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1. Entity ID Number

001763312

2. Exact name of the Corporation

THE PROPRIETORS OF THE CHEPACHET MEETING HOUSE

3. State of incorporation

RHODE ISLAND

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

ENACTED THROUGH THE GENERAL ASSEMBLY DURING THE

4. NAICS Code

i3lto

JANUARY SESSION OF 1822. A RELIGIOUS BODY TO PROMOTE THE
WORSHIP OF GoD ACCORDING TO TENETS OF CHRISTIAN FAITH

8. Principal Office Address
1213 PUTNAM PIKE

City
CHEPACHET

State Zip

Rl 02814

7. List ALL officers (names and addresses)

Check the box to indicate an attachmen@

President Name

RANDALL STEERE Vice-President Name
A B DRAWBRIDGE ROAD Street Address
“Y WESTFORD “MA [ g1ggg | Ci State ap
SereayName | IFFORD BROWN fressurerName | oS BOIRE
SeetAdIess 180 BROWN STREET SreetAderess 140 JOHN STEERE RD. PO. BOX 11
““ PROVIDENCE Sate Ry P 02906 | CHEPACHET Sae Rl 65314

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachmentD

Director Name

RANDALL STEERE

Director Name

CLIFFORD BROWN

Street Address

/5 #DRAWBRIDGE ROAD retAIe 180 BROWN STREET
°Y WESTFORD "UMA 1% 01886 | PROVIDENCE "R |88g0s
Director Name LOIS BO]RE Director Name N/A
StreetAddress 140 JOHN STEERE RD P 0 BOX 11 StreetAddress
Clty CHEPACHET State Rl Zip 02814 City State Zip

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that ajl Statements contained herein are true and correct

This report must be signed by either the Presidant, Vice-President, Secreta

vy, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative

| CLIFFORD BROWN, SECRETARY [CLERK]

Signature of Officer/Authorized Representative
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