STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20l 5

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
1254492 Coruerstave of Fadh Unimes METHODIST CHURC H
3. State of incorporation 4. Brief description of the character of business conducted in Bhode Island

—_ i : olosc
Rhoole Tslanp Coruerstone ok Faith 1S A LoCAL NeTHODIST CHORCH WhoSE

5. F;'igipgallotfi addssls” STRQ«— ; City C,O\I E_ N TRY StatRI Zaopagl &7
6. LIST ALL OFFICERS (NAMES AND ADUDRESSES) ("X.L"‘Bc(c: F{;.:E'ITACHHPEN'I;) [:IN
President Name . Vice-President Name
Georce TaneR (%w'::‘ﬁ | TRosTee= )| Diave Amsrase  (Lay lend m)
Street Address Street Address
24 uesT Warwills AVERVE 3459 Flar River Road
City State Zip City Statg, . |dip
WesT WaRwicK R |["@o833 CovewTRY R |"02316
Secretary Name . : Treasutgr Name '
Carol. Hobscuni f (3ESeTe s S ) Broee K. GaskiLL
Street Address © | Street Address c
@ Lave 4 omnir 4R 5§ TERo DRIV
City State Zi City Sta Zi
LovewrRy RT  |"a231( CovenTRy RT sl

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) [ |

Director Name . ’ Director Name

Jon Miller  GraosteeTRems) | Tave Kearney (reovree)
Street Address Street Address ’ + ,

34 Clype SmeeT Apt.2 qd, oIt ps Hill RoAd
City State ry..— Zip City State Zip
west Warwiek| RL o893 Covenrry RT 02216
Director Name . Director Name =/ .

Marv H:ckox (-rp.usras_\ TwoTH Bemoow (TQUS‘TEE—)
Street Address /, ' . Street Addrass

62 Columpin Avenuve ‘ﬁo SowAMS RoAD

State Zip Ci Stgle Zi
Covewmr y RT o316 WB FIRQMJq‘f‘onO T 028006
8. REGISTERED AGENT IN RHODE ISLAND -
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,
This report must be signed by either the President, Vice-President, Secretary, Assistant Sacretary, Treasurer, duly Authorized Representalive, Receiver

City

or Trustee
FI L E D Under penalty of perjury, | declare and affirm that | have examined
Flle Date this report, including 8 accompanying schedules and statements,
JUN u l' 20'5 ane-iv 1 ”*}J pntai erein are true and correct.
Check No w <}
o By s AR Jaakdr) o8y 208
Signature of Officer or Authorized Representative =~ Date
FOR SECRETARY OF STATE USE ONLY K C
ERUCE . F}SKE(.L"'TRE%QE)Q_
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revised: 04/2014
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