RI SOS Filing Number: 202445019180 Date: 1/30/2024 4:00:00 PM

-

Department of State - Business Services Division

' JAN 20,20
Annual Report for the year: 2024 W ﬂw
Non-Profit Corporation gy \

—> Filing period- February 1 - May 1
—3 Filing Fee: $2000
—> Penalty. Additional $25.00 fee if form 1s not filed by May 31,

‘@ State of Rhode istand FILED *
2 2

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

000029350 SOUTH COUNTY KENNEL CLUB, INC.

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

RHODE ISLAND . | DOG ACTIVITIES TO PROMOTE EDUCATION ABOUT PUREBRED

4 NAICS Co BREEDS

IO

6. Pr\i‘n;gz)ﬂi:} Address City State 2ip
69A MOOSUP VALLEY ROAD FOSTER RI 02825
7. List ALL officers (names and addresses) Check ihe box to indicate an attachmch
PresdentName +ONY RAPOSO Vice-Preedent Name 2 OLAND PELLAND

Street Address 166 FAYAL LANE Street Address 149 MENDON ROAD

“Y MIDDLETOWN St R %0 02842 |“Y ATTLEBORO = MA |03
Secretary Name SUSAN WATERMAN Treasurer Name ) LEEN CROTEAU

Street Address 56 CROSS BOW LANE Street Address 56A MOOSUP VALLEY ROAD

“Y WEST WARWICK |5 R| Zr 02893 |“™ FOSTER st ) 38825

8. List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors.
Check the box to indicate an at‘tachment[]

DrrectorName | ORENA CLARK Drrector Name. SLARON RAPOSO

StreetAddres 30 GARDINER ROAD Street Address 166 FAYAL LANE

“Y RICHMOND St Rl 2 02892 | MIDDLETOWN Sate | Gous
DrectorName (AT SMITH Director Name

Street Address oy BOX 778 Street Address

“Y WYOMING state Rl 2P 02808 | State &

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

Under penalty of perfury, | declare 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 sgnod by edther the Presigent Vica Presigent Secretary, Assistant Secretary, Treasurer. duty Aulhonzed Representalive, Recewver or Truslee

Name of Officer/Authorized Representative Date
COLLEEN CROTEAU ,Jas™ 2
Signature ?f?fﬁcerl onized Representative

A

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s ri.gov
FORM 831- Revlsed: 12/2023




