RI SOS Filing Number: 201629058100 Date: 12/22/2016 4:00 PM

Office of the Secretary of State - Division of Business Services
148 W River Street, Prov1dence Rhode Island 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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 1D No.

27812

2. Exact name of the Co
North Kingstown

ration
nited Mehodist Church

3. State of incorporation

Rhode Island

4. Brief description of the character of business conducted in Rhode Island

Religious/Church

5. Principal office address
450 Boston Neck Road

State
RI

216%852

City
North Kingstown

] Vce-Presldent Name

President Name
Mark Zaccaria Rev. Lorene E Eldredge
Street Address Street Address
35 Congdon Hill Road 450 Boston Neck Road
City State Zip City State Zip
Saunderstown Ri 02874 North Kingstown RI 02852
Secretary Name Treasurer Name
Marsha Taylor Ruth Sperry
Street Address Street Address
G/l Ten Rod Hoad 20 Lang Drive
Zip City State Zip
ORES [North Kingstown RI Iozssz
SR 7 = — ; TN TR —

North Kingstown

Robert Mason Jay Sperry

Street Address Street Address

24 White Birch Court 20 Lang Drive

City State Zip City State Zip

North Kingstown Ri 02852 North Kingstown Rl 02852

Director Name Diractor Name

Peter Pellegrino Nina Dunne

Street Address Street Address

24 Eden Court 53 Secluded Drive

City Zip City State Zip
02852 Wakefield RI 02852

This Intormatlon is currently of reoord in the Office of the Secretary of State. Changes reguire filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

Form No. 631
Revised: 04/2014
146649-1-1150569

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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