‘*@ State of Rhode Island £
== Department of State - Business Services Division Rl ULy

Annual Report for the year: 2012

Non-Profit Corporation

—2 Filing period: February 1 - May 1
—> Fing Fee: $20 00

—> Penally. Additional $25 00 fee if form is not filed by May 31.

2023 1 -9 AHI0: OY

1. Entity 1D Number

000030473

2. Exact name of the Corporation

Trustees of the West Barrington Methodist Church

3. State of Incorporation

4. NAICS Code
813110

RI Religious Services

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

6. Principal Office Address
230 Washington Rd.

City State Zip
Barrington Ri 02806

7. List ALL officers (names and addresses)

Check the box to indicate an atlackment D

Presideni N .
resident Bame Jean Marie Josephson

Vice-Prasident N
ce-tresdent Fame Rev. Byungmoo Lee

Streel Address

606 Maple Avenue SwectAddiess 224 Washington Rd.
“ Barrington State p) 2P 02806 | °" Barrington Sae g Poso6
Socretey Name gyl Sturm, Jr. Treasurer Name Stephen Herdrich
SueetAddress 869 Aquidneck Ave. Stroet Address 33 Sunset Rd.
% Middletown Sete Rl 2 02842 | Bristol S Ry §5809

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Chreck the box to indicate an allach:nenlD

Direclor Name

Allen Scott

Director N )
rectorName ~oni Ferland

Street Address

Streel Aadress

56 Bagy Winkle Cove 244 Narragansett Ave.
“ Warren State R 2P 02885 | Barrington Siae R 55806
Direcior Name Anne Gass Direclor Name
Slreet Address 32 Apple Tree Lane Street Aadress
Clty Bar”ngton Stale RI 2ip 02806 Clly State 2ip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filling 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.

s roga! must be sigrned Dy edher the President. Vice-President Socratary, Assistant Secrefary Treasurer. duly Authorized Reprusuntativa. Racewver or Trustee

Name of Officer/Authorized Representative

C T D1anE FELDMAN

Date

G- l-a %

SI@JF& of Officer/Authorized

entative

Sl 1T st

FILED

MAIL TO; /
Division of Business Services

148 W. River Sireet. Prowidence, Rhode Island 025904-2615

Phone: (401) 222-3040
Website: www.505 ri gov
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