RI SOS Filing Number: 202199444850 Date

State of Rhade Island
@ Department of State - Business Services Division

Annual Report for the year: 99y

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

1 7/21/2021 4:00:00 PM

FILED
JuL 2

ey

1. Entity ID Number 2. Exact name of the Corporation

000030439 The Trustees of the Asbury United Methodist Church of Warwick &M\

3. State of Incorporation 5. Brief description of the character of busin
Rhode Island

Church, Religious Organization
4, NAICS Code

813110 - Religious Organimtia

ess conducted in Rhode Island

6. Principal Office Address City

143 Ann Mary Brown Drive Warwick RI 02888

State Zip

7. List ALL officers {(names and addresses)

E—
Check the box to indicate ar attachment E]

President Name Warren Cole Vice-President Name Frank Rose
StreetAddress 7 Country Club Drive Strect AJdIESS 54 West Hill Drive
S Warwick State pr 2ip 12888 S Cranston St ol 2P 02920

Secretary Name .
v Kerri Dorsey

Treasurer Name

David Dorsey

Street AdCress 197 \low London Avenue

Street Address

127 New London Avenue

Sty Warwick State py Zip 2886 City Warwick Swate i Zi0 09886

8. List ALL directors (names and addresscs). RI Corporations MUST list at least

THREE directors.
Check the box to indicate an attachment D

2 . i N :
Dirgctor Name () Bishop Jr. Director Name 1y,vid Dorsey

128 Spofford Avenue

Street Address Street Address

127 New London Avenue

City \lvarWiCk Stale R] Zip 02888 Cily V\’amick Stale RI Zip 02886

Director Name
Donna Rowe

Director Name .

Evelyn Jacobson

Street Address

92 Old Spring Road Street AJAIeSs 4941 Tuckertown Road

© Cranston State g 20 02920 CY South Kingstown State p 29 02879

9. The Registered Agent information of record with the RI Department of State is

accurate. Changes require filing Form 641.

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signed by erther the President. Vice-President, Secretary, Assistant Secrotary. Treasurer duly Authonzed Represenlative. Recewer or Trustee.

Name of Officer/Authorized Representaltive

Wavvc“ Cole

Date

Iul\/ Q 3’\0%{

Signature of Officer/Authorized Representative

(o L
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: {(401) 222-3040

Wahsite: www.s0s f.gov

FORM 631 - Revised: 08/202¢



