RI SOS Filing Number: 202564375190

State of Rhode Island

&

Annual Report for the year: 2025

Department of State - Business Services Division

Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not fled by May 31.

Date: 2/3/2025 4:00:00 PM

FILED

FEB 03 2025
APA M\

1. Entity ID Number

001714541

2. Exact name of the Corporation

SOUTH COUNTY TRAIL HOMEOWNERS ASSOCIATION, INC.

3. Siate of Incorporation

5. Brief descnption of the character of business conducted in Rhode Island

RI HOMEOWNERS ASSOCIATION

4. NAICS Code

813990

6. Principal Office Address City State Zip
P.O. BOX 794 WEST KINGSTON RI 02892

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ji

President Name

Vice-President Name

Street Address Stroet Address

City State 2ip City State Zip
Secrelary Name Treasurer Nama

Street Address Street Address

City State Zip City Slale Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an anachmantg

recto!Name JONATHAN DONIGAN oreenrn® AMY FRATANTONIO

S1eetASS 99 MICHAELA COURT oo I 94 MICHAELA COURT

“Y WEST KINGSTON |52 Rl 2P 02892 [°Y WEST KINGSTON |t Ry 55892
Drector Name R1CHARD SERPA oreecrtien® ALEXANDER FINN

SveetAddress 89 MICHAELA COURT Street Address g4 MICHAELA COURT

“Y WEST KINGSTON  [S®¢ R) Zr 02892 |Y WESTKINGSTON  [S2°R| 58892

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

Under penaity of perjury, | 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 roport must bo signed by either the Prasident, Vice-Presidont, Socrotary, Assistant Secrotary, Treasuror, duly Authorized Ropresantative, Rocoiver or Trusice.

Namae of Officer/Authorized Representalive

RICHARD D SERPA

Date

01/19/2025

Signatyye of OmoeWtzszepresentanve
_m //w

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Waebsite: www.s0s.1i.gov

FORM 631- Revised: 12/2023




