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"”T State of Rhode Island A Ralph Mollis, Secretary of Stale

NP and Prov1dence Plantations Coparations Dicision
S g oy i
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR H01.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAGL 7-6-94, each corporation failing or refusing 1o file its anmueal repors within the time prescribed by law (RLG.L. 7-6.91) is subject 1o a
penalty fee of 325.00.
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3. State of mcomporalion . me:nmu ress far Rbode Bland & Sireet 4da‘rws % Zif
Lo De SLadD |26 AewsTodg BND W IDeCe | 0a4ob
3. Foreign corparation. Enter pnuuj,ul oﬂ‘ ce address City State Zin

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

To SERVE AS A AACE 6F WorsHIP AND As AN NSTITUTIoW of HIGHER LEARUING

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) g FILL IN SPACES BEFORE USING ATTACHMEN%

('_,:.,

i »fukni Name Vice Presidept Name : < {F'
B\ ELerel GIBBEL wone . S SF
1 Adddre Streer Adelress 1 X e N
%’JAS&AQ A(ﬁ w Fed
a7y Statey Zip city State Zigy oy e
PRovicedee 61 02906 | =R
retary :‘\ume/TQ EASJQE_R/ Treasurer Napw -— CD'-: St
Rigd “Jereeel LIPS o =X
Street Address Street Adedress —— T"T‘
b- ELMwAY

zip iy State Zip
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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 BF LESS THAN THREE (3). RIGL. 7-6-23
Inrector Naime Director Name

MR. SAmvel, HeRdMAN D2. MAZC.  DiAMoND

Streel Address

[5b- 4t Sreeat ) 8 Dovie Ave. ]
Powipedee  |"fa “o1qo, [ PeoViOeNCE | " 02400

Director Name

MRS, MARSHA G BBEL. MRS DAVID  (oTTLIES

; S Jassal. AVE. ) B~ Faunee De.
howiogdce  [“(L “pq0l  |“Peo IDEVCE

9. REGISTERED AGENT IN RHODE ISLAND

)

State ’/<1

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

02406

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

Under penalt 3, fleclare and affirmn that I have examined this
report, inghggm gprypanying schedules and statements, and that ail

Check Ne. B”G ] T ;Z_B{}g.—____«;
-l

By: E;Z' [ g 5 [ ; E% F é Por 'F.Spe MName
FOR SECRETARY OF STATE USE ONLY E '

Tide of Officer

Form 631 Rev. 09/17



NEW ENGLAND RABBINICAL COLLEGE, INC
ATTACHMENT

CORPORATE 1D NUMBLER 61944

8.

Dr. Burt Minaker

76 Summit Avenue
Brookline, Mass. 02146

Mr. Thomas Pearlman
110 Lincoln Avenue
Providence, R.1. 02906

Mr. Russell Raskin
393 Cole Avenue

Providence, R.1. 02906
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