Sta gRhodglifgaadmber: 200700106880 Date: 08/07/2007 4:00 PNAaiph Mollis, Secresary of Siate
and Providence Plantations Corporations Division

Office of the Secretary of State Provid enif g a‘gﬁggg
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ey 401.222.3640
Filing Period: June I - June 30 ¢ Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failling or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) s subject
to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
274 1Y hok Tsland [ourd g Rabbis
e of Incorporation | 4. Corporate address in Rhode Island - Street Address City . Zip
fihodz As lend |30  Cessions St orndece | 0506
5. Poreign corporation. Enter principal office address City State Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

Discvssien  plannng cnd eolUC(ﬂlfm’ /hmf‘})ﬁ(ﬂ'ie(mgf I[\ /oc,q/ rabbi s 4

President Name /q /On P{a{ﬁ ch Pre.s‘idem Name Marde chq’ L SKO v \{Z
"@4?2:3;/} (/I)JVQJ’S“I ‘1/ pO 60’( f97‘f e ddres QS—. ’_BFO S‘f\

City State

FProvidence - RT z‘p O2912 “ (\Vewpact R e 935-/ O
Secretary Name Pe 4@" S.{.Q' n Treasurer Name Q ? S {Q’}J -{-.‘;:?i

Street Address /5 0 FL AW Street ddress ,50 /\JO‘W ]QVE’ »-‘l.qa

“"Crnstn |~ T [T09G20 C’wgmﬁm

Sterte

L,(ysz W«A {er Mma’) Alvan KaunTer
G0l N. Main_St. 9G Toft A -
" Atebors | MA__[T027203 |7 (Fondexe T RT éfO 700
B e Govel. Fm——— -

Street Address / z L{ M m ])CGL J Street Address :.:;:;
w prcm Jé—-,cf:

sa e A/cm C P/o/h
e (30 Sessims S& i Cravdence. 02508

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

B FllED |

}
” & Under penaity of perjury, I declare and affirm that I have examined this

Director Name Director Name

Street Address Street Acldress

S TF AT

Zip

AUG 0 7 2007 report, including any accompanying schedules and statements, and that alt
statements contained herein e and correct,
L5y —/3/07
St'gnature of Officer Date

(ter W Sie.n

Print or Type Name of Officer

ScheTLon /S Treasurs”

Title of Officer

Form 631 Rev. 12/06

12256-2-159714



	FilingNum: RI SOS    Filing Number: 200700106880    Date: 08/07/2007 4:00 PM
	BatchNum: 12256-2-159714


