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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

J
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@" Office of the Secretary of Stale 2s0 Providence, RI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1 01.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a
penaly fe of $25.00.

1. Corporate 1D No. 2 Name of Corporation .
3@26’ a:\'.“.,(r @*{-]M _S_cvs, ﬁ‘F Jdcab 5/ L.
3. State of lcorporation 4. Corporate adfiresstn Rbode Island - Street Address i . 7
Q\\. 24 DO"‘)(dS f}venm (gfcv,‘ dree (2 0}9 0&

5. Foreign corporation, Fnter principal office address " City /% Siate _ﬁ' Zip'—__/

6. Brigf Description of the character of the affairs whick are actually conducted in Rbode Fland

Ovtheley Jowish House o Weship

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

President Name Hrene d Sulverman T A A {feise he s

T 24 Dovgles e 24 Dovyles BV

o ?fet/ Siate R Hgnfed cuy Prec. S 3N o290
e~ 1 Tt demon e Rabecce @, Silverman
Y Dot lis Y€ Strect Addres 24 Povglac Bue

City ?ru/ Hete R\ Iz:po 242 city ﬁav State /\\ |za’p £29c8

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR A?TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Prrector Nme Lor‘ Pmnp; k4 prrecer fame Themrs W, Pp,\r(Mc.{ ESe.
Streel Address 2 t{ Dohﬁ [53 A_u-,e_ Street Address Zi{ a?"']' { is AI}(
City Pfr?‘/ tate &_ \ “p page & o ‘P v e &_l Zip 0778

Director Name g r‘_‘\ur L,P V( "_/ Ihrector Name mo .:{:6-’ kp}s /,.e —
Street Address ZL‘ D} N) {55 ’A> oA Street Address ZL[ Dn i% Id ¢ A Q)r(__
City ? o ‘Smle iQ\ Zip 0190 o City P/“J"/ State & \

9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

* 026 &

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

30 8 o Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein e an %cl.

File Date F” EB b (o 3! M’?’ o7
Signature of Officer i Date

Print or Type Name of Officer
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Title of Officer
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