RI SOS Filing Number: 201988382980

Date: 3/8/2019 4:00:00 PM

N, Stale of Rhode Island and Providence Planiations
Department of State - Business Services Division

Annual Report for the yeéfﬁ 2019

Corporation

— Filing peniod; January 1 - March 1
—> Filing Fee: $50.00

—> Penalty; Additional $25.00 fee if form is not filed by April 1

1. Entity ID Number
135039

2. Exact name of the Corporation

South County Holdings, Inc.

3. Principal Office Address
55 Village Square Drive

City
Wakefield

State Zip
RI 02879

4. NAICS Code
713940

5. State of Incorparation
RI

6 Bricf description of the characler of husiness conducted in F-?nodc Island
To own, operate and maintain an exercise, health and fitness center and gymnasium.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name
" Michael Petrella

Vice-Pres dent Name

Sireet Address N Streat Address
55 Village Square Drive

| . 1aie 1 ate |
“ wakefield S o “Pyag79 City State 21
Secretary Name Treasurer N .

Y Michael Petrella (EASUIETTATE pichael Petrella
Slreet Address . . Slreet Addross . i
55 Village Square Drive i 55 Village Square Drive
Cit Stale 2 Ci .

" Wakefield RI P02879 Y Wakefield State gy 2002879
8. List ALL direclors {(names and addresses) Chexck the box 1o indicale an attachrnent ﬁ'
Lirector Narre | Direcior Name

Michael Petrella
Stree: Address ) . Street Address
55 Village Square Drive
I ) Stase 2ip Cil State 21
Y Wakefield RI 02879 i ®
Directar Name Director Namre
Street Address Street Address
City State 2ip Cily State Zip

9. Shares Authorized

10, Shares Issued

Check the hox to indicate an altachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.
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11. This report must be executed on behalf of the curporation by an authorntzed representative, If the corporation 15 10 the hands of a receiver or
irustee, this report must be executed on behalf of the corporation by the receiver or trustee

‘e and correct. Ell EDN

Under penalty of perjury, | daclare and affirm that | have e agrined this report, including any accompanying schedules and
statements, and that all statements gerilained herern,éfe

Signature of Authr}rmffReprcse tw(-‘

Name of Authorized RPOW ///// L ) ey
Michael Petrella
4 . 112 0g 2019

Date

A 2617

BY__ :_",\awﬂ

MAIL TO:
Division of Business Services

148 W, River Streel. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www 505 . gov

FORM 630 - Revised: 1072017




