RI SOS Filing Number: 201294682600 Date: 07/16/2012 4:00 PM

% State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Cotporations Division

- ¢ of the Secretary of Stat 148 W River Streel
e Qlfice of the Secretary of State Providence. RI 02004-2615

> 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2o/

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

* In accordance with R1.G.L 7-6G-94, each corporation failing or refusing to file {ts anuual veport within the time prescribed by law (RI.G.L 7-6-91) is subject

to o penalty fee of $25.00.

1. Cotporate ID No. 2. Name of Corporation
125749 Bikur Chalim of Providence
3. State of Incorporation 4. Corporate address in Rbode Island - Streot Address City Zipy
Rhode [sland 70 Vassar Avenue Providence 02906
5. Foreign corporation. Fnter principed office address ity Steree Zip

G Brief. Descriprron of the character of the affairs which dre actially conducted in Bhode Nland

Htt) Jc\lv; by y]kt('?i

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

President Noone Vice Presideint Name

Gail Rubenstein oo

Streer Aclddress Strovt Address sy

70 Vassar Avenue .

ciry State Zip Ciry State z.p%_ K L
Providence Ri 02906 )
Secretary Name Treasurer Namwe

Marsha Gibber Lynn Jakubowicz

Streer Address Strocs Adedress g

45 Vassar Avenue 55 Sargent Avenue -
City State Zip City State :
Providence RI 02906 Providence RI I'b?goe s

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FIiLL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT R SS TH. HREE (3). RI.G.L. 7-6-23

Director Nanie Dhirector Name

Rabhbi Eliezer Gibber Mark Rubenstein

Street Address Srrect Address

45 Vassar Avenue 70 Vassar Avenue

City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Diirector Name Dirvector Neone

Rabbi Yosef Lipson

Street Address Streer Address

36 Elmway

City Sterte Zip City State Zif
Providence RI 02906

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

Address Cirp Zip

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

S FILED & -

Under penalty of perjury, I declare and affirm that 1 have examined this
rcport incjuding any accompanying schedules and statements, and that all

— JuL 162012 gl ot o s
 File Date 53 /7(/&’7 / X jzgg Z dc ,»- 7//4 /

5t narure Qf ()jﬁw Date

Chech.g\’o.:_..;._ (_,ILL i ; ,f\ i /"C “/7 5‘/6 / /f‘]

Print or Ty‘s‘e Name of Officer

By . B /{15 o les)

FOR SECRETARY OF STATE USE ONLY -
. Title of Officer
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