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s State of Rhode Istand

\*—‘%x R

Qffice of the Sccretary of State

and Providence Plantations

A. Raiph Mollis, Sccretary of State

Corporations Division
148 W River Street

Providence, RI 02904-2015

401.222. 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR0?00.
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Peviod: June I - June 30 »

* In accovdance with R1.G.L 7-6-94, eack corporation failing or refusing fo file its annual report within the time prescrived by law (R.IG.L 7-6-91) is subject

to a penalty fee of $325.00.

I. Corporaie M) No

152040

2. Netme of Corporation

Greater Rhode Island Center for Jewish Healing

3. Stete of ecarporation 4. Corporate addvess in Rbode Isfand - Street Address ity Zip
Rhode Island 230 Lantern Lane E North Kingstown 02852
3. Foreign corproration. fnter principal office address ity Steite i

G. Hrigf Description of the characier of the affatins which are actially condncted in Rhode Fland

To promote the understanding and practice of Jewish spirituality among the Jewish population of greater Rhode Island

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

President Nanie

Vice President Noswe

Howard Brown N/A

Streel Address Streer Address

230 Lantern Lane E

iy Stare Zip Ciry Stete Zip
North Kingstown Rl 02852

Secretary Nawmwe Treasurer Nawme

Janice Dexter-Ganek Tucker Lieberman

Srreer Address Street Address

23 Camp St 1117 Douglas Ave

ity Sterte Zip City Stete Zip
Cumberland RI 02864 Providence RI 02904

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) C

Birector Name

Howard Brown

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Barbara Kilcup

Strocr Adedress Stroer Address
230 Lantern Lane E 22 Little Woods Path
City Steate Zip City State Zip
North Kingstown RI 02852 Wakefield Rl 02879
Drvector Name Firector Name
Janice Dexter-Ganek Tucker Lieberman
Street Address Street Addiess
23 Camp St 1117 Dougtas Ave
ity Stcite Zip ity Steate Zip
Cumberland Ri 02864 Providence RI 02904
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agenf Name Adddress

‘ W HE f 5/(014)"_/
Address ity Zip

L (g Ly E

This report must be signed by either the President, Vice Presi

1 5 2 0 4 0O

File Date rl I F
E i TE

*

Check No. “ IN ] j! 2““9

0. W/, 74

By _—7“~

FOR SECRETARY OF STATE USE ONLY

834922=17-366595

il

i»-

By:

SR /( [WES T inS 07282

dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that 1 have examined this
Hicluding any accompanying schedules and statements, and that ali
ts contained hergigare truc and correct. _

7 7 Date

Sienature of Officer

Howard Brown
Print or Type Name of Officer

President
Title of Officer

Fuorm 631 Rev. 12/06
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