RI SOS Filing Number: 200811523790 Date: 06/03/2008 4:00 PM

E¥ne State of Rhode Istand
and Providence Plantations
L Office of the Secretary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence. Rl 02904-2615

g 0 D g 401.222 3040

Filing Period: June 1 - June 30 o Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-6-94 eack corporation failing or refusing to file its anmual veport within the time prescribed by law (RIG.L 7-6-91) is subject

0 a penally fee af 325.00.
1. Corporate 1) No. 2. Name of Corporation
28717 Chevra Agudas Achim
3. State of mcorporation 4. Corporate address in Rbode Bland - Street Address Gty Zipy
Rhode island 205 High Street PO Box 32 Bristol 02809
5. Foreign corporation. Enter principal office address City State Zip
R.L

6. Brief Description of the character of the dffairs which are actwally conducted in Rbode Island
Heuse of Worship

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Steve Krohn Debra Krohn

Street Address Street Address

610 Hope Street 610 Hope Street

City State Zip - ity [Stae ~ Zip
Bristol R.l. 02809 Bristol R.1. 02809
Secrefetry Name Treasurer Name

Femn Roleau Herbert Sackett

Street Address Street Address

14 Evergreen Steet 127 Windward Lane

city B State Zip City State ip
Barrington R.L 02806 Bristol R.L 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DMRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23

Direclor Name

Michael Rabinowitz

D¥rector Name

Dr. Michael Sheff

Street Address Sireet Address

9 Evergreen Street PQ Box 876

City State Zipy City State Zip
Barrington R.1. 02808 02806 Bristol R.L 02809
Direclor Name Director Name

Harriet Priest Stanley Wallack

Street Address Street Address

590 Hope Street 640 West Main Road

ity State Zip ity Slate Zip
Providence R.L 02906 Little Compton R.L 02837
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name 7 Address

Steve Krohn

Address City Zip

205 High Street PO Box 32 Bristol 02809

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

= [

FILED

Check Ne. JUN 03 m
o By =Y\

FOR SECRETARY OF STATE USE ONLY

File Date

23048-75-260681

Under penalty of perjury, 1 declare and affirm th fhave examined this

report, including any aommpanymg schedules an ts, and that at!

statements ¢ szﬁn ?orrect /n/ é /[ ?
{24 [ £t

Signature of Officer ¥ Date 1
H ER Ba? [ £ jm@v'
Print or Type Name of Officer
TREASULER
Tirle of Officer

Form 631 Rev. 12/06
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