RI SOS Filing Number: 201862916340

/ o~ State of Rhode Island and Providence Plantations
M - - - . -
L;f)) Department of State - Business Services Division

Annual Report for the year:

2017

Non-Profit Corporation
—> Filing period. June 1 - June 30
—3 Filing Fee. $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

Date: 4/27/2018 11:25:00 AM

RzCEIVED
SECRETARY CF STATE
CORPORATICNS IV

2016 APR 27 AMI1: 2

1. Entity ID Number

000041419

2 Exact name of the Corporation

Congregation Sons and Daughters of Ruth, Inc.

3. State of Incorporation

4 NAICS Code

13110

5. Brief description of the character of business conducted in Rhode Island

RI Religious congregation - Jewish

6. Principal Office Address
PO Box 525, Spring Street (St. Andrew Parish Center)

City State Zip
Block Island RI 02807

7. List ALL officers (names and addresses)

—
Check the box 10 ingicate an altachment E]

President Name Sherry Kandal

-President N .
Vice-President Nameg Shlrley Kessler

Strect Address Corn Neck Road

Street Address conter Road

% Block Island State gy 29 02807 %Y Block tsland Sate g 20 92807
Secretary Name Gloria Treasurer Name Arlene Tunney

Streel ACI'eSS p@y Box 371, High Street Sieet ACK'ESS po Box 454, O West Beach Road

CiY Block Island State p Zp ClY Block Island State py Ze g2807

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to irdicate an attachment D

Oirectar Name g1, orri Maxman (co-President)

Director Name Sherry Kandel

Street Address Center Road Street Address Corn Neck Road

Cty Block Island State g 2P g2807 " Block Island State gy 2P 02807
Director Name Arlene Tunney Director Name

Sireet Address Off West Beach Road Street Address

CY Block Island State p 20 02807 Cuy State Zp

9. Registered Agent in Rhode Island This informatior 15 currently of record in the Department of State Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by aithyr the President. Vice -President. Secretary Assistan! Socrelary, Treasurer, duly Authorized Roprosentatve, Recenver o+ Trustue

Name of Officar/Authorized Reprasentative
Eiliot Taubman, Cantor and Attorney

Date
4/24/2018

Signature of Officer/Authonzed Representative

| Bt Taboer~

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02924-2615
Phone; (40%) 222-3C40

Website: www sos.n.gov

FILED—
AR 27 20 114°

ov_(u 32954
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