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State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
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2018

Non-Profit Corporation

Date: 7/19/2018 4:00:00 PM

—> Filing period June 1 - June 30 S o
—> Filing Fee: $20.Q0 = o0
—> Penally: Additional $25.00 fee if form is not fited by July 30. LC- fg;{?‘
X
— Oz
[
1. Entity ID Number 2. Exact name of the Corporation 0 Iﬂ:\(‘?_n
1675502 Jewish Collaborative Services » O (Tag
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island :_- f’ _; (_f: -

Rhode Island

4. NAICS Code
624190 - Other Individual and F

Ministering to the concerns of the elderly, family counseling and other charitable-work amOng
people of the Jewish faith and the general community. ~

6. Principal Office Address
959 North Main Street

City State 2p
Providence RI 02304

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name Jeffrey Padwa

Vice-President Name
! : Marisa Garber

Stieet Address 25 Margrave Avenue

Sireet Adess 26 Halsoy Street

€Y providence State gy 2P 02906 1 providence State g 2P 092906
Secetary Name vindy Stone Treasurer Nam™ o borah Mandell

Street Address 454 woodbury Street Steet AQCHESS 47 Prince Street

Y Providence State gy 2P 92906 C1Y Attleboro State ma 2P 02703

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

Cirector Name

Elaine Budish Avital Chatto
Street Address 363 Orms Street Street Address 34 Hart Street
ClY providence State gy 2P 52908 Y providence State gy 2P 92906
Director Name Douglas Emanuel Girector Name
Street Address 101 Mount Avenue Streel Address
City Providence State Rl Zip 02906 City State Zip -’

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

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

Tiis roporT must D signed Dy either the President, Vice-President, Secretary, Assistant Secrelary Treasurer duly Authorized Reprasentahve, Recerver or Trusteo

Name of Officer/Authonzed Representalive Date
Marisa Garber 7116118
amth n
Signat Officer/Afthonzed Representative | g L %) ol
SIGN DOCUMENT KHERE
.4 0 M "}
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MAIL TO: S\Ul Y
Division ot Business Servlces

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.505.11.gov
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