RI SOS Filing Number: 202336730420 Date: 6/9/2023 10:12:00 AM

y ] ]
State of Rhode Island A (M)
¥+ Department of State - Business Services Division SRJLDESTOF STATE |
SpneYes N
Annual Report for the year: 2011 SETSYCS UIV
Non-Profit Corporation , .
—> Filing period February 1 - May 1 ?U?H JUH -9 AMI0: Ou
—> Filing Fee' $20.00 .
—> Penalty Additionat $25.00 fee if form is not filed by May 31. .
1. Entity ID Number 2. Exact 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 Istand
RI Religious Services
4. NAICS Code
813110
6. Principal Office Address City State 2ip
230 Washington Rd. Barrington RI 02806
7. LislALL officers (names angd addresses) Check the box to indicate an atlachment [:]

Pres.der: Name Vice-Preside~t Name

Jean Marie Josephson Rev. Nancy Behr

Streel Acdress

606 Maple Avenue Sweethadiess 924 Washington Rd.

S Barrington sete g 0 02806 | Barrington ¥R Tos06

Secretary Name Treasurer Name

Sue Dussalt Stephen Herdrich
Street Address 214 Terrace Ave. Street Address 33 SUnSEt Rd.
“Y Riverside State R & 02015 | Bristol Sae g 65809

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

Check the box to indicate an allachment[___“

Director Name

Allen Scott OreclorName £avthe Herdrich

Streel Address Street Address

56 Bagy Winkle Cove 33 Sunset Rd.

“% \Warren Stete R 2 02885 |“Y Bristol Sate o 58809

Director Name Orecto” Name

Regina Blount

Stree: Address 44 Beth Ave Street Adoress

Clly Warren State RI 2ip 02885 City State 2ip

9. The Registered Agent information of record with the RI Depariment 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.

This fBpON muSt 08 SigAed by enrier ine Fresidenl. vice Presafen:. Secratary, Assistan! Secrelary. Treasurer, duly Authonized Reprusortalive. Recawver of Trustee

Name of Officerf/Authornized Representative Date
Luther 11 Bloant 27 b3

Signaluge of OH erlAn@uzed}rresemalive 0

Oivision of Business Services

148 W. Rwver Street. Providerce. Rhoce Islang 02904-2615 /] LOT 9}“.\ t
Phone: {401) 222-2040
Website: www.505 11 Qov BY \'0 ’. \a"l S

LR



