Rl SOS Filing Number: 202336725930

%  State of Rhode Island

[
hi
32

Annual Report for the year: 2023
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—> Fikng Fee: $20 00
— Penalty. Additional $25.00 fee if form is not filed by May 31.
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1. Enlily 1D Number 2. Exact name of the Corporation

000030473 Barrington United Methodist Church

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Religious Services

4, NAICS Code

813110

6. Principal Office Address City State 2p
230 Washington Rd. Barrington RI 02806

7. List ALL officers {names and addresses}

Check the box to ind cate ar atlachmery D

President Name De Feldman

— ) i
Vice-President NaMe Rev. Michael Williams

Streel Address 6 Seal Island Rd.

Street Address £ Balfort Ave.

“Y Bristol S@e R 202809 |“Y Warwick S R $osso
Soctetary NaTe. (~ie 4+ Reeilly Treasurer Name | ither Blount, 1l

SueelAddress 5 Seaview Drive el A90TS 44 Beth Ave.

“% Barrington siate R 2P 02806 | Warren Sete R 65885

8. List ALL directors {(names and addresses). Ri Corporations MUST list

al least THREE directors,
Chack the box lo Indcale an anachment[:]

Director Name Allen SCOH

Drector N .
rectorName peter Harrington

Streal Address

56 Bagy Winkle Cove

Streel Address

10 Newbrook Drive

; ] g . ;

“Y Warren State | Ze 02885 | “" Barrington State R 55806
Cirector Name Jennifer Emerson Director Name

Stree! Address 100 Wa|ﬂut Rd Sireet Address

City Barringlon State RI Zip 02806 Cry State Zip

9. The Registered Agent information of record with the Rt Depariment of State is accurale. Changes require fiing Form 641,

Under penaity 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.

This report must be sigaed Dy either Ihe Prescent Vice-President. Secretary. Assisiant Swecrolary.

Treasurer. duly Authonzed Represertative. Reconver of Trusice
¥ P

Name of Officer/Authorized Representative
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MAIL TO: [Z

Division of Busine$s Services

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

Woebsite. www.S05.11 gov
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