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Department of State - Business Services Division §

Date: 6/9/2023 10:19:00 AM
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Non-Profit Corporation
—> Filting period- February 1 - May *
— Filing Fee: $20.00

2023 JUN -9 AMI10: O

—> Penalty: Additional $25.00 fee if form is not fled by May 31.

1. Enlity 1D Number

000030473

2. Exact name of the Corporation

Trustees of the West Barrington 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 Zip

230 Washington Rd. Barrington RI 02806

7. List ALL officers (names and addresses)

Check the box 10 indicate an attackment D

President N .
reeicent Bame Jean Marie Josephson

Vice-Presidar: Nar [
ice-Preside~: Name Rev. Daniel Ames

Streel Adcress

606 Maple Avenue

Streel Address 294 Washington Rd.

“ Barrington N 7° 02806 |““ Barrington Sae R ¥r806
Secretary Name oni Ferland Treasurer Name gy Sturm, Jr.

SueetAddess 544 Narragansetl Avenue StreetAddress 869 Aquidneck Avenue.

Y Barrington sete R 2P 02806 |“" Middletown e R 58842

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box 1o indicate an a::achmenlD

Director Name

Allen Scott

Director N .
1ectotTeTe peter Harrington

Sireet Address

56 Bagy Winkle Cove

Street Add .
reetA091eSS 10 Newbrook Drive

% Warren Slate 22 02885 | ©" Barrington S Rj 55806
Director Name De Feldman Drector Nare

Stiect Address 6 Seal |S|and Rd Sireel Address

€ Bristol Swte R 2P 02809 |V State 2o

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

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.

Tris ceport musi be s:gned by edher the Prosider!, Vice-Prosident. Secretary. Ass:stani Secrelary Treasurer, duly Authorzed Representative, Recaver of Trusteo

Date

/b)2053

Name of Officer/Authorized Representative

Mari n Sykulsly

Signature of Oticer/Authdnzed Representalive

sty W FILED
maLto  (/
Division of Business Servlcg JUN 0 9 2023

148 W. River Streot, Prov.dence, Rhode Island 02904-2615
Phone: {4011) 222-3040
Wehsite: www.s05 ~.gov
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