RI SOS Filing Number: 201870109390

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018

Non-Profit Corporation
—> Filing period: June 1 - June 30
— Filing Fee' $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/20/2018 4:00:00 PM
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1. Entity ID Number 2. Exact name of the Corporation

26092 ALEPPIAN AID SOCIETY

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

RHODE ISLAND Provide charitable aid to individuals of Aleppian descent, who are in need of medical care or other
4. NAICS Code basic living requirements.

622110 - General Medical and £

6. Principal Office Address City State Zip

650 GEORGE WASHINGTON HIGHWAY LINCOLN Rl 02865

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name ¢ 5 paiR BOUDJOUK

Vice-President Name

NONE
Street AJJress ¢/ 650 GEORGE WASHINGTON HIGHWAY Street Address
CY | INCOLN State g, Zi0 goaes City State Zip
Secrelary Name. | BERT KISHFY, JR. Treasurer Name ¢ s MIR BOUDJOUK
Streel Addess ¢14 650 GEORGE WASHNGTON HIGHWAY Stteet Address 1, 660 GEORGE WASHINGTON HIGHWAY
CtY LINCOLN State g Zp 02865 City | INCOLN State gy Zip p286s

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

Check the box to indicate an attachment

Drrector Name y\cky BOUDJOUK Drector Name GEORGETTE A. SAGGAL

StreetAddress ¢to 650 GEORGE WASHINGTON HIGHWAY SUeetAGUIESS clo 650 GEORGE WASHINGTON HIGHWAY
Cty LINcOLN State gy 2P 02865 | LINCOLN S gy P 02885
Director Name | ANET CHARCHAFLIAH precierNaM®. GEORGE MARDO

Streel AJIESS 10 650 GEORGE WASHINGTON HIGHWAY SteetAddIESS 1o 650 GEORGE WASHINGTON HIGHWAY

Y LINCOLN State gy ZP 02865 i L INCOLN State gy 2P 02865

9. Registered Agent in Rhode Island. Thus information is currently of record in the Depariment of State. Changes require filing Form 841,

Under penaity of perfury, | 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 either the Pregident, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authonzed Representaliva, Recever or Truslee.

Name of Officer/Authorized Representative
SAMIR BOUDJOUK

Date

5’/!(//9

MAIL TO: /
Divislion of Business Services

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

Webslte: www.50s ri.gov

Signature of Officgr/Authorized Regresentative
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2018 ANNUAL REPORT

ALEPPIAN AID SOCIETY

OFFICERS

President: Samir Boudjouk

Ladic¢s President: Georgeanna Deckey
Treasurer: Samir Boudjouk

Secretary: Albert Kishfy, Jr
Asst./Secretary: Maric K. Boudjouk

DIRECTORS
Vicky Boudjouk Haneh Boudjouk
Najat Charchafliah Georgette Saggal
Georgette A. Saggal Janet Mashata
Janet Charchafliah Bilanche Mussalli
Cheryl Mardo Yusuf Mussalli

All Officers and Directors mailing
addresses are in carc of:

Joscph Raheb, Esq.

650 Geo. Washington Hwy. Ste 200
Lincoln, RI 02865
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George Mardo
Joseph Mashata
Joseph Charchafliah
Francis Saggal
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