= State of Rhode Island

Department of State - Buslness Servlces Dlvislon

Annual Report for the year: ?024

Non-Profit Corporation ‘
> Filing period: February 1 . Mayi " J,

—> Filing Fes: $2000° - . .

—> Penalty: AddRional $25.00 fee Il form is o ﬁled by May 31
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1. Bntity 10 Number 2. Exact name of the Corporauon '
000419184 Scutuate Glrls Soﬂball
J. Stote of Incorporanon 5: Brief desa1phon of the character of business conducted in Rhode Island
RI- '| USA'SOFTBALL APPROVED. RECREATION FASTPITCH SOFTBALL -
P — ?gOGR}AM FOR GIRLSAGES4 -
624110: . B I S P TR
|8 PdnapalOfﬂceAddress o Y L 2V ‘| State- - Zip .~
PO.BoX 164, '« . oo © .. |:North St;iguate _.‘_' ) RI. . - |02857:]"
{7 ListALL officers (names and 9“”5595) RN T Check the bo to Indicate an attachmert L. * \
Presdent IS 'KEVIN VENTURINI. - * RN K V“*’"”“""'"” ® MIKE ROTONDO ‘
SrectAcdieis’245 GLEANER CHAPEL ROAD 1 .‘-I‘;-.'.i_. s““'“""“ 42 CUCUMBER HILL ROAD -
°"* NORTH SCITUATE {S™'Ri. . |# 02857 °"f FOSTER A Rl -
' *?'“T'"?"‘ AARONRING =~ 7 ;1:‘_.‘ *’“'“’*'"’"*’ MATHEW NICKERSON -
SteetAddress 245 ROCKY HILLRD - i) sueetAddrens 4 BRANDY BROOK ROAD"
°'*' NORTH SCITUATE, |3 RI 'f Zp’ 02357 °"v NORTH SCITUATE:” |5 RI* . |58ss7

7 8 ListALL di roctors (narnes and addresses) Rl Corpo:allons MUST llst at least THREE d irectors.”

-_"..*1,- \
Cheek the box to ‘Iindicate an anachrmnt

]

Otrector Name )KEVIN VENTURINI - Diector Nem _MIKE ROTONDO ', S
SteetAddiest '245 GLEANER CHAPELROAD ~ ' © [ Rases **'42 CUCUMBER HILL ROAD |

% NORTH SCITUATE |®*RI - [% 02.357 v FOSTER R 5?&5
qmar Name A,ARON RING ' Oiroctor Name MATHEW N|CKERSON -
SueetAddrese 245 ROCKY HILL RD | . 3""' wasees 4 BRANDY BROOK ROAD

< NORTH SCITUATE St R Zp 02857 e NORTH SCITUATE * | S R -

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

Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stafements containod hereln are true and correct.

TH's rapcrt must be Signed by enhar the Freaident, Vioo-President. Sacratary, Assisiant Secratary, Treasuror, u'uyﬁuwued Reprusarteive, Recolver or Trusios

Name of Officer/Authorized Representative Date
KEVIN VENTURINI 4/17/25
Signatur oT ncer!Authonzed Representative
S
EL ED
MAIL TO:

Division of Business Services

148 W, River Stree!, Providence, Rhode Islang omms
Phone: (401) 222-3040

WebsHe: www.e0s.1.gov
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