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and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _201

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Strect

Providence, R 02904-2615

401.222 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 R1LG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1LG.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2, Name of Corporation

30130 St. John's Episcopat Church, Barrington
3. Stase of Mcorporation 4. Corparate address in Rbode Island - Street Address oty Zip
Rhode Island 181 County Road Barrington 02808
5. Foreign corporation. Enter principal office address City State Zip

§. Brief Description of the character of whe affairs which are actually conducted in Rbode Istand

Religious Institution

7. NAMES AND ADDRESSES'OF THE OFFICERS: ("X” BOX FOR 477
President Name

WENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS . . .

Vice President Name

8.NAMES AND ADDRESS:

Director Name

Tom Billups - Senior Warden

TH’E NUMBER OF - DIRE(’,'TO 5 OF 4 DOMES‘TIC (RHODE ISLAND) CORPORATION :" '
Drirector Name

Pattie Mitchell - Junior Warden

The Rev Robert Marshall - Rector None

Street Address Sireet Address . R i ] -
191 County Road

City State Zip City Stette Zip
Barrington RI 02806

Secretary Name Treasurer Name

Dale West Andrew Faulkner

Street Address Street Addyess

191 County Road 1891 County Road

City State Zip City State Zip
Barrington 02806 Barrlngton | RI | 02806

9 REG[STERED AGE

Street Address Street Address

191 County Road 191 County Road

City State Zipy City State Zif
Barrington Rl 02806 Barrington R 02806
Director Name Divector Neme

Street Address Street Address

Gity [staze Zip City State Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.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

c,-'Hﬁ

F STAFE USE ONLY

SR SRR

tUnder penalty of perjury, 1 declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all
- statcrne ts coptamc_-:d }TrcmFB true and correct,
~ ﬁ%[ ANale U e -/l

Duate

ﬁmmre of Officer
Dale-West .

Print or Type Name of Officer

-\'c:
Rec I Rarish-Administrator

Title of Officer
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