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—> Filing period: June 1 - June 30

—> Filing Fee: $20.00
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7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secrefary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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Non-profit Corporation Report for 2017

The East Greenwich Chamber of Commerce
Entity ID Number 26451
Additional List of Board Members

Will Thibodeau
2669 Post Road
Warwick, Rl 02886

Mark Finn
8 Water Street
East Greenwich, Rl 02818

Shawn Lynch
25 Starline Way/ PO Box 8239
Cranston, Rl 02920

Bill Pinelli
736 N. Broadway
East Providence, Rl 02914

Brad Robinson
21 Silverwood Drive
North Kingstown, Rl 02852

Stacy Levin
1269 South County Trail
East Greenwich, Rl 02818

Therese Vezeridis
413 Main Street
East Greenwich, Rl 02818

Susan Clough

572 Main Street
East Greenwich, Rl 02818

Patricia Raskin
PO Box 1439
East Greenwich, Rl 02818

Ross DiSegna »
70 Cliff Street F i L ;)

East Greenwich, Rl 02818
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