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Director Name
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Under penalty of petjury, I 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 be signed by either the Presxdent, Vico-Prasident, Secretary, Assistant Secrefary, Treasurer, duly Authorized Roprosenialive, Receiver or Trustee.

Name of Officer/Authorized Representative

Mery M. Gooduwan_

Date
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148 W. River Street, Providence, Rhode Island 02904-2615
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The Weekapaug Chapel Society

Board of Trustees 2019-2020

Janet Gefaell (President)
5 Chapman Road, Weekapaug, RI (02891

Carol Maynard Khalsa (Clerk)
14 Blue Sky Drive, Westerly, RI 02891

Ted Wh_i{t_emore (Treasurer)
29 Knowles Ave. Weekapaug, RI (2891

Susan DeMovick
48 Williums Ave. Weekapaug, RI 02891

!

Rob Bouvier
20 Passpataug Ave. Weekapaug, RI 02891

Carl Carvel
12 Spray Rock Rd, Weekapaug, RI 02891

Dot Reiser )
57 Fenway Rd, Weekapaug, RI 02891

Peter Seidenberg -
110 Noyes Neck Rd. Weekapaug, RI 02891

L
iLucy Werner

32 Wawalaom Dr.‘Weekapaug_,__Bl 02891

Molly Zola
46 Fenway Road, Weekapaug, RI 02891

!Mgry Goodman (Vice President)
169 Noyes Neck Road Weekapaug, RI 02891




