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1. Entity 1D 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 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)

Chack the box to indica‘e an attachment D

PresidentName Theodore Sykulski

T _p . . .
Vice-PresdentName pey. Benjamin Abrahams

Street Aod . .
112095 11 Pine Cone Drive

Slree: Aadress 224 Washington Rd.

“% Barrington e el ZP 02806 |“* Barrington S Rl Tosos
Secretary Name. | 0 A rews Treasuer Name gtephen Herdrich

StreeiAddess 17 Pine Avenue Sreetfdees 33 Sunset Rd.

% Barrington State R 20 02806 | “" Bristol St g 68809

B. List ALL directors (names and addresses). Rl Corperations MUST list at least THREE directors.

Check the box 10 1nd-cate an allachmantD

Drirector Name

Cirector Name

Allen Scott Charles Riotto
SuestACESS 56 Bagy Winkle Cove Strest ASEsS 20 Conway Drive
ClY \Warren State p| Zr 02885 | ¥ Barrington S Ri 55806
Orectorhame Jean Marie Josephson Drector Name
Street Address 606 Maple Ave Street Address
" Barrington State py Zr 02806 |V State Zp

9. The Regislered Agent information of record with the Rl Department of State is accurale. 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.

Thus report must De 5:9ned by edher Ihe Presidont. Yica President Secretary Assistant Secrotary. Treasurer, duly Authonzed Represomialve. Resciver or Trusten
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MAIL TO:

Division of Business Services V

148 W River Street. Prowidence. Rhode Isldnd 02904-2615
Phone: (401) 222-3040

Website: www s05.ri gov
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