
Open Meetings Public Body Information Form

Date submitted: _ _______________________________________________________________________________

Overseeing body name:_ _________________________________________________________________________

Public Body

Name:________________________________________________________________________________________

Authorizing statute: ______________________________________________________________________________

Mailing address: ________________________________________________________________________________

Web address: __________________________________________________________________________________

Public Contact  |  This information will be posted on the Secretary of State Open Meetings Website.

Name: ________________________________________________________________________________________

Email address:__________________________________________________________________________________

Phone number: _________________________________________________________________________________

Filer  |  All filers must have a valid email address.

First name: ____________________________________________________________________________________

Last name: ____________________________________________________________________________________

Email address: _________________________________________________________________________________

Please return this form to your Filing Coordinator:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please detach and keep for future reference:

To update the filer information submitted to the secretary of state open meetings website, please send an amended form to 
your filing coordinator.

Your filing coordinator’s name is: ___________________________________________________________________

Email/phone: ___________________________________________________________________________________

The public body information form is available at www.sos.ri.gov/publicinfo/openmeetings/
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