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1. Entity ID Number

Ots s 24612

2. Exact name of the Carporation

ﬁ\c Weekapaug Chapek Soue_l’*u

3. State of Incorporation
“Rhode ISland
4. NAICS Code
FId110

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

L\O\,cl\;\c\ rzllqlms Services

6. Principal Office Address
o wawa\oa,u,‘gm Ve

Slate Zip

Rl. D2 %q (

City
LL)'&'!:_KJL’PA wa

7. List ALL officers (names and addresses)

Check the box to indicate an anad\menfE-

President Name ,T-“ o w k.l ‘H’LNO -~

Vice-President Name

Susan De Movick

Street Address

29 Knowies Nyspue

Street Add
Yy wiithaus Avenuws

Ci S
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Zip 01 ?q‘

City wt‘tkﬁpau_q Slatezl- Zip alvg“

Secrelary Name L l/\.c‘\-f Wernee

Street Address

32 wawAaloam Drive

J
T N - * p) f
reasurer Name SQ ¢ e ‘e rq
Street Address /

110 aAJrues Nk Road

State Rl

City U)E%Kﬂ?quq

2Pp2R4l

Zr 02 34y

City U.}%'Lt.a PAULG State 2! .

8. List ALL directors (name§ and addresses). Rl Corporations MUST list at least THREE directors.

Cheack the box to indicate an anachmenl\E

Diractor Name
Bruve Tfio rpe,

Chractor Name

Susie tolemon

Street Address

34 Mtadoud Awnue

Street Address

5% L hapmau Road

City

State
Ki.

UD?A.KQ_’paLLq

2ip
03°vq¢

2249 (

City w iih?a g State 'Rl

Director Name Mﬁ'ﬂ,f @D OcLMah.. Director Name Tb"’}\_ Mo rq an
7
Sireet Address bq UDL{C s U&LEGQ d Street Address } ﬂ K.J'\OLD l?s A\Vé ALE.
City LD*—‘!—K“Pan Slate R.lt Zip 09..85“ Ciryt DQS K PQ‘L‘[ State Q[. Zip Oml

9. The Registered Agent information of record with the RI Department of State is accurate. Changes' require filing Form 641.

Under penalty of perjury, | declare and aftirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the President, Vice-Prosident, Secretary, Assistant Secretary, Treasurer. duly Authonized Reprosentative, Receiver or Truslee.

Name of Officer/Authorized Representative

Susanv DeMividc

Date

1923

Signature of cer/Authori apreseptative
/;

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised; 11/2021




The Weekapaug Chapel S(;c'iety

Boarr_l_of_ Trustees 2023

Ted Whittemore (President)
29 Knowles Ave. Weekapaug, RI 02891

Susan DeMovick (Vice President)
48 Williams Ave. Weekapaug. Rl 02891 !

[Peter Seidenberg (Treasurer)
| 110 Noyes Neck Rd. Weekapaug, Rl 02891

Lucy Werner (Clerk)
|32 Wawaloam Dr. Weckapaug, RI 02891
f

Jon Morgan }
19 Knowles Ave., Weekapaug, RI 02891

Dot Reiser
37 Fenway Rd. Weekapaug, RI 02891

Mary Goodman )
‘69 Noves Neck Road Weekapaug, RI 12891

Janet Gefaell _
Y011 Castle Harbour Circle. Vero Beach FI 32963

Susic Coleman
58 Chapman Road Weekapaug Rl 02897

|Bruce Thorpe
[3 Y Meadow Avenue Weekapaug RI 02891
[

L




