State of Rhode Island

Office of the Secrelan) of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ﬂﬂ

Filing Fee: $20.00 *

Filing Period: June I - June 30 »

to a penalty fee af $25.00.

and Providence Plantations

A. Ralph Mollis, Secretary of State
Carporalions Division

148 W. River Street
Providence, R 02904-2615
401.222 3010

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.I. 7-6-94, each corporation failing or refusing to file its anrual report within the time prescribed by low (RIGL 7-6-91} Is subject

i. Corporate D No.

27518

2. Nawe of Corporcation

The Newport Havurah

3. State uf Incorporation 4 Corpordte address in Rbode Island - Street Address Cigy Zip
2 Martin Street Newport 02840-3110
5. Foreign corporation. Euter principal office address City Sterte Zip

6. Rdef Description of the character of the affairs which are actically conducted in Riode (stand

Religious

7. NAMESAND ADDRESS_ES OF THE. OFFICERS: ("X~ BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidest Name

Howard Newman

Vice President Name

unfilled

Street Address

55 Farewell Street

Strevt Address

City Steiie 7ip City Steite Zip

Newport RI 02840

Secrefary Name Tredsurer Nane

Ralph Klingbeil John Hough

Street Address Street Address

82 Clinton Avenue 56 Adams Drive

City State Zip ity Stette Zip
Jamestown ¢ 02835 Portsmouth RI 02871-5402

8. NAMES AND. ADDRESSES OF THE DIRECTORS. (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G. L 76 -23

Hrector Name

Dirvector Namy

Lynne Glickman Peter Shocket

Street Adelress Streer Address

13 Harborview Road 36 Whittier Road

city State Zip City State Zipy
Portsmouth RI 02871 Jamestown RI 02835
THrector Nane Dhrector Name

Len Katzman unfilled

Street Adddress Street Address

162 Spring Hill Road

ity Stette Zip Ciry Staie Zip
Portsmouth RI 02871

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - K.L.G.L. 7-6-13 / 7-6-78

Agent Nome Adilresy

John Haough

Address City Zip

56 Adams Drive Portsmouth 02871-5402

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

NN

Jw,zwaf’
/,zz//

File Date

Checit No. _

By:.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that atl
statements contained berein are true and correct.

Sfenature of Officer Dtlf(

John Hough

Print or Type Name of Officer

Treasurer

Tile of Officer
Form 631 Rev. 12/06



