State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June 1 - June 30

A. Ralph Mollis, Scoretary of Siate
Corporations Division

138 W Kiver Streer
Providerice, R 02G0 2675
22 )

* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIGL 7-6-91} is subject

to a penally fee of $25.00,

I Corporede I No.

27050

2. Nevme of Corporation

Barrington Congregational Church

3Stade of Bueenporation 4. Corproreide address in Rbode Island - Street Address ity Aipy
Rhode Island 461 County Road Barrington 02806
5. Favelgr corporation. Fnler privcipal office address Ciy Stecte A

6. Bl Descripion of the character uf the afferivs which are achually conducted in Rhode Ik

Religious organization,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Prrensedennt Noome

Tom Strolla None.

Vice Prestdent Neme

Street Adddross

3 Vineland Drive

Strvet Adedress

Cur Miite Zip iy Nedie Aip
Barrington R! (02806

Secretany Nenne Trecturer Neune

Patricia Stoddard Matthew Stein

Stree! Adefress Stroet Address

12 Kent Strest 41 Linden Road

Ly Stater Zif ity Stetter Zip
Barrington RI 02806 Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23

Fhrecior Nenne

Richard Almqguist

Director Nane

Caroline Halliwell

Streed Adddress

Streei Address

472 North Lane P.O. Box 408

oy Staie A ity Sttt Aip
Bristol RI 02809 Barrington RI 02806
firector Nome fHroctor Napw

Sue Simpson

Street Adedress Street Acdifiesy

5 Deep Meadow Road

Y Stiater Pl clity Sledie At
Barrington RI 02806

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.E.G.L. 7-6-13 / 7-6-78
Agarid Nene Adledrosy

Joachim A. Weissfeid

Addedress Cily Zip

50 Kennedy Plaza, Ste. 1500 Providence 02903

This report must be signed by either the President. Vice President, Secretary. Assistant Secretary, Treusurer, Receiver or Trustee

(N
File Dare _F__.'LE-L_‘

Check No.

i

:'i‘i' i . _‘Z
g I

Bv: _

FOR SECRE

Under peaalty of perjury. | declarggnd affirm that 1 have examined this
report, inclyd ng schedules and stalements, and that all

Wilements are true and correct.
b-il-09

e\
Date

Signature of Officer
ToM <STROLLA

Print or Type Noame of Officer

MooerpATOR
Title of Officer

Form 631 Rew, {2/06



