RI SOS Filing Number: 202566657410

State of Rhode island

Department of State - Business Services Division

Annual Report for the year: 2025

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee. $20.00

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

Date: 3/4/2025 4:00:00 PM
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1. Entity ID Number 2. Exacl name of the Corporation

000066899 Southem New England Carriage Driving Association

3. State of incorporation 5. Brief description of the character of business canducled in Rhode Istand

Rhode Island Foster and encourage horse related activities

4. NAICS Code

813312

6. Principal Office Address City State Zip

86 Foster Center Rd Foster e RI 02825

7. List ALl officers (names and addresses)

Check the bax to indicate an attachment DJI

President Name

Lisa Barnes Viow-Presidont Name pichelle Roy
StrestAdirss 244 West Main Street StestAddess 37 Slater Street
“ Westboro S MA  |?P 01581 | Webster st MA | 81570
Secretary Name Rheanna Lanois Treasurer Name Judy Zimmer
StrostAdress 14 Eim Street StreetAddross 128 Wawecus Hill Road
¥ Chelmsford e MA | % 01824 |“™ Norwich ST |3Raso

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

Check the box to indicate an ammd

Diroctor Name

Diector Name Kelly Pesek Bonnie Jean

StreetAddres 13 OId Colony Road SteatAddrs 536 Blackmer Road

“Y Weston Sate A % 02493 [ Southbridge Sae o1 [FRoou
Oroctor Name Michelle Dubois Owoctor Name

StroetAddress 273 Hill Road Street Address _

% Boxborough Sao mA | 01719 Y Sato g

9. The Registered Agant information of record with the RI Department of State is accurate. Changes require filing Form B41.

Under penalty of perjury, | declare and affirm that | have examined this mport, including any accompanying schediles and
statements, and that ail siatements contained herein are true and correct.

This report must be signed by edher the President, Vice-Presideni, Secralary, Assstant Secretary, Treasurer, chdy Authorized Representative, Recetver or Trustee

Name of Officer/Authorized Representative
Judy Zimmer

Date
2/128/2025

Signatu carfAuthorized Rep ntative

TO:
ivision of Busi [~
148 W. River Strght, Pro . Rhode o 02804-2615
+{401) 22-3040

Wabaite: www 508 1i.gov

FORM 631- Rovisod: 12/2023




