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77N State of Rhode Istand and Pravidenee Plantations - :
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Non-Profit Corporation

-3 Faing penod June 1 - Juno 30 ) ' l \0
—) Fiing Fop  $20 00 e
—>Penallty Acdinonal $25 00 fee f form is not fiked by July 30 N } ) |
1. Entily ID Numbert 2. Exact nama of the Corporation
001681287 The Judy Weidele Memorial Scholarship
3 State of Incorpuralion 5. Briaf description of the character of business canducted in Rhode 15land
RI For the purpose of raising funds, providing scholarships, and supporting education.
2 NAICS Code This organization Is organized cxclusively for charitable, religious, educatienal, and
' ) scientific purposes under Section $01(c)(3) of the Internal Revenue Code.
813211 - Grantmaking FOB
6. Principal Offrce Addruss City Slato Zip
137 Anan Wade Road N. Scltuate RI 02857
7 List ALL officers (rames and addresses) Creck the box to indicate an altachment ﬁ
Presuent Name oy ristopher Stanley Vie-PresidentNome ¢ parles << 1 CHive 1
Sireet Addroas 402 Market St Streot Address 7o Winsor Road
Y warren State gy 202885 | Foster State oy 2P 02825

Secretary Name Traasures Nutnd

Joan Kenney Antonia Hay 5

Stael AdcHess 470 Ol Plaintield Plke Suest %1935 37 Wood Road

Cty Eoster State gy Z0 02825 | " Chepachet Stale gy 20 92814

8. List ALL dieclors (names and addresses). R1 Corparations MUST 1ist al least THREE directors,
Check tha box [0 Indicato an attachment

Orecior Name o o topher Stantey DroclorName o ares sTocKine ) ,

Sticet Addrass 402 Market St SireetAddress 76A Winsor Road

S warren Swie i % 92885 Y Foster S R #” 02825
Dreciar Nome 3. Kenney Cuector Nam®: Antonia Hay 5

SuestAdiiet: 170 0Id Plaintield Pike SunnlAGdies 37 Wood Road

Y Eoster sae gy v 02825 |V Chepachet S Ry 2 02814

9 Ragistered Agent :n Rhode Islang This information 8 currently of record in the Depaitment of Stale Chanqes requra fiing Form 641,

Under penalty of perjury, | declare and affitm thet | have exaniined this report, including any accompanying schedules and
statements, and that alf statemants contained hereln are true and correct.

185 ropewt must be sqnnd by aither ine Prasidont, Vicw Pinatnmt Sccmtary Avsiiant Seretary Imaniner didy Authorced Ropn sentaive, Heccver or Trutlow

Name of Oficer/Authorized Representative Nate

Brmomin A._HAYS e/ A9

Signaturg of Officer/Autt.unzed Representative

MAIL TO:

Division of Businoss Services

148 W Rrvor Streot, Provadence. Rheda tsland 02904-2615
Phone: (401) 222-3040

Webslite. viww s05.0.guv I'ORM €31 - Hevised 0372618



Name: The Judy Weidele Memotnl Scholatshup
ID: 001681287

Attachment
Boasd of Directors
Emily Weidele Amy Weidele
18 . Kallingly Road : 3 Ledge Road
Foster, R1 02825 Foster, R1 02825

Christopher David Weadele:




