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1. Entity ID Number

28551

2. Exact name of the Corporaticn

RIWGA Jr. Golf and Scholarship Fund

3. State of Incorporation
RI

4. NAICS Code

(34910

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

A non-profit organization for the promotion of golf for young women and the awarding
of scholarships for its players.

6. Principa! Office Address
275 Angell St. #4

State
RI

City Zip

Providence 02906

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D_

President Name Judy Davis

Vice-President Name

Nancy Chaffee

Streel Address 275 Angell St. #4 Street Address 27 Bagy Wrinkle Cove

City Providence Swte gy Ziv 02906 City Warren Swte oy 2 02842
Secretary Na™ Gate Hanna TreasurerNan® Gale Hanna

Street Address 40 Hammond St. Street AdeSS 49 Hammond St.

CY Rumford State gy 2P 02916 ¢ Rumford State Ry Ziv 02916

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

Dirgctor Name

Judy Davis Gale Hanna
StreotAddress 275 Angell St, #4 SeetAddIess 10 Hammond St.
M providence State Ry 2P 02006 | Rumford Siate Ry 2P 92916
Director Name Nancy Chaffee Director Name
Streel Address 27 Bagy Wrinkle Cove Street Address
City \Warren Stale o) Zp 52842 City State Zip

9. Registered Agent in Rhode Island. This information is cumently of racord in the Department of State, Changes require filing Form 641

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

This report must bo signad by either the President, Vice-President, Secrotary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recoiver or Trustee.
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Division of Business Services

148 W_River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 50s.ri_.gov

Name of Officer/Authorized Representative Date
Judy Davis 41712020
[oid 1 dd.
Signature of Officer/Authorized Representative Lol e
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