RI SOS Filing Number: 201870166780 Date: 6/21/2018 4:00:00 PM

e\, State of Rhode Island and Providence Plantations et
| @ Department of State - Business Services Division ‘: R
w1 [y UM o
:z-'f~ oI
Annual Report for the year: 2018 MRy
Non-Profit Corporation — =l
—> Filing peniod June 1 - June 30 > = < "
— Filing Fee: $20.00 = "5 N
—> Penalty. Additional $25.00 fee if form is not filed by July 30. w0y
Py
1. Entity ID Number 2. Exact name of the Corporation ~ o
30123 CONGREGATION MISHKON TFILOH
3 State of Incorporation 5 l_3r|ef description of the character of business conducted in Rhode Island
RHODE ISLAND SYNAGOGUE
4 NAICS Cod 1
CS Code He“ ,ws .
6. Pnncipal Office Address City State 2ip
203 SUMMIT AVENUE PROVIDENCE RI 02906

7. List ALL officers (names and addresses)

Check the box to indicale an attachment [ ]

President Name oTEVEN WEINER

Vice-President Name

Street Address o4 | EWIS STREET

Street Address

City PROVIDENCE State RI Zip 02906 City State Zip
Secretary Name 5 ANDRA RUBIN Treasurer Name £ o ANK G. HALPER

StreetAddress 39 GENEVA STREET Stieet AJJTess 445 SUMMIT AVENUE

Cly pPAWTUCKET State g ZP 02860 Cty pPROVIDENCE State g 2P 02906

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

Check the box to indicate an attachment D

Owector Name by aviD BIELORY

Director Name o 4 pe DIAMOND

StreetAddress 53 SARAH STREET

Street Address 293 DOYLE AVENUE

CtY PROVIDENCE State gy P 02906 €% PROVIDENCE Stae o 2P 92906
Dlrector.Namc MARC ADLER Director Name
Street Address 185 LAUREL AVENUE Street Address

9. Registered Agent in Rhode Island. This informalion is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accomparnying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by erther the Presiden!, Vice-President, Socretary Assislant Secretary. Treasurer, duly Authonzed Representalive, Receiver of Truslee

Name of OfficerfAuthonzed Representative

FRANK (yl-A-L)PER

Date
6/1/18

SIGN DOCUMENT HFF“_ED

SignWthiﬁzed Repgesentative
Vi

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Woebsite: www.508.n gov

047 wnarw pr
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