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State of Rhode istand gg
+ 3+ Department of State - Business Services Division o
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o]
Annual Repont for the year: 2023 i (A
Non-Profit Corporation i g
=3 Fing penod: February 1 . May 1 Do
-y Flng Feo: §$2000 wn
—) Penally  Akitonal §2% 00 dne I rm b nof fed by May 1. (%)
1. Enfity 10 Number 2 Exadl name ol the Corporation
0000030463 Seacoast District New England Annual Conference
3. State of Incorporsion 5 Biial desaription of tha character of business conducted in Rhode lstand
R church progtam and administration
4.NAICS Codo
813110
6. Principal Offico Addross City State Zp
254 Lakeview Ave Falmouth MA 0254(:jJ

7. List ALL officers (namas and addressas)

psent Name pev. David Jackson, Sr.

Viop-President Neme pev. Ned Crockett

Street Address

Swoet Adaress 501 Beaver Dam Road

6 Newcroft Circle
¥ Mattapan S MA | 02126 | Winthrop s#e ME | Tu3es
Secretary Neme g amuel Fisher Troasurer Na™® Clare Chapman
StreetAddress 271 Elm Streel Streot Add®sS 4 School Street
“Y North Reading Sstopma  |™ 01864 | ™ Shelbume Falls e mA 168370

8. List ALL direclors {names and addrasses). Ri Corporations MUST list at laast THREE direclors.

Check the box to indicate an attachmen 11

Duedor Nam@ b 2 stor Michae! Williams

Owoctor Nama 3 janita Johnson

Sueet AddesS 56 Belfort Avenue Suen A 945 Scituate Avenue

Y Warwick S R 2 02889 | Cranston See Rl |E8g91
Owactor Neme 2ev. Mark Monson Alley Droctor Namo Stantey Wilbur

Suect Addess 27 Charles Wesley COurt Stroel AXHess 833 North Street

¥ Wells S8te ME ® 04000 |“ New Haven SietoyT 58472

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained heredn are rue and coITect

Tiws report must be signed by eher the Presient, Yioe-Presdent, Socrotay, Asustant Secretary, Treasires, duly Authon2ed Regresenticve, Recerver or Triatee,

Name of Offoer/Authorized Representative
Clare Chapman

Date
4/2/24
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Otvision of Business Sarvices

143 W Rver Streed, Providence, Rhode tsland 02904-26 15
Phorw; (401) 2222040
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