RI SOS Filing Number: 202331564110
State of Rhode Island

Annual Repqrt for the year:
Non-Profit Corporation
= Filing period: February 1 - May 1
—>Filing Fes: $20.00
—> Penalty: Additiona! $25.00 fee if form is not filed by May 31.

2023

Department of State - Business Services Division

Date: 3/23/2023 4:00:00 PM

FILED
STAI
MAR 23

av. 5]

3
(A

1. Entity ID Number

2020

2. Exact name of the Corporation

Trinity United Methodist Church

3. State of Incorporation
Rhode Island

4. NAICS Code

813110 - Religious Organiuli{z]

5. Brief description of the character of business conducted in Rhode Island
ENACTED THROUGH THE GENERAL ASSEMBLY DURING THE JANUARY
SESSION OF 1860. WORRSHIP MINISTRY TO COMMUNITY AND BEYOND

6. Principal Office Address
375 Broad Street

City
Providence

Slate Zip
RI 02907

7. List ALL officers {(names and addresses)

Check the box o indicate an attachment [_]

President Name| \,cia Jackson-Barcon

Vice-President Name Michaelyn Wreh-Hne

Street Address 171 WOOD HAVEN ROAD

Street Address | n9 SOMERSET STREET, #3

Y PAWTUCKET State p Z» 02861  |“™ PROVIDENCE Site pI Ze 92907
SceretayName Abraham Allison TreasurerName gotty Clinton

SueetAddiess 98.BURNSIDE STREET Street Address 50 BEACHMONT AVE

Cty CRANSTON 3@ R Zp 02910 |“YCRANSTON - Swle g ZP.02905 -

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors.
Check the box o indicate an attachment IZ]

Director Name

DrreclorName 2 odney Carter Tailey Solge

Sueethddress 187 BRIDGHAM STREET Street Address 190 VEAZIE STREET

“Y PROVIDENCE Sate R Zr 02908 |“™ PROVIDENCE St g P 02908
Director Name A dvertus Karpeh Director Name. 3hoya Sormalah

StreetAddress 36 WILNA STREET StieetAddress 63 EARLE STREET, APT 2

% PROVIDENCE Sete Rl 20 02904 |“™ CENTRAL FALLS Sete Rl 2P 02863

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

Under penaity of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and

statements, and that ali statements contained herein are true and correct.

Uu's repart must be signed by either the Prosident, Vica-President, Secrotary. Assistant Secretary, Treasuror, duly Authorzed Reprosentative, Recefver or Truslee.

Name of Officer/authonzed Representative
Lucia Jackson-Barcon

e

Date

Signémre of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providenca, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 631 - Revised: 2/2023

.,
“\-




Trinity United Methodist Church

ST OF TUMC BOARD OF TRUSTEES 2023

POSITION

PRESIDENT

VICH PRESIDENT
SECRETARY
TREASURER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER

LAST NAME

Jackson-Barcon
Wreh-Hne

Allison
Clinton
Carter
Soloe
Karpeh
Ogidan
Sormalah
Kijan

FIRST NAME

lucia

Michaelyn

Abraham

Betty

Rodney

Tailey

Advertus

Richardson (Ex-Officio}
Gboya

Caesar

ADCRESS 1 ADDRESS 2

1171 WOOD HAVEN ROAD ]
102 SOMERSET STREET !
28 BURNSIDE $TREET
S0 BEACHMONT AVE
187 BRIDGHAM STREET
190 VEAZIE STREET
36 WILNA STREET
127 WARRINGTON
63 EARLE STREET APT2
204 ROOSEVELT STREET

ary STATE 1P CODE
PAWTUCKET Rl
PROVIDENCE RI
CRANSTON Rl
CRANSTON RI
PROWVIDENCE RI
PROVIDENCE RI
PROVIDENCE RI
PROVIDENCE RI
CFNTRALFALLS RI
PROVIDENCE RI

FILED
MAR 23 2073

sy 5130

02861
02907
02910
02905
02908
02908
02904
02907
02863
02909



