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

~ Rip B, <L VED
Annual Report for the year: 2019 3 US S VC Fs TATE
Non-Profit Corporation ' ?02 D/

— Filing period: June 1 - June 30 0 AUg - 3

—) Filing Fee: $20.00 ] 12: |
—> Penally: Additional $25.00 fee if form is not filed by July 30. 2

1. Entity 10 Number

000030796

2. Exact name of tho Corporation

The Cogregation Ohawe Sholam of Pawtucket, R.I.

3. State of Incorporation

5. Brief descriplion of the character of business conducted in Rhode Isiand

RI To conduct religious services and education in the Jewish Religion
4. NAICS Code
3130 []
6. Principal Office Address City State Zip
671 East Avenue Pawtucket Ri 02860
7. List ALL officers (names and addresses)

—
Check the box to indicate an attachmentg

President Name David G. Pliskin

Vice-President Name

None
Slreet Address 77 Blodgett Ave. Street Address
City Pawtucket State Rl Zip 02860 City State 2ip
Secretary Namo | 1 ko alor TreasurerName ) inda Kesssler
Street Address 9 Blodgett Avenue Street Address 9 Blodgett Avenue
Y Pawtucket Stle gy 20 02860 | ™ Pawtucket S Zr 02860

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

Chack the box to indicate an attachmont D

Director Name

David G. Pliskin Diractor Name 4 ;da Kessler
Steel Addiess 77 Blodgett Avenue Street Address g Biodgett Avenue
Y pawtucket State py 7P 2860 | “™ Pawtucket See Z? 02860
Director Name  pichael Pompili Director Name. 4 rene Goldstein
Street Address o5 Glanwood Avenue Street Address 447 Pond Street
City pawtucket State o1 02860 | 2P City pawtucket State oy ZP 02860

9. Registerad Agent in Rhode Island. This information is currently of record in the Departmant of State. Changes require filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and cormrect.

This report must be sgned by eithar the Prestent, Vice-Prosdent, Secratary, Assistant Secrefary, Ireasurer, duly Authonzed Representalive, Recoiver or Trustee.

Name of Officar/Authorized Representative
David G. Pliskin

Date
7/2812020

SignatIJ of OfﬁcerlA%ﬂzedWJZ;sezjie

SIGN LOCURE N FILED

MAIL TO;

Division of Business Services

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

Webslite: www.s05.n.gov
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