*, Matthrw A, Rrown, Secrerary of Stare

: ‘% STATE OF RHODE ISLAND Corporaiions Division
@ *+ AND PROVIDENCE..PLANTAT[ONS 100 North Main Street, Providence, R 029031335
= o' Office of the Secretary of Stuie 401.222.3040

»
fasat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 ® Filing Fee: $§20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate ID No. 2. Name of Corporetion
27518 The Newport Havurah
3. State of Incorporation 4. Corporate address in Rhode Island <Sireer Address City Zip
RHODE ISLAND 2 Martin Street Newport 02840-03110
3. Foreign corporution: Enter principal office address Ciiy Siaie Zip

8. Brief Descriprion of the character of ihe affoirs which are actually conducted in Rhode isiand
RELIGIOUS

L7 NAMES AND ADDRESSES OF THE OFFICERS X BOX FOR ATTACHMENT) 3] F1LL IN SPACES BEFORE, | USINC ATTACHMENTS

President Name V ce President Nome

Howard Newman .Aaron Jasper

Street Address ' Sircet Address -

S5 Farewell Street .2 Martin Street

Ciry [Srate Zip Ciry Stare Zip

Newport RI 02840 . Newport RI 028490

Secreiary Nome * "7 T U S R LR DRI R R
Delia Klingbeil - John Hough

Sircet Address * Strect Address

82 Clinton Ave. 119 Windstone Drive

Ciyy Stae Zin "Cay Stare Zp 7
Jamestowrn RI 02835 « Portsmouth RI 02871-3736

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACFS REFORF. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7-5-23

Director Name :Dr‘mcror Name

Stan Ehrlich "Bernice Jasper

Sireer Address :SlrecrAddms

1 Acacia Dr. 72 Martin Street

City Stale I Zip +Ciry 1‘.5'10!0 Zip
Middletown RI 02842 'Newport RI 02840
T R R Pt W S I IR IR AT IR SRR
Lynne Glickman ;

Streer Address +Street Address

13 Harborview Rd. :

City Siare {Zip T ity State Zp
Portsmcuth R1 [;?871 ’

<9, RE GISTERED AGENT IN RHODE ISLAND .00 NOTALTER-Changos roqulre fillng of Form 641 -R. -RIGL7-6-13/7-6-78
rgcni rent Name | Address
| JOHN HOUGH !

Address 1 City V1 Zip

119 WINDSTONE DRIVE PORTSMOUTH |028?1-3736

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
this report. including any asccompanying schedules and statements,

2 7 S 1 B
and that all statements comained herein are truc and correct.

Under penalty of perjury, I declare and affinn that | have examincd
rrcone Lol z0 Ul Hougll  riey soos

'),lgnamrr: of Officer Date
Check No. 7 }/ JOhn Hough
O M Print or Type Name of Officer
By,

Bl Treasurer

FOR SECRETARY OF STATE USE ONLY T o Oleer

Form 631 Rev. 602




e Marthew A. Brown, Sccrviary of Stare

" « STATE OF RHODE ISLAND Corporations Divisinn
» AND PROVIDENCE PLANTATIONS 100 North Afain Street, Providence, RE Q20031335
Oﬁ{t e of the Secretary of State 401,222 3040

'ron'

NON-PROFIT CORPORATION ANVUAL REPORT FOR THE YEAR 2004
Filing Period: June | - June 3G @ Filing Fee: $20.00
{FORM MUST BE TYPED OR PRI;\'TFD IAS BLACI')

{ (nrpnmre DNe 2 Neme of Carpﬂmriom

27518 The Newparl havurah

3 State of Incarparation £ Conpurate address in Rhode Island Server Address City T np TTO T T
Rhode Island 2 Martin Street Newport 02840-03110
§. Foreign corporatian: Erter principal office address Civ . State Zip

4 Eﬂff Description of the character of the affmr: which are aduaﬂ v conducted in Rhede [shard
RELIGIOUS .

7. MAMES AND ADDRFSSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT} (] FILIL. IN SPACES BEFORE. USING ATTACHMENTS

President Name , Vice President Name E
Howard newman Aaron Jasper

Sureet Address - Street Address ]
55 Farewell Street 2 Martin Street

City T TTSa T T Ttap T T T TT Tain B T TS 7T T Tmp T T T
Newport -RI , 02840 Newport RI 02840-3110
Seererary Name Treasurer Nome ' )

Delia Kllngbell .John Hough

Street Address - ' T T 7 Sovet Address T '
82 Clinton Street 118 Wmdstone Drive

Cire T T Tistee T T “zip . 'Cm- o State” T '71'1:—' T T
Jamestown RI , 02835 Portsmouth RI 02871-3726

E. NAMES AND ADDR.ESSES OF THE MRECTORS (=X~ 80X .FDR ATTACHMENT) {0 FILL IN SPACFS BEFORF. USING ATTACUIMENTS .
THE NUMBER OF DIRECTURS OF ADOMESTIC (RHODE ISLAND) CORPORATION SHALL NUT BELESS THAN. THREE B).RILG.L 7623 *

Dr'rcrh:): Name Directar Name

Stan Ehrllch Bernice Jasper

Sirvet Address Tt T TTTmEr " Sirert Address - : '
1 Acac:.a Dr. 2 Martin Street

Cine T T T e "z'p_ T - T Cip - B Srare B Zp B
Middletown RI 02842 "Newport RI 02840-3110 .
Directar Name ) ' " Director Name .- . . e e
Lynne Gllckman

Sweet Address T Streer Address - -
13 Ha rborvxew Rd.

(m ' - Tt S:arr Z;'p = ‘—,Cil}' s ‘Sﬂ-ﬂf e = ij?_— B -
Portsmouth RT 02871 :

9. REGISTERED AGENT IN RHODE [SLAND -D0 NOT ALTER- Changes requiro fillng of Form 841 -R1.GI Enitz Ul L I
Agens Name Addrexs '
JOHN HOUGH

Address ' T T TTT/ = ‘Cr‘ry - - Zf; T ot
119 WINDSTONE DRIVE -PORTSMQUTH ,02871- 3736

-

Tiu'; report must be signed in mk by euher rhe President. Vice President, Secretary, Asmmnt Secretary. Treacurer Recewer or Truﬂee

i -

2 Under ponalty of perjury, | declare and 3ffirm that | have examined

thus refort, including any mpanyingschedules and statemenis,
andhtit all statements con

L

Tile df Ohficer ¥ l Formd 631 Rev. 602

File Dare b!”o'[()‘{
checkNn__{ | < "{
By Ly h \

FOR SFCRETARY OF STATE USE ONLY -




., AMatthew A. Brown, Secretary of Staie

% STATE OF RHODE ISLAND . Corporations Divisien
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Pmvidence, RI 02903-1335
"-df.bf" " Office of the Secretary of State 401.222.3040

'Dat"

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ® Filing Fee: $20.00
{FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Curporate 1D No. 2. Name of Corporation

*27518° The Newport Havurah

3. State of Incorpnration 4. Carpurate address in Rhode Istand -Street Address Crry Zip

BHODE [SLAND 2 MARTIN STREET NEWPQRT 02840-03110
5. Foreign corporation: Enter principal uffice address Ciry State Zip

6. Brief Description of the character uf the uffairs whick are actually conducted in Rhode Island
RELIGIOUS

7. NAMES AND ADDRI‘.SSES OFTHE C OI'FICI RS (vx7 BOX FORATTACHMF:\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Howard Newman .Aaron Jasper

Street Address :Smer Address

55 Farewell St. .2 Martin St.

Ciry Srare [Zip “City State Zip

Newport RI 02840 .Newport RI 02840-3110
S‘cl”lra;)‘NaI’rl;Dobl LI R B TR I B T DL DR Y R B R LN B ) ."-....T’;m.u”".”‘a”;z‘.‘".".‘-."..... 4 § ® & B 8 & B 8 B
Delia Klingbeil .John Hough

Street Address ) :SrrrtrAdxhzs:

82 Clinton Ave. .119 windstone Dr.

City | Stase Zip LCiry State Zip
Jamestown lRI 02835 s Portsmouth RI 02871-3736

8, NAMES AND ADDRESSES OF THE DIRECTORS (" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTA CHMENTS , i
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7-6-23

\Director Name :_Diucmr Name
Stan Ehrlich .
Street Address oStreet Address .
1 Acacia Dr. ) °2 Martin St.
City State Zip «City State Zip
Middletown RI 02842 " Newport RI 02840-3110
h;mé“;r&a:n;llll". ..-..‘...'...'."..‘..'D:";c‘ér.’;a'm;.-...‘..‘......‘.'. LI B B . I I I )
Sireet Address *Streer Address
13 Harborview Rd. .
City State Zip Ly State Zip
Portsmouth RI 02871 *
9. REGISTERED AGENT IN RHODE ISLAND -DO NOTAL‘I‘EH-Changes require tillng of Form 641 -R1.G1.7-6-13/7-6-78
igent Name Address
JOHN HOUGH . 119 WINDSTONE DRIVE
Address City Zip

PORTSMOUTH 02871-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S - -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

27518 6/1 52:"5'24'39)‘3“' 3 and that all statements contained herein ae true and correct.
File Date -/ O W g’é 0/‘)"‘2- l‘ _z‘m:')

= Sigfature af Oﬂ:ce.r Dete
Check No. /5 & ) ohn C. Hough ’

By a,.._ Print or Type Name of Officer
N Bl Treasurer

fitle of Ufjicer Form 631 Rev. 642

FOR SECRETARY OF STATE USE ONLY




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number DNP-27518 Annual Report for the year 2002

1. The name of the corporation is The Newport Havurah

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this stateis 2 MARTIN STREET NEWPORT, RI N2840-

03110

and the name of its registered agent in this state at that address is BERNICE JASPER

4. The characler of the affairs which it is actually conducting in Rhode Island, briefly stated, is

Religious - Non-Profit Organization

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorperated is

"6. Corporate address in Rhode Island 2 Martin Street

Newport, RI 02840-3110

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
"~ number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

___Stan Ehrlich Director 1 Acacia Dr. Middletown, RI 02842

Bernice Jasper Direclor 2 Martin St., Newport, RI 02840-3110

Lynn Glickman Director 13 Harborview Rd.,, Partsmouth, RI 02871

Howard Newman President 56 Farewell St.. Newport, RI 02840

Aaron Jasper Vice-President 2 Martin St., Newport, RI 02840-3110

Delia Klingbeil S€%®@Y g9 ciinton Ave,, Jamestown, RI 02835

John Hough Treasurer 119 Windstone Dr., Portsmouth, RI 02871-3736
Daled: Under penalty of perjury, ! declare and affirm that | have examined this

repor, inciuding any accompanying schedules and statements, and that
all statements contained herein are true and correct.

KN

*x 2 7 S 1 8§ « 0@0 Exact Name of Corporatlon
FOR SECRETARY OF STATE USEONLY -

1

!
- S -5 .

|I"ilc Date: Cﬂ 7Dt i Title

ST : " (Report must be signed by an officer)
Check N .

Form No, 631

I /) e Revised 5/98




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-27518 =~ Annual Report for the year 2001

1.

The name of the corporation is The Newport Havurah

2. The state or other jurisdiction undar the laws of which itie incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _2 MARTIN STREET NEWPORT, R| 02840

3110

and the name of its registerad agent in this state at that address is BERNICE JASPER

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is
Religious - Non-Profit Organization
5 [fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island 2 Martin Street
Newport, RI 02840-3110
7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of diractors of a domestic (Rhode Island) corporation shall not be less than three (3.}
NAME OFFICE ADDRESS
Stan Fhrlich Director Ipepeia—pn—Liiddletoun, BT 02842
Bernice Jasper Director 2 Martin St NowportRI- 02840310
Lynn Glickman Director 13 Harborviaw R PortemoubhRI 02871
Howard Newman President 58 Farewell St MNewport, RI-02840
Aaron Jasper Vice-President 2 Martin St. NewportRi-0284-3+H— ———
Delia Klingheil Secretary 92 L Hinton—rtves Jamestown B1 02838
John Hough Treasurer 119 Yindstone Drive  Portsmouthy—RI 02871
Dated: Under penalty 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

AT ERATD e Moot sz
£ 27518 4

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By Q&/,{__ C_ }i@,{c((
/ v

. AT A Al
File Date: Title Treasurer
/7O (Report must be signed by an officer)
Check No.:
. Form No. 6831
By: (:)/z_a Revised 6§38




Filing Fee: $20.00 To be filed annually during
: : the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-27518 Annual Report for the year_2000

1. The name of the corporation is The Newport Havurah

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the coiporation in this stata is _2 MARTIN ST. NEWPORT, BRI 02840-0311C

and the name of its registered agent in this state at that address is BERNICE JASPER

4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Religious - Non-Profit Organization

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island 2 Martin Steet

Newport, RI 02840-3110

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the RJ.G.L. 1956, as amended, the
number of diractors of a domestic [Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Stan Ehrlich Director 1 Acacia Dr ., Middletown, RI 02842
Seenica 'lacpr:.r' Director D Matin S‘., P pORES —02040=-23110
Lyno Glicknan Director —13-HarborviewRdrr—RortsmouthRI0287—————
_Howard Newman President 68 Farewell St Newport RI 02840
Aaropn Jasper Vice-President _2 Mactin St Nowoord RI 0528403110
Delia Klingbeil Secretary 82 Clinton Ave.Jamestown 81 02835
John Hough Treasurer 119 Windstore Drive—Rortsmouth—Ri—02871
Dated: ‘:j‘,L_, i1 2000 Under penalty of perjury, | declare and affirm that| have examined this
g7 raport, including any accompanying schedules and statements, and that

ments contained herein are true and comect.

all state
LA
1 8 »

Exact Name of Corporation

L
* 2 7 5

FOR SECRETARY OF STATE USE ONLY By C
. 7
File Date: 7// P4 : Title Y Treasurer :
Yy 2 . {Report must be signed by an officer)
Check No.: /O } Y
2 Form No, 631
A Revised 5/98

Bv:




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-27518 Annual Report for the year 1999

1.

The name of the corperation is  The Newport Havurah

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the registered office of the corporation in this state is 2 MARTIN STREET NEWPORT, RI 02840

and the name of its registered agent in this state at that address is BERNICE JASPER

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Religious - Nan-Prafit (Qrganization
5 If a foreign corporation, the address of its principal office In the state or other jurisdiction under the laws of which it is
Incorporated is
6. Corporate address in Rhode Island 2 Martin Street
Newport, RI 02840 - 3110
7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1958, as amended, the
number of directors of a domastic (Rhode Isfand) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Stan Ehrlich Director _1 Acacia Drive, Middletown BRI (2842
Bernice Jasper Director 2 Martin Street, Newport, RI 02840-3110
Lynn 61ickman Director 13 Harborview.Rd, . Portsmouth Bl 02871
HOward Newman President 55 Farewell St,, Newport, RI 02840
Aaron Jasper Vice-President 2 Martin St., Newport, R] 02840 - 3110
Delia Klingbeil Secretary 82 Clintan Ave. , Jamestown, R] (2835
John Hough Treasurer
Oated: - 1,1. 1449 Under penalty of perjury, | declare and affirm that | have examined this
v report, including any accompanying schedules and statements, and that
H""I ‘m ||" | ‘l "| ‘I” ‘II| all statements contained herein are true and correct.
The Newport Havurah
*2 7518« Exact Name of _Corporation
FOR SECRETARY OF EUSEONLY M ) / f@ . /Z
File Date; j‘% - (?Tg By < / g

Check No.: /0&7 g Title 4'[' reasurer

By:

= (Report must be signed by an officer)
/@” /_ Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month ot June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-27518 Annual Report for the year 1998

1.

€

The name of the corporation is  The Newport Havurah

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 2 MARTIN STREET NEWPORT, Rl 02840

and the name of its registered agent in this state at that address is BERNICE JASPER

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

Religioys - Non-Profit Organization

it a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island 2 Martin Street

Newport, RI 02840 - 3110

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Stan Ehrlich Director 1 Acacia Dr., Middletown, RI 02842

Rernice Jlasper Director 2 Martin Sty Newport—RI028340-318
Lynn G1ickman Director 13 Harhoryiew Rd. . Portsmouth  R] 02871

Howard Newman President 59 Farewell St Newpaort RI (02840

Aaron Jasper Vice-President 2 Martin St Nawport, RI-02840 — 3119

Delia Klingbeil Secretary 82 ClintenAve—Jamestown—R102835

John Haugh Treasurer 18 Windstone-Drive—Portomouth—RI—028 71—

Dated: August 17. 1998 Under penally of pefury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

I III‘ Hm “I|| ‘Iu ‘III all statements contained herein are true and correct.
5 1 8 « The Newpart Havurah

2 1 Exact Name of Corporation

*

e B OF TATEUREONLT o e C ol

Check No.: /Z} ‘7/ 7 Title __Trgasy

By:

" (Report must be signed by an officer)

A Hﬁ Form No. NP-13

Hevised 5/48

Ll et el e e L e Latat e ia Lall o Y oo _ I T PUTPIEN



!

Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
oua7onia 1397
Carporate IDNumber...............coooviiiieciin Annual Reportforthe year................cccocovvvnnnn.
The NewpoTt Havurah
FIRST: The name of the corporationis ............. Hp“ .........................................................................................
SECOND: It is incorporated under the laws of ................ ?\.1 ......................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ................

............. Religious. . Non-Profit Organization

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH LIS IMCOMPOMAEE IS ... veoreoeeoeeseesos e e vaesaes e seaostestss b st oeees et e e s eee ees e s araas s e bbbttt

FIFTH: Corporate address in Rhode Island .................2. . MaTLIn. SELEEL e,
..................................................................................................... Newport.. Rl .. .02840-31010. .

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
LLavise Ehrlich....... Director L. Acacia. Dr.,.Middletown,. RL.. 02842 ...
LAaron.Jasparn.. Director 2. Martin.St..,. Newport. RL. Q284013110
JLyon Glickman Director 13 Harborview Rd., Portsmouth., RI.02871. . ..
Aloward Newman ... Presidet  S55.Farewell.St... Newpont, . R1. 02840 ..
Lharan.Jasper.o Vice-President 2. Martin. .St.,. bNewport,. RI.02840=3110. ...
Dorothy.Feldman. ... Secretary 2.Red . Cross. Av..,. . Newport,RL. 02840 ..o,
_Bernice Jasper . . . Treasurer 2. Martin.St... Newport,.RI.02840=3110.. ... ...
(It additional space is needed, attach rider)
Dated: .0ctaber..b, e 1997..... e PRE  REWPOLE - HAVHEAL o
{Name of Corpgration)
Y, PAID BY ... ﬁwmmﬂ ..... _
O = 0CT 8 1997 Title . TTEASUELE s

\b, {Report must be signed by an officer)

@Q SECRCTARY OF STATE

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



—— —-

Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Istand and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number...........9.9.%?.5.}? ............ Annual Report for the year. 19%3

FIRST: The name of the corporation .o The NewpoRt HAVUTAR o '

............................................

..........................................................................................................

.................................................................................

SECOND: It is incorporated underthe [aws of ......cooeeeens t{l ..........................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode |siand, briefly stated, is
ReLIGIOVS pan) ~ PROEIT ORAAL(2ATION

......................................................................

...................

....................................................................................................................

FOURTH: If aforeign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

...................................................................................................................................................

FIFTH: Corporate address in Rhode Island ............. 2. Martin..3trect

.........................................................

............................................................................................. Ne.upnn.t,,...RI...QZBAO.:&1,.1.0-.---..-.---.-.---....--..----.-----...

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.1.G.L. 1956,
rReenactment of 1994, the number of Directors of 8 corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Louise Ehrlich ... Director | A.g.z;l.r:..i.a...!?.r..-......m.i..d.d.l.sz.t.g.w.n......R.l....O..Z.B..4..2. ..................................
—-AREOR.JAIRETLL .. Director 2 I‘l.a;r.":.t.i;n.';:ﬁ.t:-..,....t\'.g.b.w.qr..t;.A...R..I.:..O.Z8.'4*..0.:.3.‘.1..1.. T LI

...............................

................ Director 13 .ll.a.r.b.nr..v.ie.u..Rd....._...R.o.x:.tsmo.ul:h....RI...L).ZB.Y.J......................

Howard. Newman. ... President 33 .E’a.x:.e.w.el.l,..S.t.......N.e.w.D.ox.r......B.I...02.8.4.0 .......................... o
AAToN JABRE . s Vice-President .2...!‘1.a.m.in...S.i;...a...N.e.wp.ox.1'......Rl...QIZ.&é.Q.—..Zi.l.l.O......................
Lynn. Glickman. .o Secretary .1.3..lla.r.b.ar.v.i.ew...Rd..,...P.o.r.r,.smnu.x..h.,...B,I...Oz.SJ.L ..............
Berpice. Jasper.........Treasurer .2...Man.t,.’Ln..St...,...N.e.w.gox.r..,...B.I...OZSAO.—..'.&.LLO ......................
(If additional space is needed, attach rider)

Dated: . AUBUSE 2 0 s 19.90... e The, NewROLL. HAYMEAN o

vaf Z/ﬂ/qff

'/_/B / 2“"? . Tifle ....... 1 LEASHIEL ...

....................................................................

C(,- , (Report must be sighed by an officer)

*If the corporation has changed its registered office and/or its ragistered agant, Form N-14 must be filzd,
Please contact the Corporation Division, 277-3040, for further information,
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State of Rhode Jslard and Providence Plantations

DEPARTMENT OF THE ATTORNEY GENERAL
72 Pine Street, Providence, RI 02503
(401) 274-4400

Jeffrey B. Pine, Attomey General

December 5, 1995

Ms. Mirjana Mladinov
2 Houston Street
Newporit, RI 42840

Re: Newport Havurah
Dear Ms. Mladinov:

I have reviewed your request that was received by this
Department on December 5, 1995 regarding the forfeiture penalty
assessed to the above-referenced non-profit organization by the
Secretary of State for the years 1993, 1994 and 1995. Based on
the facts set forth in vour letter and pursuant to R.I. Gen.
Laws § 7-1-23, we agree to compromise the penalty for
Seventy-five ($75.00) Dollars.

Very truly(%gurs,
A wl» /J —

Linda D. Duva
Special Assistant
Attorney General,
Administrator of
Charitable Trusts

LDD:ncp
2893H/63

Enclosures

cc: Sandy Williams, Director
Office of Secretary of State

;
274 - 4400 ¢
TDD - 2354 /

1LA4



State of Rhode Jsland and Probidence Plantations

DEPARTMENT OF THZ ATTORNEY GENERAL
72 Ptne Slreet, Providence, RI 02903
(401} 274-4400

RECEIVED

Jeffrey B. Pine, Attorney Ceneral

“ DEC 051935
REQUEST FOR WAIVER OF PENALTY FEES

Civil Division
Depaiiment cf Attorney General

Please type or print neatly: ’ :
NAME OF NONPROFIT: _ MEWFPORT  HNAVURAMN
INDIVIDUAL REQUESTING WAIVER: FU/(R/ANMA MCAaor v/
TITLE: TREASUVILER

ADDRESS: 62 (+oU Lo  ANE

MPEWrorT 2.7 02845

DAY TIME PHONE numBer: (701 ) 4% 9 - S$12 &

ri .
YEAR(S) PENALTY FEES ASSESSED: . ZE W (972 7T mcsf 195€
S \3 -
TOTAL AMOUNT OF PENALTY FEES ASSESSED:’A«? /S !

. [
Please provide a brief explanation ofl\vthuﬂe/corporate charter
was revoked and, what measures, if any, the NONPROFIT has taken

to ensure that revocation will not occur in the future:

I__ASKED THE HAVURAR BDALP (F wE SHOULO CoaTIAMCE T Freg

SIM¥CE wE wERZ  NeT VS,M, THE TAx IE BS Ercrripa rom 47 44, 1 L

LML NOLRLTOCD THE RECLStONMN  Apo DU(OL 7/UVED To FrLE

WiaINovT PTALI/Mn THAT WE kst ADLE  INE  wors PRoFIT {ORPORAYICL Siful,

Mail this completed form to: Linda D. Duva, Special
Assistant Attorney General at the above letterhead address

The Department of Attorney General will provide a written
response to the individual making the request. A copy of the
response will be forwarded to the Office of Secretary of State,

2893H/W /4:47&%} %/ S /7/5(_

| SHacc RE U WW——VA"TI( c
TDD - 2354 g VEST/OWS  PLEALE | toarAcT MRW- JASPER

(461347 £79-¢ wock




' Filing Fee: $20.00 To be filed annually duning
: the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate 1D Numberi7§l‘8 ................. Annual Report for the year...... ;.7 07(?2» .............
FIRST: The name of the corporation is .../ 1.5..... EW(’OﬂTH;\\/U?_ﬁHE ........................
SECOND: Itis incorporated under the [aws Of ...t ssssss : ererernereas .......
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly statec'ld,—is ...... ..........
....... RECIGIOUS. NN —PROFIT. | ORCAM(ZATION

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH i1 IS INCOMPOTAIAA IS .. i ceirrrreriirrenririeerieeeisseneeanresseesrrssteresteesssessssssssnanseersassssessoraneransnssssssastasssarssnrnanetess sasessssraananes
FIFTH: Corporate addressin Rhode Island ......... 0. gt e o e L v e,

...........................................................................................................................................................................................

SIXTH: Names and addresses of ils direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1994, the number olf Directors of a corperation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Tow B0 VEWHAN  Diector S ARWELL ST AEWOCT RL D28 70

AARON RS CER  Director L AACTI A ST vEwlroer 21 0 M}(O .............

Lyt ‘%Ua:’/wf Director 1D, HARBORYIER | BD, POPTSHOUTH 24 0287

........................................................

(nﬁw@u@.

APROMN  JASFER, Vice-President l ..... FRPTIN “(T ..... ‘VEW{,OM&I“OL'“‘O

.............................................
...............................................

Ot $. w0 ST NEWFPORT.  HRUURAME

Dated: ... 0. X 18 LT (Nmorcommw .....................................................................................
-'- By At aﬂ‘-”‘/d/”"(w .........................................
IR R Tl B2 AR oot

/Tf /}H:“_/,’(ZQ / //(/7(_/0 (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.
Plaasa contact the Corporation Division, 277-3040, for further information.

Form No. N-13



’

Filing yee: $20.00 To be filed annually during
' the month of June

State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate iD Number. ;7 S lff Annual Report for the year....... /Qc;; ...............

FIRST: The name of the corporalion is T’TE ............. £ WPO&THAVUEF’['}_ ..................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SECOND: Nisincorporated under the 1aws Of ........cieiiiiiisnriinrmniinesiiies s ssrrtssssaee s sessssssnssssasssssssasans

THIRD: The character of the affairs which it is actually conducling in Rhode Island, briefly stated, is ..................

..........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of ils principal office in the state or country under the laws of

WHICK LIS INCOMIOMALEU IS ..oeiiiireeiiiiiriiiieiieererrirenreese s rbeasttesersbsessenaststssrants sesssssanssrrssensssssanessesssssssrssnnsssrtsrsessessssaresesnssessanss
FIFTH: Corparate address in Rhode Island ......5.. 7. b W KA eSO

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
HOwARD AEWHAN — poor TS FARWELL ST pFwroag. #1. 0840

...............................................................................................................

K PAY Director [3 HPLROLY (EW PO, poeTsuourh 2L D287

(2 BV (G ROCTS M. Lk D2
. J,I‘mmnt\ IT prReWELL ST VEwrPorT 2I- oUW4%0O

................................................................................................................

Secretary 7t --SOOOOY LU oot o s STt SO NPUT S s DU S o S S0 WO
Mfﬂ/,q.l//‘.- MCAD) p2 0O Treasurer /,_'3 Hov S7ON MANE . MEWPORT BT 02§D

(if additlonal space Is needed, attach rider)

Dated: ...... C) LS 020 MEWwWroer HAVURA(T:

............................................................................................................

R {Name of Cqrporation)

i ¢

. By . g‘W/MJW ...................................
(el I LI

UM R ~ 1005

S fr 14'93' 1 Title TAel>r018 ..

AN yang,

{Report must be signed by an officer)
If the ;:::fpofrgtion has changed its registered office and/or its registered agent, Form N-14 must be filed,
" Please.contact the Corporation Division, 277-3040, for further information.

P"‘

Form No, N-13



To be filed annually dunng

© Filing Fee: $20.00
. the month of June

State of Rhode Island arid Providence Plantations
Cornoration Division :
400 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
G
Corporate [D Number27‘§/8 ............... Annual Report for the year......... MQZ/ ..............
FIRST: The name of the corporation is ........ LI =, VEW PORA  HAVYU RO

...........................................................................................................................................................................................

......................................................................................................

SECOND: ltis incorporated under the laws of
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

............ LEL/G/OUS MDA - pRSTIT  ORCAMILATION

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

...................................................................................................................................................

which it is incorporated Is
FIFTH: Corporate address in Rhode Island
VEWPORT B2 228%0

........................................................................................... P e nrr e s r e e s errTenn et T ner e aRe et T TR NP RN R s Tt RATIIRRRRORT R ITIR ST

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME QFFICE ADDRESS
HoWARD.  NEWRAA Director <o [ARWELC ST MEWIOLT 21 0l890 ...
AnRoW |ASFEZS Director L AARTIH ST mMEwWpee  er oW bo
LAMEC Lol PALY Director 12, HAEBRRVIEW, 20, [OrTSMoy T . 0L d%0
&Lﬁ@f@;@%f{{’?%@@"%ﬁdem JEC PARWELL (T MEwdoas &I 02840

e S..MEWrorT &L 02850,

POETISHO U TH- ¢ 021

AROM P ER

G WVE TR CE R A v

M"{2::‘:3’5‘5@:$-'-:m’T""oWSecretary 13 ..... HARBOR YIEW Fo, POETIMLU 7H PR, (v
VEWPoZT P .7 pDLEGD

P12y AV A FCAD) MY Troasurer LZHOL’STQV"\Q/ ................................................................
{1 additional space is needed, attach rider)
patets 2Tt IS NEWPORT  HAVVEAG: .
(Name of Cprporation) ,
By //441742/“-/«’/(/%4”'“ ...................................
o et oo ibﬂ
A Uit Y 2
(Report must be sighed by an officer)

L iy /@" /997 76

If the corp&rﬁiioh has changed its registered office and/or its registered agent, Form N-14 must be filed
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
400 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

: O ¢
Corporate ID Number)\_]g,‘8 ............... Annual Report for the year......... ’?f5 ............

FIRST: The name of the COrPOration is .............iutl., L NEWROR Y NV e,
SECOND: [tis Incorporated UNAer the JAWS Of .....cciiieiiiveninniireiaeniecesesemsssrseissssssntsissssrsssnressnsssssssrsssrsss s ne s

THIRD: The character of the attairs which it is actualiy conduciing in Rhode island, briefly stated, is .....coeeveeis
S GioUv S Vol ~ PROEIT ORGAMIDATION

.........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH it IS INCOMPOMALEA IS ...cociiiiiieiiiirriisesneetiirssesrissssriesssrisseiesrsnsesessustssssssaesiiiesetsssssssstesrisnttsteeesssssssessessseessmmmeetsnsseeenmmsarses
FIFTH: Corporate address in Rhode Island ........ 52 mr e L s,

..........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.[.G.L. 1956,
Reenactment of 1994, the number of Direclors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS
HowAR D NMEWEAM . Director S8 FARWECL ST. MEwpogT.  RL . D2LYe

................................................................................................................

.............................................................................................................

.................................................

(If additionat space Is needed, attach rider)

Dated: (j(:j‘:.‘:_ ............... 19 ?(— NEWPO{Z’T ......... HA[/UA?H)H* ............................................
(Name of Corporation)
‘ Do M BY ! ./4«';0/4-’— ......... ol A S
re v v - .
e Tile .. {ABP2 AL s
/7//?//:"/‘29 (Report must be signed by an officer)
/4 : .
if th?e c7or7pjération has changed its registered office and/or its registered agent, Form N-14 must be filed.

Pleasa contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations d K

NON-PROFIT CORPORATION

Corporate ID Number., 7927218 . Annual Report for the year............. 1931
The Newport Havurah

FIRST:  The name of the COrPOration 1S, ...t

SECOND: It 1s incorporated under the Taws Of ... s

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bnefly stated, is................

RERGIOVS  poF -~ PROCIT DRGAIMILATION

...........................................................................................................................................................................................................

FourTH: If a foreign corporation. the address of its principal office in the state or country under the laws of

WHICH 1118 INCOTPOTALEA 1. ...ttt bbb bbb et

FirTH:  Corporate address in Rhode Island...... 68 HOUScod) AVE . o

...........................................................................................................................................................................................................

SixTiH:  Names and addresses of its directors and officers:

{Addresses must include sireet and number, if any)
NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director

e DO T oo,
HOWARD NEWHMAN  president &5 FARYLELL ST, NMEWwrong RI 0uL¢d

YAROM. JRSPERS Vice President 2. MART (X ST, #Ewroa7 K7, 02040

......................................................................................... L R R N L R TR T P TP e

LYMNE. Qilekp AN Secretary [2 AALBORVMUE L RO, PORTSADUTH KT 20840

............................................................................................................................................................

...............................................................................................................................................................................

..........................................................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-13



. Filing Fee: $10.00 : To be filed annually during
the month of June

Stute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

i Annuai Report for the year........... LEED e

- - - . L [ .
[ R N A R . T

.........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of &ko D\@%}@f\%\““&\)f““&l“b&‘? l/.ﬂ\'kjiloﬂb

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 15‘nfb
5'00\&\ @g\ucs&\om\ Qe\\ wsW\ﬂ’\'“A‘lﬂo'\r»\“%ﬂ#eme"*Dgf*ﬁmel“heﬁ,

hn RSS crakon ok Qz»?vrm AWS.
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

Firth:  Corporate address in Rhode Island ... ¥ -2 T}V W =27100  FANSERVE, Tev

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
H C \'M“'é)‘ Ne“’ MA&n President Sg&rcw(’"u&(eetli\)ewpoH}QIOZHO

hecon Jasper . viersen . Mackin Stroet | New porck Rl ossye
Lame Glekmir  somuy N2 Hodhocyiew £ Portomouth RTo27:
M\Y oS [Vad 1o Treasurer gb\J@\JS\‘b'\A*e“\Je)‘C")Q"AIP\}:DQ\“‘O

(If additiangl space is needed, attach rider)
Dated:.. _Jwae Y .. 940 Newpeek Wewwiah
(Name of Gorporation) e,
3 g ! o
By../é..’f..‘ﬂf:‘: ..... Mﬂf/’&ww’ ................ e
Tite. At yenon e

(Repgrlrﬂ;ﬁ;t' bcﬁsig;,n‘c‘d'ﬁy an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please con*~c{ £-rr-ration Division for information, 277-3040

Mail with lee to: Corporations Divis.u.., . s ovorth Main Street, Providence, RI 02903,

rormr b N-13



" Filing'Fee: $1000 To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..... 2?5’/3 ............ Annual Report for the year....... [787. s

FirsT:  The name of the corporation 157-/7‘2'/\/€~/,°OF‘L‘[-16¢,\IUI‘¢»L

..........................................................................................................................................................................................................

SECOND: It 1s incorporated under the laws of ?l')ajé’f$/oﬂjmcj?f‘0"‘4%‘ep/@7/«/’gm

THiRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, |st1"€

Soc f“-{J&'f‘d&}m'/i“@/ljfovs,maa4rojé/0~¢ﬂﬁ§5€?’i{6fmeﬂ~£ﬂl—(&Smcmfe/.-s/aﬂassocfa/'é:an

ot Relormm Teds.
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

- Which 1L IS IRCOTPOTAtEd IS, ..o oot e
2 l-/lod‘l:in S{'rec('

Firth:  Corporate address in Rhode Island .. #0715 ,/\/«?wﬂorf,fiﬁ ..... QC224C

% ....... Rt SO EN e

.............................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must inctude street, number if any, and zip code)

NAME OFFICE ADDRESS

Director L b e e e e ene e

VCE PrCSIAONt o e e e

/\}x}k/t}iﬁu‘//e#’ ............... Secretary 20@5%?/9)//7@/‘(‘M€jp¢>(1[5m0-)“:EJ:OZS?"
il Fhsershoucd Mg nes Soolicaswes - 28, Chorel Shreek Newrck EL.02340.

(If additional space is"needed, attach rider)

Daled:....v..A.../w§,>...../&ﬁ\d9 89 Mewport Hegoh o

{Name of Corporation)

SECY OF STATE

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

(Report must be signed by an officer)

Form Ng N.13



~ Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Numberi?éf/? ............. Annual Report for the year.......... /?%{ ...................

SEconD: It 1s incorporated under the laws of ?/;M‘{’ﬁh,/m;/m/prow&fzc@P/OWA«JWS

THiRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is the

SOC"‘»/ . ,..‘.:’.?.&&Q '4}'0’7@{, L. .[lg.#b«)é. s ch -l'fﬂ-aﬂr‘/v’wJ L 458#@’ "?E'f?{“ .0(.—:...!.}.5.. wwembers. J
on asSocichon of peborm Tews,

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t 15 incorporated iS. ..ot

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
......................... et DDiTECEOR
........................................................ Director
Y"”é/fﬂé)zm .,.%ﬁm..p?z’é—President /5%(40PV16V/€J,POASMouIL4ZEQQ?"F‘G;"’
........................................................ ViCe President ... e

N«}ﬂl!e%//e% Secretary AL .. 3P“J/5’/ %ffﬂﬁe) ?’J‘KLS'?'WH L o156 #

.....................................................................

Zeol @5?{?&.&%4@%&&#’Trwurer Qu%C[LUfQZSZ’ijUFO"TLEI07—3%0

(If additional space is needed, attach rider)

Dated:.../.%é?pg(.@ ............. 1937 /Uéwr{ark/}favuraL
WG

{Namc of Corharation)
(169 ay@mé%ww ..................................................
ecy OF gAY Tile, /AR oo

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,
Form No.N-13



Filing Fee: $10.00 To be filed annuaily during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number;?'j/? Annual Report for the year...... HS%’ ..........................

FirsT: The name of the corporation 1STA€/&/Q¢JPOF'£ZH¢'~\’UF°‘-(\,

Seconn: It 1s incorporated under the laws of ... %wpeﬁlzslmcﬂ%/%w/%ce}/wlnﬁm

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is fé €

@oaé@(ucdwaa,fdfg 045,008 _treditimed bb¥leromit 2% i smambers,

o 2SS oc_iaz(/ah o€ Relorm Teus.
FoUrTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

...........................................................................................................................................................

2 Martin Street
FiFtH:  Corporate address in Rhode Island ... 75 ’/NWFO(PEJ;U?—CZQ o

........................................................................................... 8. TCABCLCT

SixtH:  Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
7 &/JCArron/”WcC&ﬂfér President /3 Morwe‘-‘)@,PO”[SMMHEL ......... o237F|
........................................................ VICE PrESIARNT ...ttt

‘\’dﬂ/e ...... /WQ//&IA?L .................. Sccretary %Q.pr/eyfé’f/ﬂ{c,q%r'lﬁmov#FLO?? kil
deu | Z?.s.‘?ﬂ.ﬁ%m.a.i/ﬁ’g-/z&s“SquTreasurer }%CZLV"C«IISE/)\)eHT'Dr‘ILEL 02840

(IF additional space is needed, attach rider)

Datcd:.,‘,H/wé.....,./l_...?ﬂ\g ;ﬁ (um/df‘;’;} .i;’%f..‘—f. ...... /f/uvof‘ch ...........................................
oCT w‘:ﬁﬁ By’;%v@?w@i/) ................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No, N-13



]

"' Fili Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plantdions
NON-PROFIT CORPORATION

............................................

Corporate ID Number,l?'b’/g Annual Report for the year /7‘5‘1

.........................................................................................................................................................................................................

SEconD: It s incorporated under the laws of fé&’/é’j%/m/m/ﬁvw/@w?P/M"[G/MHJ‘

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is the

SOC m»{C’afvcm(fwmﬂ,.Fﬁ/lgfcws,m/#r«%ﬁona/d-geyefme'r/ .4..4.’:..z.-‘tés.....!ka@.m.é.e.fS P

27 LSSoc /Jm 2§ Pelorm Jews .
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t 15 incorporated 15

SiIXTH: Names and addresses of its directors and officers:

{Addresses must inctude street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
...................................................... Director
...................................... cevtreeenenes DITECLOT
r/???.?..Gfickﬁm/ﬂam.fcs.ﬂfefPresidenl /3/J¢KLO’U;&J%J?OK‘E’?‘”OUH/?'EOD.%"H
....................................................... Vice President

Tdadie AHeTE........... screay 204 Bradley Tectace | Bcksmestd RE2%F
ol .%S#M/@j.mﬁ‘.&wjﬂeasurcr 28 Chorel St ﬂ/ﬁwﬂoﬁ{: ..... er. 02540

R YIel DT g

(If additional space is needed, attach rider)

Dated: ... / w%/l ........ pVsg

<
y OF © : S

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,
FormNo N-13



To be filed annually during

Filing Fee: $10.00
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
27518 1985
Corporate ID Number............ccocoveriviinnnn. Annual Report for the year...........cccooooooooeeo
The Newport Havurah

FIRST: The name of the COrPOTation iS...............ccooiiiiieeieeiee oot ees e

Seconp: It is incorporated under the laws othOdEIShnd ...........................................................
TuiRD:  The address of its registered office in Rhode Island is \\QCSXWFL\Q{FMG\

i\J\Tckr«u'—\-QwV\, ..... Q-_; ....... Q2B A e and the name of its

registered agent at such address in Rhode Island is . ‘-‘L\-C-\’LQ(‘ ........................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 1S INCOTPOTALEA IS.........o.oeivivrerirree ettt oot e ee v see e s
FiFtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Ce \Soﬂs .......... LTSS A R e

SixTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

OFFICE ADDRESS

DI 0T e e e

........................................................ retary

E@V\‘w\iﬂc&u\ur "l$easurer \\chva\er:.'_C;fa\s.c.\M&-uc\owﬂ‘Qi

(If additional space s needed, attach ridsr) o23%s
Dated: ... 30/ ................... 19 .59 Ncwow"\' ....... \jn\\Wm..\-\ ..............................................
(Name of Corporation)
%% % B@ﬂvﬂ‘w/\g:y AL o
ET T Tllen AR OSSR A e
2

o e (Report must be signed by an officer)

[— By —
If the corporatidg Ras changed its registered office and/or its registered agent,
Form 9 must be fil&d. Please contact Corporation Division for information, 277-3040
Mail with fee to; Corporations Division, 270 Westminster Mal!, Providence, RI 02903.
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BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00) _ :

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING §10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. New PORT HAVURAH oo

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

.y

i

(1.) Name of Corporation.... 7'1}5 Nb WPORT.. H& VURAMH oo
(2.) Location of Principal Office in Rhode Island ... LTARTi ST /I/m/omf‘

{No., Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Explratlon of Term of Office of
each:—

OFFICE, NAME. ADDRESS, TERM EXPIRES.

Peesmenr. Howarp Newmaw . 55 FaewereJr, Newrar . Inw 19¢3

SeceeTary....... Aacen %JP&RZMMT/NE;NPWRM Jan 1943
Toenrvre... Sraneerl Encesh... 1 Acaca D Moncerm.... Jan 1997

.................... - cene

.......................................................................................................................................................................................................................
....... 4 - I

........................... ..82. T, -




BIENNIAL REPORT OF
NON-BUSINESS CORPORATION. for 1980

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.....  NeWROTt Bavur e e e ey

a corporatiqri created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation ... e POt VTR e

(2.) Location of Principal Office in Rhode Island .. .z M ARTIN. STRLET NE WPORT
{No. Street, City or Town)

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each;—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

president  Howner H. Newman S5 Facewse St Nowpser  Tpn 1981

secretary  Aagoy. Inseer.........2 Magrim S, Meweoer..... Il 1981

tressurer  Stayigy boEbeeics....... L Aeacin De, Mosceronw........ I 1281
|
....................................................................................... L=« S U OO OO STTUO PRSI TPPPPRPINE
82

(4.} Date Appomted for Next A\rj_.nual Meeting of the Corporation . J ay. c? 198/
& I hereby certify the foregoing to be correct:—

Teearyeen

Name) ﬂbs;g;m;'af O ffices Bertifying)
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