RI SOS Filing Number: 202461587470

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

2025

Date: 12/12/2024 4:00:00 PM

oEC 12 2024

b &

1. Entity ID Number
COCO AT ¥

2. Exact name of the Corporation

Chepachet Cemerely AssociAation

3. State of Incorporation

Rinode Tsiand

4. NAICS Code
LV L2220

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

sza{'e&& and parivls

6. Principal Office Address

o aq Cimem @¥e POBoxH

City State Zip

Cheppchet AR I 0281y

7. List ALL officers {names and addresses)

Check the box to indicale an attachment

President Name

Danid Chace,

Vice-Presidenl Name

Street Address

Chopmist Witd Rt

Street Address

City Or\@p et SlaE . Zi, S ¢ y

City State Zip

Secreta Namc
r{_\,m,n TucKerR

Treasurer Name

Shane A Steere

Street Address Street Address
ou.a bas Hook Rd A\ 1) Pu‘hr\prm Pike
™ u\&pﬁohei‘ "o ey | Chepaches B |o5ey

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box to indicate an attachment

Director Name

Director Name
WA\ el “D\sweu Ralph . Cole
Street A:igr_ass Street Addrass
Coope R ?_A,. 212> Spake WL PA.
Ci State Zip Ci . State le
Y C)\e,pr\d\.m’ L.x o>€iY n‘\lo. Seatunt e R = gS1
Director Nama Director Nama
AV Py Steelke
Street Address . Street Address
20\ Pudnpm Oike
Sta . Zi Ci State Zi
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9, The Regis‘lered Agent information of record with the RI Department of State is accurate. 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 raport must be signed by either the Presidont, Vice-President, Secrelary, Assistant Secretery, Treasurer, duly Authonzed Reprasentative, Receiver of Trustoe.

Name of Officer/Authonzed Representative Date

/Sw\e_ D Steepe

Signature of Officer/Authorized Representative

Oare O St

MAILTO: \_/

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

WebsHe: www.s0s.ri.gov
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