RI SOS Filing Number: 201999224600
State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division

: FILED

Date: 6/24/2019 4:00:00 PM

Annual Report for the year: 2019
Non-Profit Corporation J ut 12 4 2019
—> Filing period: June 1 - June 30
—>Filing Fee: $2000 v | &_—) 5
—-3 Penalty: Additional $25.00 fee f formis notfiled by Juy30. - ——_ T\
—
1. Entity ID Number 2. Exact name of the Corporation
000026190 Department of Rhode Island,Jewish War Veterans of the USA
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
Rhode Island Veterans service organization
4. NAICS Code
813990 - Other Similar Qrgani
6. Principal Office Address City State Zip
P.O, Box 100064 Cranston Rl 02910

7. List ALL officers (names and addresses)
President Name |r3 ). Fleisher

Check the box lo indicate an attachment [_]

Vice-President Name

Stephen R. Bloch
Street AdIESS &5 Rogerson Xing Street Address 20 Newman Avenue #3409
Y Uxbridge State MA 2P 01568 | ™ Rumford Sate gy ZP 029916
Secretary Name g anford Gorodetsky TroasuerNam® 1ra J. Fleisher
Street Addess 46 Bagy Wrinkle Cove Sueet Address 65 Rogerson Xing
C® warren State g Zp 2885 Ct Uxbridge State pma Zp 01569

8. List ALL directors (names and addresses). Ri Carporations MUST list at least THREE directors.
Check the box {o indicate an attachment D

Oirector Name: ganford Gorodetsky

Oirector Name pyichael Penn

Street Address 4y | o) 0o Sreet AddIsS 46 Bagy Wrinkle Cove

C Warwick State g 02886 | “™ wamen State R 2P 02885
OrectorName paviid Penn OrectorName  Michael Smith

Steet Address 46 wilcox Avenue Street Address o6 Sandro Drive

Ot pawtucket State ) 7P 02860 Ct warwiick State g 7P 02886

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thiz report musi be signed by urther the President, Vice-Presiden!, Secretary, Assistant Secretary, Treasurer, dudy Authorized Reprusentolive, Receiver or Trustes.
Name of Officer/Authorized Representative Date

Sanford Gorodetsky/Secretary June 18, 2019

Signature of %cermuth 2ed esentalive
'
Sl L iy
[

MAIL TO:

Division of Business Services

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

Website: www.S0s ri.gov

FORM &31 - Raviesd: D3/2010




