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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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