RI SOS Filing Number: 202567183710 Date: 3/13/2025 4:00:00 PM

@ State of Rhode Island FILED

Department of State - Business Services Division -
STAMP
Annual Report for the year: 2025 MAR 1 3 2_025

Non-Profit corpOfation . [ '.--!_-u:t :‘n fhare
. . v Iy
—> Filing period: February 1 - May 1 BY X

—> Filing Fee: $20.00

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

1. Entity ID Number 2. Exact name of the Corporation

000094895 THE SACHEM FOUNDATION

3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island

RI TO MAKE CHARITABLE CONTRIBUTIONS

4, NAICS Code

813211

6. Principal Office Address City State 2Zip

90 ELM STREET PROVIDENCE RI 02903
7. List ALL officers {names and addresses) Check the box to indicate an attachment [:"
President Name o ANK MAURAN IV Vice-PresidentName | 1ABETH R. MAURAN

Street Address 109 BENEFIT STREET Street Address 109 BENEFIT STREET

¢ PROVIDENCE Swate o Zr 02903 | PROVIDENCE Stae R 03
Secrefary Name r2 ANK MAURAN IV TroasurerName & |ZABETH J. ELEY

SteetAddress 109 BENEFIT STREET SietAddress 244 B MAYFIELD AVENUE

Y PROVIDENCE State R Zr 02903 |“™ CRANSTON State R 55920

8. List ALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.
Check the box to indicate an attachmen!Dl

Drrector Name o AULINE C. METCALF Drrector Name R ANK MAURAN IV

SeotAddress 375 MAIL ROAD Street Add™eSS 109 BENEFIT STREET

“Y EXETER see gy Zp 02822 | PROVIDENCE see i |3Bg03
OrectorName £ |IZABETH R. MAURAN Director Name

StreetAddress 109 BENEFIT STREET Sueel Address

“Y PROVIDENCE State g 2P 02903 |V State 2

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require fiting Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

This report must ba signed by aithor the Presidant, Vico-Prasidsnt, Secrelsry, Assistant Secretary. Traasuror. didy Authorized Representalive, Recelver or Trusiee.

Name of Officer/Authonized Represeniative Date
FRANK MAURAN IV ‘97—/9 &/Zozs
Signature of Officar/Authorized Represenialive ; i

;L?&M%Z

MAIL TO:

Division of Business Services

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

Websito: www.sos.r.gov FORM 631- Revised: 1272023




