
27455963

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS NONPROFIT CORPORATION ANNUAL REPORT

Required by Section 911, Act 162, Public Act of 1982:

Corporation Information

The present name of the corporation is: 2RIDE AGAIN CORPORATION

The identification number assigned by the Bureau is: 800932389

Filing Year 2025

On behalf of the corporation, I certify that no changes have occurred in required information since the previously filed 
report.

The name of the resident agent at the registered office is:

DAWN SIMPSON

The street address of the location of the registered office is:

3284 GOLD DUST ST.
BELMONT, MI 49306

I certify the above individual/company has agreed to serve as the Resident Agent for service of process for this entity.

Purpose

The purposes and general nature and kind of business in which the corporation engaged during the year covered by 
this report:

The purpose or purposes for which the corporation is formed is to engage in activities which will support individual and 
organizational long-term self-sufficiency by developing donation programs, growing financial resources, and practicing 
environmental stewardship through the acceptance, repurpose, recycle and resale of donated equine related goods.

Officers and Directors

List names and complete addresses of all officers and directors.

Title Full Name Address

President DAWN SIMPSON 3284 GOLD DUST ST NE
BELMONT, MI 49306

Secretary DAWN SIMPSON 3284 GOLD DUST ST NE
BELMONT, MI 49306

Treasurer DAWN SIMPSON 3284 GOLD DUST ST NE
BELMONT, MI 49306

Director COLE SIMPSON 3284 GOLD DUST ST NE
BELMONT, MI 49306

Director KELLY JOHNSON 885 19 MILE RD.
CEDAR SPRINGS, MI 49319

Director DIANE ZANDSTRA 6740 BAUER RD.
HUDSONVILLE, MI 49426

+ Director CONNOR M SIMPSON 3284 GOLD DUST ST.
BELMONT, MI 49306

+ Director AMY WEAVER 3284 GOLD DUST ST.
BELMONT, MI 49306

STATE OF MICHIGAN
CSCL/CD- 2000 - DOMESTIC NONPROFIT & 
ECCLESIASTICAL CORPORATION ANNUAL 
REPORT
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Corporations Division Administrator

FILED
Doc #: 27455963
Filed Date: 9/16/2025



Check here if the corporation is a private foundation or formed to provide care to a dentally underserved population.  If this 
box is checked after any entry/changes above, the changes will need to be made again.

Attestations

I understand that the information I enter into the online system is public information and will appear online and on copy 
requests exactly as I enter it into the system.

I have been authorized by the business entity to file this document online.

I, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this 
document are true. I certify that I am signing this document as the person(s) whose signature is required, or as an agent 
of the person(s) whose signature is required, who has authorized me to place his/her signature on this document.

Signature(s)

Self
Signer's Capacity

Dawn Simpson
Sign Here

09/16/2025
Date
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