RI SOS Filing Number: 202336727790 Date: 6/9/2023 10:05:00 AM

State of Rhode Island PN Tern [
=%-+ Department of State - Business Services Division RUGETT GF STATE
Annual Report for the year: 2004 SUS TYUS QI
Non-Profit Corporation .

—> Filing pernod. February 1 - May ¢ 2"]?3 JUJ -9 fi” IG 0'4
=2 Fiing Fee $20 00
—> Penalty: Additional $25.00 fee if form is not filed by May 31

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 adcresses) Check the box lo indicale an attachment D
Presden:Name Claudette Roy-Viall vice-Presder:Name pay. Judith Kohatsu

Strest Address 128 Foote Street Streel Address 224 WaShIngton Rd

“ Barrington st Rl 20 02806 |©Y Barrington S R Tr806
secretay NaTe 5\1san Dussalt-Eddins Treasurer Name otephen Herdrich

Stree’ Address 214 Terrace Ave. Street Address 33 Sunset Rd.

Y Riverside State ) Ze 02915 | “V Bristol S g 5809

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. |
Chaclk the hox to indicate an al:achme'n[:]

Director N rector N
rectorRame Allen Scott OrectorName John Hoder

Sireel Address

Streel Address

56 Bagy Winkle Cove 15 Seven Oaks Drive

“ warren Shate ) Z® 92885 | Barrington Sate g 38806
Director Name Deborah Prell Director NaTe

Streel Adcress 70 Bay Road . Streel Address

Cily Barrington State Ri Zip 02806 City Sate 2p

9. The Registered Agent information of record with the Rl Department of State 15 accurate. Changes require fiing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Thus rpport must e sgaod Dy eithar the President. Vice-President Secrelary. Assistent Secretary. Treasurer. duly Authcrzed Ropresentalve. Recesver or Trusteu.
Name of Offegr/Authorized Repfesentative Dae C 2 23
G /G /A0
BTEM FALINR 7o N

Signature of Offigéripdithonized Replpsentative
Vi FILED

s
MAIL TO:

Division of Business Services JUN 0 9 2023

148 W. River Strect, Providence, Rnodfisland J.2904-2615

Phone: (401) 222-304) . T
Website: www s0s 1 gov BYM‘ O‘%“mi S W g (s
BIA ' \0 '




