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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 At 222

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

" In accordance with R1LG.L, 7-6-94, each corporation failing or refusing to file irs mwmpal report within the time prescribed by baw (R1GA. 7-6-91) is subject w a

penalty fee of $25.00,

I oipxatende 1 ey S Netmie of Cotireion

145147 Mikveh Ladies Association of Rhode Istand
L SHne of Bicoiixeoretion . Conaaciie cdodress i Rhoge INcored - Streer Adefress £ Sip
Rhode Island {PO Box 603194) 322 Cole Avenue Providence 02906
3. Forelgn corporation. Fuier principal offfce adedress i Sieite Lif

Ot Descripions of thee Characior of the afferiss which cre acttietly conrediectod dar Rbogle Istened

Arranging and maintaining the ritual bath in aid of Orthodox religious practices

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

Prosdelent Netsiee Vice Presiclent Nearire

Marcie Ingber Sigal Gottlieb

Street Addvess

Strevt Aekefroas

128 Fifth Street 322 Cole Avenue
(SN St £ip ity Sterie A
Providence Rl 02906 Providence Rl 02906

Secrelery Nenie Troasirer Nanie

Rochel Karp Leeba Taitelbaum

Syeel Aeedress Sreet Adilress

154 Emeline Street 71 Sargent Avenue
oy Sedie Lif (4% Menie g
Providence RI 02906 Providence Rl 02906

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 SHALI NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Director Neone Diecior Name

Marcie Ingber Shoshana Lapin

Sreer Adddvess

Mot Aefeless

128 Fifth Street 54 Sargent Avenue
cuy Stedte i I Sieire i
Providence Rl 02906 Providence Ri 02906

Divecior Nanne Exvocteonr Neame

Miriam Lipson

Sreet Adfefress

Sreet ededross

36 Elmway
cine et Aitr £y - Stetder A
Providence Ri 02906

9. REGISTERED AGENT IN RHODE ISLAND

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

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

| 145147 _—

Under penalty of perjury, 1 declare and affirm that | have examined this
report. including any accompanying schedules and statements. and thae all

F" EI , statements contained herein, are true and correct.
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\\ g

File Date yyay

JUN 20 20" Sn‘guwf of Gfficer

Check No. .
‘ Marcie Ingber
B\:w /4& 7 Print or Tvpe Name of Officer

Bl President

Tl of Officer
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