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...'i,.. 2 State of Rhode Island A Ralpb Mollis, Secretary of State

&P and Providence Plantations C"'ﬁ,";"’;",’:‘ Dx'b;siOﬂ

. River Street

*uf QOffice of the Secretary of State Providence, Rl 029004.2615

NON—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ?0// #01.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
[7/2 The Trustees oF Moth ewsan Street Linited Methodist Chyreh
3. State of mcorporarion 4. Corporale address in Rbode Island - Sireet Address City Zip
R1 /349 MATHEWSIN STRECT PRYIDIICE | 4290 3
5. Foreign corporation. Enter principal office address City State Zip
None

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

ﬁ 8 /0us
7. NAMES D ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Alpein C. JELN/NGS AL SEGUIN
Street Address Street Address
7 DOANE  AVENUEG Y FRuIT HILL AVENAE

ciry State Zip City State Zip

fenvipenice RT 85964 A PrROvipEncE| RT 42 91/
Secretary Name Treasurer Name
| BARLARA  OSBARNE JANE STCWART
Street Address Street Address

18 ArrER  PRIVE 352y WEST sHIRE RoAD H a9
City State Zip City State Zip

PRovi DEMCG RI 62907 | WARWICK RT 0385

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). R.I.G.L. 7-6-23

Dhrector Name Director Name
ENAID__FRLITSCH PARUL MEDIC
Street Address Street Address
41 _RADCLIEEE — AUENUE 250 HIGH SHREET
City State 2ip City State Zip
PROVI pENCE RT b X0% CumpeplAnd | RT e
Director Name Direcior Name
| ERrIN M CART 4 ‘/
Street Address Street Address
ARN WAsHIvG TN STREET H 3/3
City _ |pae Zip Gity Staie Zip
FR OV DEAXE ez [%a9s3
Q, REGISTERED AGENT IN RHODE ISLAND
ThlS’ 1 atmn is cumg%ﬂ in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

H'.ED statergents contained herein are true and correct.

ignature of fficer ate

JUN
Check No. 0 8 2011 AUDRIA ¢ TJENNINGS

Bm E W Print or Type Name of Officer
SECRETARY OF STATE USE ONLY _ M&&Mﬁlﬂs

FOR
64310-15-616332 Title of Officer
Form 631 Rev. 09/17

File Date
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