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=+ Department of State - Business Services Division

Date: 6/9/2023 10:15:00 AM

QECEVED
S GERT OV STAIE

™ |‘\
2l wo W
V'l_—-J

2093 JUN -9 AMIC: O

1_Entity ID Number 2. Exacl name of the Corporation

000030473 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 ind'cate an attachment [:]

Presid i
resident Name Jean Marie Josephson

Vice-President N
ice-President Name Rev. Byungmoo Lee

Street Address

606 Maple Avenue

Street Address o4 Washington Rd.

¥ Barrington State R 2P 02806 | Barrington Sate R %806
SecretayName p o (S oes TreasurerName Stephen Herdrich

SwectAddiess 32 Apple Tree Lane Preet A 33 Sunset Rd.

% Barrington St Rl 2 02806 | Bristol S Rl 85809

8. List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE cirectors.

Check the box 1o indicate an anacn'nemD

Di N
rectorName allen Scott

Diroctor N )
reclorName ~oni Ferland

Strest Address

56 Bagy Winkle Cove

SteelAddess 244 Narragansett Ave.

“Y Warren St R Z¢ 02885 | Barrington Stale R 55806
Direcilor Name BI” Sturrn Jr .D rector Narne
Straot Aadress 869 Aquidneck Avenue Street Address

9. The Registered Agent information of record with the RI Department of State is accurate. Changes requirc fiing Form B41.

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 {rue and correct.

This repon mus! be Signed by either e Presdent Vice Prosdent. Secretary. Assistant Secrelasy. Traasurer. duly Autharzed Rusresentalive, Hecever or Trusles

Name of Officer/Authonized Representative

C "Diave Fepman)

Date

lo - lo-Roa3

Signature of Officer/Authorized Bgpresentative

MAIL TO:

Division of Business Services

148 ‘W. R ver Street, Providence. Rhode Island 02404-2615
Phone: {401) 222-3040

Website: www 505 n gov




