,RI' SOS Filing Number: 201864702860

Stata of Rhode Island and Providence Piantations

®

Annual Report for the year:

Non-Profit Corporation
— Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filad by Juty 30.

2019

Department of State - Business Services Division

Date: 5/11/2018 4:00:00 PM

1. Entity |D Number 2. Exact name of the Corporation

%1510

&P Chevra Asudar  Achim
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rlhode Lilos &e—[laio“f Ehh-\\? : f\(v\c.(;q)ua
4. NAICS Code

6. Principal Office Address City State Zip
PO HQox 32 o Nany 02807
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Vice-President Name
Cllewn Benturaan Picl EKenyudyau
Street Address Street Address
970 Mok QU Mt Lowe
City State bdi City State Zip
¥ rigl s 52809 Wi s Pt DIE07
Secretary Name Treasurer Na
Dedes O lon, Thecen  Fnh.
Street Address Street Address
78 _(ourl Pewee Yo Haewr rir e
Ci State & i R Stats Zi
" Quewn kT %)?,878 o Llugha 2 52861
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D
Director Name Director Name
M claed Celd men Heord [icketd
Street Address . Strest Address -
3975 Mclorme Lare [27 windwet laye
C Stat Zi C Stat Zi
Y Py ks gt "2r  |Pozere|™ i 2 | 02809
Director Name Director Name .
_re;&w‘ Froakdia [Aff‘/ [ evinson
Street Address Street Address .
§? Do tee 2L 3] fallian  Lope
i Stat i Stat i
Y TNuetvn i %za 28 Wi /ze;g ke

9. Registered Agent in Rhode island. This infermation is currently of record in the Dapartment of State. Changes require filing Form 641.

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

This report must be signed by either the Prasicent, Vice-President, Secralary, Assistant Secretary, Treasurer, duly Authorized Representalive, Recedver or Trustee.

Name of Officer/Authorized Repregentative
T EVEN £ o 4w

Date

s/2(18

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE

Az an, 744

Division of Businoss Services

148 W. River Street, Providence, Rhods Island 02904-2615
Phone; (401) 222-3040

Wabsite: www.s0s.r.gov

BY

Fiteh—

MAY 11 2018

1.4,

FORM 631 - Revised: 11/2017




