit
status without further notice from the Secretary of State, pursuant to Minncsota Statutes, Section 304A.301

I Corporate Name: (Required) Hc\f\fﬁ& Im-l-|q+,vf. 56(,

2. The public benefit corporation's board of direclors has reviewed and approved this report,

3.1 the field below, enter the information required by section 304A.301 subd. 2 or 3 for the period covered by this report,
(see instructions for further information); Note: Use additional sheets il needed. {(Required)

SQQ q*"(ac.\\edl additional gheek .

4. 1, the undersigned, certify that 1 am the chief exccutive officer of this public benefit corporation. | further certify that | have signed
this document no more than 30 days before the document is delivered to the secrelary of state for liling, and that this document is
current when signed. | further certify that | have completed all required fields, and that the information in this document is true
and correct and in compliance with the applicable chapter of Minnesota Statutes. | understand that by signing this document |
am subject lo the penaltics of perjury as set forth in Section 609.48 us if' | had signed this document under oath,

P Fepsa, 10 nws oA yia)

Signature ol Plblic Benefit Corporation's Chicf Exccutive Officer

Date (Must be dated within 30 days before the report is delivered to the Secretary of State for Filing)
Email Address Tor Official Notices
Enter an email address to which the Secretary of State can forward official natices required by law and other notices:

eynolds. a Ipdi ~werld. com
[V Check here to have your email address excluded from requests for bulk data. to the extent allowed by Minnesota law,

List a name and daytinie phone number of a person who can be contacted about this form:

RC‘;hD\ds Hn“\on}g Harris 6]391L13%9

Contact Name Phone Number

Entities that own, lease, or have any financial inferest in agricultural land or Jand capable of being farmed must register
with the MIN Dept. of Agriculture’s Corporate Farm Program,

Does this entity oiw. lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes[] No




3. In the field below, enter the information required by section 304A.301 subd. 2 or 3 for the period
covered by this report:

Harvest Initiative, SBC was effectively dormant during the calendar year 2020.
Specifically, the organization was unable to pursue the specific benefit mission and
goals stated in its articles due to circumstances created by the Covid-19 global
pandemic, including but not limited to personal iliness of key personnel. In addition,
government lockdowns and adherence to social distancing norms made almost
impossible to engage in the community outreach and programming development that is
needed in this stage of the organization's lifecycle.
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