STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
1 43688 Jewish Seniors Assisted Living Support Corporation
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Operate exclusively for charitable, education and/or religious purposes for disbursing funds to
RI assist subsidizing Jewish applicants of Tamarisk who demonstrate financial need.
5. Principal office address City Zi
100 Niantic Avenue Prowdence (;)2907
Presndent Name ) Vrce-Premdent Narne
Martin Dittelman Susan Vederman
Street Address Street Address
100 Niantic Avenue 100 Niantic Avenue
City State Zip City State Zip
Providence Ri 02907 Providence RI 02907
Secretary Name Treasurer Name
Bea Ross Irving Weinreich
Street Address Street Address
100 Niantic Avenue 100 Niantic Avenue
City City

Prowdence

Providence

Director Name

Dlrector Name

Susan Bazar Bea Ross

Street Address Street Address

100 Niantic Avenue 10 Weybosset Street

City State Zip City State
Providence RI 02907 Providence RI

Director Name Director Name

Martin Dittelman Irving Weinreich

Street Address Street Address

100 Niantic Avenue 100 Niantic Avenue

City State Zip City State Zip
Providence RI 02907 Providence RI 02907

8. HEGISTEHED AGENT IN RHODE ISLAND - ki : :
This information Is currently of record in the Dﬂlce of the Secretary of State. Changes requlre flllng Forrn 641

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasuret, duly Authorized Representative, Receiver
or Trustee

Fl LE D Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained heretn are true and correct.

. Check No .. e JUN § 7 208 L\( C k,
By L .':'_';::'_ I BY &(’ g/o 73/ Sig‘\alb;g)fioﬁc{rlolr:uth:r-i:edHepresentative bét }’f

FOR SEGRETARY OF STATE USE ONLY

Martin Dittelman

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014




Jewish Seniors Assisted Living Support Corporation

Corporate ID 143688
Board Of Directors

Mrs. Susan Bazar Mr. Irving Weinreich
100 Niantic Avenue 100 Niantic Avenue
Providence, RI 02907 Providence, RI 02907
Mr. Martin Dittelman Bea Ross
100 Niantic Avenue 100 Niantic Avenue
Providence, RI 02907 Providence, RI 02907

Mrs. Susan Vederman
100 Niantic Avenue
Providence, RI 02907



