State of Rhode tsland
Department of State - Business Services Division

Annual Report for the year: 2025

N_o)nF-lProﬁt‘Clorporatlon ' ,f\f CEIVEY
iling period: Fabruary 1 - May 1 Lo PT o re S
—>Filing Fes: $20.00 SN A 2]
—> Penalty: Additional $25.00 fee if form is not filed by May 31 et e Ll
1. Entity |D Number 2. Exact name of the Corparation AR N T
30466 Trustees of South Kingstown School Funds
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Investing designated municipal funds
4. NAICS Code
624190 - Other Individual and F:
6. Principal Office Address City State Zip
65 Boston Neck Road North Kingstown Ri 02852
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Terrence G. Simpson Vice-President Name William M. Rosen
StreetAddress g5 Boston Neck Road Street Address 19 Mark Glen Court
% North Kingstown State R 2 02852 {“™ Kingston et R 7 02881
Secrelary N . L T N
eeelay Tame Leslie A. Pierini reasuer ™™ None
Street Address 178 BflarWOOd Drive Streel Address
City Wakeﬁeld State R| Zip 02879 City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Torrence G. Simpson prectorNam™® william M. Rosen

SieetAddress 65 Boston Neck Road et A9%TeSS 19 Mark Glen Court

Y North Kingstown State R % 02852 | “™ Kingston S2e Rl 2P 02881
Direclor Name ) eslie A. Pierini precerten® Elaine Gillim

Sreet Adcress 178 Briarwood Drive ieelAoese 78 Prospect Road

 Wakefield See Rl [#® 02879 | Wakefield > Rl |*" 02879

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

Under penaity of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct

Thus report must be signed by either the President, Vice-Presidant, Secretary, Asustant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusiee.
Name of Officer/Authorized Representative Date

Terrence G. Simpson !\{“f A 2025

Signature of Officer/Authorized Represenative /
QEAMQ 6\%/%\ FILED

MAIL TO:

Division of Busingss Services MAY 1 9 2025

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 BY

Website: www.505.1i.gov FORM 631 - Revised: 11/2021



