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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
=) Penahy. Addiional $25.00 fee I form Is not filed by May 31. ks
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(iiSRAM FOR GIRLS AGES 4
624110 7
6. Principal Office Address City State 12p & 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 eEv/IN VENTURINI

Vice-President Name \iKE ROTONDO

SteetAddress 45 GLEANER CHAPEL ROAD

Stroct Address 42' CQCUMBE_B HILL ROAD o |

ot NORTH SCITUATE |S®¢ RI | % 02857 |°™ FOSTER e Rl |%pers
Secretary Name A AQOIN RING Treacurer fame MATHEW NICKERSON

Stresthddress 245 ROCKY HILL RD StreetAddress 4 BRANDY BROOK ROAD

Ct NORTH SCITUATE [S™¢ RI |?® 02857 |°™ NORTHSCITUATE [ Ri |8

8. List ALL directors {names and eddresses). Rl Corporations MUST list at least THREE directors.

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

Okector Nome g1 (e ROTONDO

Directar Name 1 EVIN VENTURINI
sueetAddress 245 GLEANER CHAPEL ROAD Saaims 42 CUCUMBER HILL ROAD

v NORTH SCITUATE [S™° Rl |?° 02857 | FOSTER e Rl Fes
Drecior Name AARON RING Ovectar Name (ATHEW NICKERSON

Sueet Address 945 ROCKY HILL RO Street Address 4 BRANDY BROOK ROAD

™ NORTH SCTUATE |5* Ri Zp (2857 | NORTH SCITUATE |Sete R 05857

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

KEVIN VENTURINI

Name of Officer/Authorized Representative

Date

4/17/25

Signature HigeAuthonzgd Representative
ol ==
\_z \—-\__)

waiL40:
Division of Business Services

148 W River Sireet, Providence, Rhode island 02904-2615

Phone; (401) 222-3040
viebsite: vovee 403 A gov

FILED —

APR 18 2025

‘%@mom 631- Revised 12 2023
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