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—> Perally Addiional $25 Q0 fee if form s not filed by July 30
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© Entty 1D Nember

2. Exact name of the Corporation

4 NAICS Code
413219 - Other Grantmaking an

001679037 THE MADDIE POTTS FOUNDATION
3 Slaie o Incorporation 5 Bref descrplion of the character of business conducted sn Rhode Island
R!

TO ESTABLISH A FOUNDATION FOR CHARITABLE DONATIONS SUCH AS AWARDS AND
SCHOLARSHIPS AS WELL AS EDUCATIONAL PURPOSES, PARTICULARLY IN REGARD TO
LEADERSHIP, FOSTERING COMMUNITY SUPPORT,

6 Punc-pal Office Address
& FAIRWAY DRIVE

State
Rl

City
RICHMOND

Zip
02832

« st ALL officers (names and addresses)

PIPNIECN NANE GTEPHANIE E. POTTS

Check the box 10 Indicate an allachmet D

Vice-President Name 1) IEL J. POTTS

SUCeLAGHIESS o sy DRIVE Street AJOIESS ¢ FAIRWAY DRIVE

" RICHMOND State gy 2P 02832 Y RICHMOND See Ry 7P 02832
ey N p OBERT W. KLEIN ee NN | ARRY HALL

2% AGITSS 443 CLEARVIEW ROAD Seet AAU'ESS 143 TRIMTOWN ROAD

" CHARLESTOWN State g P 02813 CY gCITUATE State gy 7 p28s7

5 ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to ng:¢ale an atltachnent D

U ecler Name

STEPHANIE E. POTTS

Orrector Name y ~ | RINNE

Siges ASCress

6 FAIRWAY DRIVE

Street Address 20 SUSAN DRIVE

“ RICHMOND Stete gy * 02832 “Y CAROLINA stte 2P 52812
PCOrNATR @ OBERT W, KLEIN Drecoriame. | ARRY HALL
el A0S {43 L EARVIEW ROAD PHEStATTIESS 143 TRIMTOWN ROAD

U CHARLESTOWN State py 2P 92813 Cly SCITUATE State gy 20 02857
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~egsiered Agert in Rhode Island. This intormation s currently of record in the Depariment of Stale. Changes require filing Form 64+

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