RI'SOS Filing Number: 202574240990

Date: 5/28/2025 4:00:00 PM

State of Rhode Island

&

Annual Report ft‘:ir 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 filed by May 31.

Department of State - Business Services Division

FILED

201 Elmdale Road

1. Entity ID Number 2. Exact name of the Corporation

000012284 Rotary Club of Scituate Rhode Island, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Community Service; Charitable Activities, Title 7-6

4. NAICS Code

813319

6. Principal Office Address City State Zip
P.O. Box 461 North Scituate RI 02857
7. List ALL officars (names and addresses) Chack the box {o indicate an attachment U
PresidentName joseph Webster Vice-President Name. jennifer Huff

Street Address Street Address 201 Franklin Road

State RI

Y North Scituate Zp 02857

Y Foster

Stal 2i
“RI 02825

Secrotary Name _KF?«S{'G/L U)A-Q,&q

Treasurer Na™¢ \vendy Knowiton

Street Ado, ff_S7S (_wsy lone & (2t

Strest Address 337 Central Pike

State

AAD

LSy

zjrédé.s";.'

G Scituate

Stat
° RI

8857

il
8. List ALL directors (names and addressses}. Rl Corporations MUST list at least THREE directors.

Chack the box to Indicate an attachmentul

Director Name o rah F. O'Toole

Director Name 4‘3#‘!‘\ 0‘-«-30’—‘

StrestAddress §41 Gold Mine Road

Streat Address‘ 8 3 ,f'f_-_SﬂF:"“-";_.if.’_‘:I 20

“Y Foster St Ry 202825 | A Scotfucte See ar lozBs7
Owroctor Name  «_¢. ¢ Carlonge> Director Name “_ ’bou_t- Coodet

Street Address . 88 Y .S_&;,_._[c';_ff”pf? Strecl Address , Po B 26‘6: -

W N Schkere [P ar [(Porss? |V e Seear |zl

9. The Registered Agent information of recond with the RI Departmant of State is accuratae. Changas require filing Farm 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and tha{ all statements contalned herein are true and correct.

This report must be gigned by either the Prasident, Vico-Presiden|, Secratary, Assistant Socratary, Treasurer, didy Auvtharired Representstive, Recetver or Thestee.

Nama of Oﬂi_QarlAumogitiReprasentatlve

oL OlTue

Data
\:;‘/ 5’/ zZ>

o
Signature 5{ Cflickr/Authorized Representative

e,

MAILTO: \J

Division of Business Services

148 W. Rivar Street, Providenca, Rhode Istand 02004-2615
Phone: (401) 222-3040

Webslte: www.505.1.gov

FORM 631- Revised: 12/2023




