and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Carporations Division

148 W River Street

Providence. RE Q29042015

401 222 3040

N()N PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: June 1 - June 30 .« Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In qccordance with RIG.L. 7-6-94, each rorporation failing or refusing to file its annual veport within the time prescribed by law (RIG.L. 7-6-91) is subjece to 2

penalty fee of $25.00.

b Cnmporate (3 Mo, 2. Aame of Corporation

28714 Chevra Kadisha Association of Newport County

3 Sigie of Incorporvaiion 4. Corporale address in Rbode Island - Siveet Address ity Zip
Rhode {sland c/o Saul Woythaler 19 Baldwin Road Middletown RI
5. Foreign corporation. Enivr principal office address CHy State Zin

President Seme
Dr. James Herstoff

6. Bricf Lxesevipdon of 1he characteor of the affars which are acinally conducted tn Rhode tstand

The burial of persons of the Jewish faith and the care and upkeep of Jewish cemeteries in Newport County

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

Vice Prosicent Mame

Mr. Stanley L. Ehrlich

Sireot Adedress

Sirevf Address

IXrector ame

Dr. Steven Freedman

75 Gibbs Ave. One Acacia Drive

€y Il' !/.1,11 Ly e ' X
Newport L [02840 Middletown Ie | Rt 02842
SeCrelary Mame Freasurer Nai ’

Ms. Ruth Meirowitz Saul Woythaler

Streor Adedress Street Addross

400 Bellevue Ave. 19 Baldwin Road ,

iy Slaiv Ly iy Siade i
[nEWPORT Ri 02840 Middletown Ri 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Farvcior N

Ms. Arleen Hough

Stroed Address

Stroet Adddress

9. REGISTERED AGENT IN RHODE ISLAND

34 Harvest Drive Adams Drive

Cay Stk Lip CHY Stale Zip
Portemouth Rl 02871 Portsmouth Ri 02871
Pirevior Name Divecdor Napw

Mr. Burt Jagolinzer

Street Addidross Strect Address

65 Friends St. )

Criy State Zip iy Stahe i
Portsmouth RI 02871

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

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

m  )8/14

Under penalty of perjury, [ declare and affirm that [ have examined this
report, including any accompanyingschedules and statements, and that all

F ll E l ' statements 1ained %re t and correct.
File Dute /y
D E C 0 4 m bfemuun’ of Officet Dicite
Check No. ;
B } : \ O Saul Woythaler
Ity y Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Treasurer

Title of Officer

Form 631 Rev. 0917



