RI SOS Filing Number: 201180330220 Date: 06/21/2011 4:00 PM

ANODE
State of Rhode Island A. Ralpb Mollis, Secrelury of State
and Prcgvidence Plantatlons Comorations Divixion
148 W. River Stree:
Office of the Secretary of State Providence, RI 02904-2615

S
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .. 401,222 304¢
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGI IN BLACK INK.

* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by lnw (R1.GL, 7-6-91) is subject to a

penaley fee of $25.00.

1. Comporate ) No. 2. Name aof Corparation

41419 Congregation Scns & Daughters of Ruth, Inc.

3. Srate of Incotparation 4. Corporate address in Rbode Isfand - Street Address Ciry Zif
Rhode Island St. Andrew Parish Center, Spring Street Block Island 02807
5. Foreign corporation. Fnter principal office address City State ~ip

6. Brief Descriptivn of the ch.vacter of the affairs which dre actually conducted in Rbode Iland
Religious Activities

Pr(mdml Name Vfce Prvsldem Vame

Harold Redlich Shirley Kessler

Streer Address Street Address

P. O. Box 371, High Stree P. Q. Box 1227, Center Road

ity State Zip City State Lip
Block Island RI 02807 Block Island RI 02807
Secretary Name Treasurer Name

Harriet Davidson Micheline Weisbroat

Street Address Street Address

P. O. Box 933, Lee's Ridge Road P.O. Box 833, West Side Road

City Sterte City Skeate Zifr
Block Istand _ Block Island ARl . ..102807

(3). RIG.L 7.6:23

Director Name Director Nane

Richard Weisbroat Elliot Taubman
Street Address Street Address
P_O. Box 833, West Side Road P. Q. Box 277, High Stree
ity State Zip City State i
Block Island Rl 02807 Block Island R 02807
Director Name Director Name
Al Maxman Zuni Zelith
Street Address Street Adefress
P. O. Box 194, Beacon Hill Road
ity State Zip

Island

Block Island inl
9. REGISTERED ‘AGENT IN.RHODE ISLAND

Rl ... 102807

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78&

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

Under penalty of perjury, I declare and affirm that I have examined (his
report, including any accompanying schedules and statements, and that all

statemengy contaiged herein are true and correct.
Lol UsidlioalG 117

Signature of Officer / Datd

MICREUNE LIE L <RR0HT

Pri(rz_[\or Type Name of Officer

92 20 .63'53‘ : - L L L@ A IS

FOR SECREFARY OF TATE USE ON[X
o Title of Officer

Form 631 Rev. 09/17
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