State of Rhode Island and Providence Plantations

\

Annual Report for the year: 201 9
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20 00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

FILED

JUN 14 2008 7/

]

RY

1. Entity ID Number

001681287

2. Exact name of lhe Corporalion

The Judy Weidele Memorial Scholarship

3. State of Incorporalion

4. NAICS Coda
813211 - Grantmaking Fo{ -]

5. Briof description of the character of business conducled in Rhode Island
RI For the purpose of raising funds, providing schelarships, and supporting education.
This organization Is organized exclusively for charitable, religious, educatienal, and
scientific purposes under Section 501(c}(3) of the Internal Revenue Code.

6. Principal Office Address
137 Anan Wade Road

City
N. Scituate

Slate
Ri

Zip
02857

7. List ALL officers (names and addresses)

Check the box to indicale an altachment [:]

Prestdent Name o ristopher Stanley

Vice-President Name Charles S—,_;-,-'p CHive / '

Slreel Address

402 Market St Streol Address 764 Winsor Road
Cily Warren Stale RI Zip 02885 City Foster State RI Zlp 02825
Secretary Name Joan Kenney Treasurer Narne Antonia Hay £
Steaet Address 170 0|d P‘ainﬁeid plke Street Address 37 Wood Road
CY Foster State gy 2P 02825 ClY chepachet State g Zio 92814

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to Indicate an attachment

Director Name Christopher Stanley

Director Name. cparles $7peK ¢/l

Street Addrass 402 Market St

Sircet Address oe n winsor Road

Y% Warren State py ZP 92885 | " Foster State g 2P 02825
Director Name ;. 2n Kenney Director Namé. a htonia Hay 5
Street Add™ass 476 OId Plainfield Pike Steel Address 37 Wood Road
€Y Foster State g 20 02825 ClY Chepachet Stato gy 2P 02814

9. Registered Agent in Rhode Island. This information Is currently of record in Lhe Department of State. Changes require filing Form 641,

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

This ruport imust be signad by elther the Prasidon!, Vice Puusdant. Secrelary. Assisiant Sucretary. Trnasurer. duly Authonred Raprasentative, Receiver or Trustow.,

Name of Officer/Authorized Representative

Arrorom A HAYS

Nate

Signaturg of Officer/Authorized Representalive

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615
Phone: (401) 222-3040

Website: vavw sos.ri.gov

FORM 631 - Rovised: 03/2019




Name: The Judy \‘(-’(-.id;:'lc Memotial Scholarship
1D: N016812R7

Attachment
Board of Diregtors
Emily Weidele Amy Weidele
18 I. Killingly Road 3 Ledge Road
Foster, RT 02825 Foster, R1 02825

Christopher David Weidele




