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@ Stata of Rhode lsland )
Department of State - Business Services Division

Annual Report for the year: 2023 /4/‘4{ Md{féEWED STAMF
Non-Profit Corporation n DEEF"T OF STATE s
4 Filing period. February 1 - May 1 LA -BUS SVCS DW - ‘a;f'c'c?reu:"

— Filing Fee: $20.00

~> Penalty: Additiona! $25.00 fee if form is not filed by May 31. e
i -G Al uY

1. Entity ID Number 2. Exact name of the Carporation o

000031712 Trustees of Mathewson Street Methodist Church in the City of Pr
3. Slate of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Religious Organization, Christian church

4. NAICS Code

813110

6. Principal Office Address City State Zip

134 Mathewson St. Providence RI 02903
7. List ALL officars {names and addresses) Check the box to indicate an stiachment m
President Namsa Lisa Carter Vice-President Name

Street Address 25 West Harkness St. Street Address

Y N.Smithfield Stee R 20 02896 {“™ - [ Ze
Secrotary Name Troasurer Name Scott Budnick

Street Address Street Address g Fletcher St

City State 2ip City Rumford State RI 6!591 6

8. List ALL dlrectors (names and addrasses). Rl Corporstions MUST list at least THREE directors.
Check the box to Indicata an aﬂachment@]

Director Nam® beter Lech et Tom Jones

SueetAddress 96 Dover St. SueetAddress 357 Pequot Avenue

Y providence Ssopr  [# 02008 [ Warwick ™ Rl |§3s8g
Director Neme ¢ o i S o Director Neme &1)zanne Strait

Streot Address 54 Pinehurst St ' StreetAddress 5 Cathedral Square

“Y Providence Sute Rt % 02908 |“™ Providence SReR| §5903

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require fillng Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements conteined herein are true and correct.

This report must be signed by eliher the President, Yice-President, Secrelary, Assistant Secratary, Treasurer, duly Authorized Rspresontative, Receiver ar Trustes.

Namae of Officer/Authorized Representative Date
Peter Lech e 7 /
A ¥

el PPN
) ) | @l&() &3
Signature of Officer/Au d Represapjative ’ o
lz7].A s
7 <

MAIL TO: v vv

Division of Business Services
148 W, River Street, Providance, Rhods tstand 02804-2615 JUL ;2023

Phone: (401) 222-3040
Woebsite: www.so0s.f.gov

FORM 631- Revised: 0472023
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All Directors and Officers must be fisted individually. The number of DIRECTORS of a Rhode Istanc
Corporation shall not be less than 3.

-

individual Name

Title Address
First, Middte, Last, Suffix Address, Cny or Town, State, Zip Codo Country _’J
President/DirectorTrustas Lisa Carter 26 Wast Harkness Road
. —— - am———y - - - ———y — - - - m s-r-'um R' mﬂ“%mﬂt——’—-‘
TraoswrerDiroctor Trustoa T ot Budnick " 9 Fietcher Streat.
) Rumford, R 02816 USA
ayeer vt A frore iy dw-d-]-.-- - e —s
DirectonTrustes Peater Lech 86 Dover Strest
. Providence, R 02908 USA
DirsctorTrustee Tom Jones 457 Pagquot Avonue
Warwick, Ri 02889 USA
Director/Trustee Kevin Simon 54 Pinshurst Avenue
. Providanos, Ri 02008 LISA
Dirsctor/Trustee - Suzanne Stralt o 5 Cothedral Square
L Providencs, Ri 02003 USA
Director/Trusioe Lota Smith 117 Eimdale Roed
. Noith Scatuate, R| 02857 USA
Director/Trustee ERzabsth Cintolo 187 Custer Stroet
B Warwick, Rl 02089 USA
DirectorTrustee James Daniel 34 Mawnay Strest
Providence, Ri 02807 USA
> -, AT A S -y oy
OirectorTrustoe Henry Kotes . 67 Sorrento Strest

Providence, RI 02909 USA
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 05, 2023 10:44 AM

Gregg M. Amore
Secretary of State






