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& State of Rhode Island 58 8
Department of State - Business Services Division oy
=
Annual Report for the year: 2025 E’ZE-,’
Non-Profit Corporation — 2 0
= Filing petiod: February 1 - May 1 g. 8
—> Filing Fee: $20.00 b
=3 Penaly: Additional $25,00 fee if form fs not filed by May 31. ol
1. Entity 1D Number 2. Exact name of the Corporation’”
000419184 Scituate Girls Softball
3. State of Incarporation 5. Brief description of the character of business conducted in Rhode Istand
RI USA SOFTBALL APPROVED RECREATION FASTPITCH SOFTBALL
% NAICS Code ?g?ERAM FOR GIRLS AGES 4
624110 o
6. Principal Office Address ' City T State 12 — 7
P.O. Box 164 North Scituate RI 02857
Check the box to indicate an aﬂachmem_E

7. List ALL officers (names and addresses)

President Neme L ce\/IN VENTURINI Ve President hame \iKE ROTONDO
Stroct Address 42' CQCUMBE_B HILL ROAD o |

SteetAddress 45 GLEANER CHAPEL ROAD

o NORTH SCITUATE |S%¢ RI  |%* 02857 | FOSTER swe Rl [Brsas
Secretary Name AARON RING Treasurer Name MATHEW NlCKERSON
StrectAddress 245 ROCKY HILL RD Stethsiess 4 BRANDY BROOK ROAD

State RI ’

€% NORTH SCITUATE |*™* RI 20 02857 | NORTH SCITUATE
8. List ALL directors {names and eddresses). Rl Corporations MUST list at least THREE directors.

Bosr

Check the box to Indicate an lﬂa:hmcrt[]]

Dhiector Name 1 EVIN VENTURINI DrectorNeme pIKE ROTONDO
sueetAddress 245 GLEANER CHAPEL ROAD Saaims 42 CUCUMBER HILL ROAD
S NORTH SCITUATE [$™° Rl |2 02857 (™ FOSTER 2 Rl | s

Dircctor Name MAT_HEW N!CKERSON
Sreet Address 4 BRANDY BROOK ROAD

Orector Name AARON RING

StreetAddress 945 ROCKY HILL RD
cty NORTH SCITUATE  [5@% RI Zp 02857 | NORTH SCITUATE

8. The Registered Agent information of record with the Ri Department of State Is accurate. Changes require flling Form 641,

Under penaity of perfury, | deciare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that ail statements contained hereln are truo and corroct
Ths roport must be sKynad by 0:10r e Prosoor, Vice-Prosidert, Sacraltyy, Asssiant Secrotary. Tioasun. duy Autwrired Reproseais, Rocesver or Trus'ee

Date i

4/17/25

we Rl 6‘5857

Name of Officer/Authorized Representative
KEVIN VENTURINI

Signature HigeAuthonzgd Representative
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\éf-[\__\_) -
vasLdo: F]LED
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