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1. Entity ID Number

000030473

2. Exact name of the Corporation

Trustees of the West Barrington Methodist Church

3. State of Incorporation
RI Religious Services

4. NAICS Code
813110

5. Brief description of the character of business conducted in Rhode island

6. Principat Office Address
230 Washington Rd.

City State 2ip
Barrington RI 02806

7. List ALL officers (names and addresses)

Check lhe box lo indicaie a~ altachment D

Presdent N i
resdentName Jean Marie Josephson

Vice-President Name o, Michael Williams

Street Address

606 Maple Avenue

Stree Address 56 Belfort Ave.

' Barrington Ste R 2P 02806 | “V warwick St Rl Faag
seeretevBm Sue Eddins reasuetNane | Lther Blount, Il

Sweet AdAIOSS 14 Terrace Avenue SIen IS 44 Beth Ave.

Y Riverside Stte R “ 02915 |“™ Warren S Rl 55885

8 ListALL direclors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attach"r.entDI

Director Name

Allen Scott

D.rector N .
eclorTOM peter Harrington

Street Aodress

" 56 Bagy Winkle Cove

Street Address

10 Newbrook Drive

City Warren State R 2ip 02885 City Barrington State Ri 55806
Director Name Jennifer Emerson Director Name

Street Address 100 Walnut Rd Slreet Aadrass

Cily Barnngton Slate RI 2ip 02806 Cry State 2Zip

9. The Registered Agent information of record with the RI Depariment of State is accurate, Changes require filng 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 mus! Ge signed Ly entior the Prosuient. Yice Presidan, Secrvlary Assislan! Secretary, Treasurer duly Authorized Represuntalive, Rezeiver or Trustee

Name of Cfficer/Authorized Representative

Loy der flrtfge ] 2400/ fuipord

Date

Signature of Officer/Authorized Representative
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MAIL TO:

Division of Business Services

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

Website: www.505.r gov
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