STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secw!my of State

\ION PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: June I - June 30
* In nccordance with R1LG.L

Filing Fee: $20.00 *

Matthew A. Brows, Secraary of State

Corporutions Division

18 W Kiver Strevt
Providovce, Rl 02004-2615
401.222.3040

7-6:94, cach corparattun fafling or rrjn:fng te file fis annual report witbin the time prescribed by law (R1.G.L 7-6-91 ) 15 subject

10 a penaliy fee of $25.00,

I Comporrie 11} No. 2 Name of Cormporotion

30097 Congregation Beth David of Narragansett

3. Ytate of Incorporntion 4 Corporule address in Khode Islaned - Strver Address City #ip
Rhode Island 102 Kingstown Road Narragansett 02882
5. Foreign corporation. Euier principal office adddress Cliy Stare Zip

6. Bricf Descoipiion of the cheracter of the affiairs which are actually canducied 3 Rbxocle Khand

Religious

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X° HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

IPresident Naine
Sara Nelson

Vice Prestdenit Niime

Robert Babat

Streer Adletrese Seroet Addrrs

13 Mulberry Drive 126 Oakhill Road

Cily Siaie Zip Ly Stetre 2y

Wakefield RI 02879 N. Kingstown Rl 02852

Rurany Nume Trecssurer Nange

L. Gabrilowitz Robert Curhan pat)

Street Adddress Stroet Address = E_'j’ll(-)

20 Othmar Streeet 29 Browning Drive =

City Steute zip City Steite iy =z . 4‘J ;;... -
o wed =]

Narragansett RI 02882 Narragansett RI 02882 | T50"

8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢*X" BOX FOR AT!‘ACHMFN!‘)D FILL IN SPACES BEFORE USING ATTACHMERTS - setal;

THE NUMBER OF DIRECTORS OF A DOMESTIC (RITODE 1SIAND) CORPORATION SHALL NOT BE LESS THAN THREFE (3_).-!} 1.G. GQ,S

IArecior Name

Morris J. Levin

IMrctor Name

Barbara Pollak

L

Stroet Actelress Strovt Adedrrss f:f rre
101 Ocean Road 205 Conanicut Avenue o

Cuy Stnite Zip Gy Siale Zip
Narragansett RI 02882 Jamestown RI 02835
Iyrvecior Name IXrector Name

Sandra Webb Robert Fricklas .

Strent Addrons Street Acldrets

PO Box 3691 33 Meadowland Orive v

Chy Swite Zify City Sterte 2ip !
Peacedate RI 02883 N. Kingstown RI 02852

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

FYNTE N

es requlre filing of Form 641
Addnxs

-R.LG.L 7.6.13 / 7-6.78—~

——
.

Carl 8. Levin I I
Arletress City #ip T
155 South Main Street Providence, RI 02903

This report inust be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

= 30097
FILED

LY.
. By QP 0k T

FOR SECRETARY OF STATE USE ONLY

Undder penalty of perjury. | declare and affirm that | have examined this
repart, including any accompanying schedules and siatements. and that all

s1%mt.nm conmﬁcd herein arc true and correct,

Y.ugnnmrc of Oﬂ‘rrr

Jd’/m_ f\}:’/(ﬁon

23 /*/Id«j 2604

Date

Print or Tepe Name of Officer

Presidet - Bpad % Ty e toes,

Tirle of Officer

Form 631 Rev. 1205



)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

%ﬁ Matthew A. Brown, Sccrotary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June | - June 30 o Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BIA CK)

5. Forcign corporation, Fnier principat office adedress

L Coartaraie 1) No 2. Nawme of Corportion
30097 CONGREGATION BETH DAVID OF HARRAGANSETT
3. State of Incorporaiion 4. Compormite address b de Idand - Stroet Address Aj Zip 02?
| RHODE ISLAND (02 K/ pisToas s [CoAN %4 OL£II=,
Starte

City Zip

RELIGIOUS

Prestefenmt Name

_SARA [\]EL..S‘on/’

6. firicf Description of the characier of the affairs which are actually conducted in hode Isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ro@erT RAAE AT

Street Addres

Strver Adedress

(26 Orercc (50/&—3\

Ciry Star® Zip City St Zip
W (?I 02 ?? f\) . K,‘,-,;c; ST{J‘:}ILJL A :..___‘] & 2.50 =2
Secretary Nafig Treatsurer Napie
ABRIL o/ T 2 CoasreT cuopMan/
Street Au’drms Sireet Ackilress
2.0 D7 #m StREcT | 29 Browdwb NeRivi—

City

Pt agpme ot (T

Directar Name

" 2P <

MoRRIs AL sy n)

CK)MMM . " (T |0 2885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* ROX FOR A!TA('HME.\'T)E] FILL IN SPACES BEFORE USING ATTAUCHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQT BE LESS THAN THREE {3). R.L GL 7 6-23

fXxrector Name

BARBAR A FPore Ak

Street Addnss

/0 { 0(’_4?,4,1) feaﬁb

Street Address

205 Connanicor Ay

City

havienan N (CT

Y02 PP

City Sette Zip

AAmEs Toon| T 82936~

Dinxrar ;\’gm,(/

SAVDMRA (JAFRRA

Director Name

ORErT FiRick s A-S

Street Acddrrss

P.0 [Sh 3651

Stroet Adedness

33 Maradow/ o gD %M

crn Siate —_— Zip Ciry State Zip
S e Dol RIT  |zgr= N.(@?«Z:_ /27 028 s4
9 REGISTERKD AGENT IN RHODE [SLAND . DO NOT ALTER - (,h.mgc*:‘rcqulrc Aling of Form-641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address
CARL . LEVIN
Address City Zipr
171 BROADWAY PROVIDENCE 02903

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

* 3 0 0 9 7

%*

File Date ?}l? !OL‘)‘
Check No. ) L'{ % B

By: D ﬁ’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affinm that | have examined ihis
report. including any accompanying schedules and stalements. and that all
iped herein are true and comect.

Lt g-3-04

" Date

Sgnature of Oﬂ'crr

?o zer‘f ?KIB}V/

Print or Tvpe Nume of Officer

Iy @a\p/f

Tisle of Offfcer
FForm 631 Rev. (4K

Comporations Division

100 Nonth Main Sireet
Providence, K 02904-1335
401.222 3040




’* - Matthew A. Brown, Secretary oj .?f:lf

STATE OF RHODE ISLAND ‘ F‘nqmraﬁom Division

‘6 N AND PROVIDENCE PLANTATIONS 100 North Main Streeq, Providence, Rﬁaﬂ;’;‘g.;-;gg
= o Officeof the Secretary of State 222

**'.*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: June 1 - June 30 @ Filing Fee: $20.00

{FORM MUST BE TFPED OR PRINTED IN BLACK)

‘ Y
. Corpomlc[DNo 2. Name of Corporation J
30097 . CONGREGATZON BETH Dm/_z;a oF Mﬁ@(ﬁ@ﬁdsﬁ_@ C‘D(l‘/‘i
3 State "flwﬂm"'wﬂm-w:“ Corporate address in Rhode [sland -Soeet Address ’ S Gy T o Y“
Rody ISLAND 102 KTMESTOWM ROAD L Mﬁzmcmsevr@ ozg;zzn

5. Porelgn corporation; Enter principal office address ity R el

Zip

; ; i
8. Brief Description of the character of the affairs whick are actually conducted in Rhode Lslamd b:o
7?&’/.16—1005 =

L Fin

5 i T i e b i et g rae e e e by e 8 ¥
Pruldmt )Vane Vice Pmldnu Name

f'/
oS TERHEN. D PodeTacul. . .._,_.‘w}{&gaer c,rcxcms
fdffc Basrow Mfwe .. Po Bax o4

g‘l’/ﬂ-Dé?E’ST&MA/ or Mpapry A/ae;w _/<mfasraw (&-z‘: oag5a
Sec‘n':myName ' ' Y S e ‘ rName = ' ‘ ‘ :
Laveen Caporiowrrz i PR ICOBERT CURKAN
S!n'ef Address L Streer Address ,:{: " : :
RO OTHMAR ST e 23 BRowNING, DR. i

State ,pr C.uy Smn :

LR ek NMZA&A’”S cﬁ .. R r.) VR AR

RoBepr B/fﬁﬁl SMM Mz WERR %
Street Address -

.ﬂwn‘ Address

Gy ARE CAL Hree RD.C . 10 KEmBERY, DR S
City Seate Zip ¢ _Eﬂp
NORTW fTNGSTywd R L 02852 . SOUTH KYuésTIIMI Rz Fo28579
Din-cror Name =~ e o - Dim:ror Name o o
5Aﬁ5ﬁx@9 Makom- Jpiaack S TTEPHEN @% FINKE L,
X905 Co/v/m:'cus Ave 'C’y»?e?a Bosron MECK Ry
i tate
J’Amssva Wl ‘ IARRAG AN S ey,
S REGISTRRED AGENT IN RHODE ISEAN “ of Foy
CARL S. k&vZa gy EROADNAY
Addrms

» g
Phovrdence - 02§03

Tlus reporr must be ngued iu mk by enher the Pm.ndenr V ice Pms:dem Secretary, Assistant Secm:ary Tmasurer Recelver or Trusree

Under penalty of perury, [ declare and affirm that I have examined
. E I I E D this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect,

Flle Do OCT302003 . 7/3/03

N . i cer Date
Check N"“—ay%%b@w STESREN D Praires

8. rint ar ame of Officer
FOR SECRETARY OF STATE USE ONLY - . 7,,%-’5%%'2@'/7' e

e



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-30097 Annual Report for the year 2002
1. The name of the corporation is CONGREGATION BETH DAVID OF NARRAGANSETT

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. Ths address of the registered office of the corporation in this state 15 42 7RNTE RTREET WESTERLY, RI 02891

and the name of its registered agent in this state at that address is EDWARD H. NEWMAN
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is IZ EL) byotS
5“7/1/ H {Jndce
5 If aforeign 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 774 N ivesrpwn 2D
KERUTREIMET] s L . JrLEEr—

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R./.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
@& EN B PPNl Director Y30 Bistan vge£hD  hbne 280258
Mritn s £ 5z )n” Director LY frgpm 20 pprioy LBt 10 TT
715> Wrys Nirnctne 18 n- EB3ron? tapé Lo Keroey) ses EH¥IY
SRIp e Fusor”  President 12 Muibgres, D, Lo PR e, £ L o250
STEVE Fpueten/  VicePresident 7y 25, sy SR P5stoens 2L 57y
LBV L0b pie e re. SECTERRTY 20 2Ihppl ST:  peppfl. 2L 2185

JL AL _Lorppn V2 Rrownms by ppr p g2 880

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
* 3 0 0

all statements contained herein are true and correct,

Nl —Crsponita Bed” Docelel Darispann b

Exii Haiie o Corpordfi

9

| FOR SECRETARY OF STATE USE ONLY | By M M«\ gt =4
. 9. - OA
‘ File Date: _. Title %‘.’g -
/:Z 3 C% (Report must be signed by an officer)
| Check No’: 5
Form No. 631
| By: &( Revised 5/98

. -y P ————

e,

.
S Mg’ M o g pa S i —— i

- LI | R
. : o S e .- A : R s .
N . ik P




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

Corporats ID Number DNP-30097

Annual Reportforthe year 2001

1. The name of the corporation is CONGREGATION BETH DAVID OF NARRAGANSETT

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 42 GRANITE STREET WESTERLY, Rl 02891

and the name of its registered agent in this state at that address is EDWARD H. NEWMAN

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

LEL ¢yorS -  Cows EQUATIVE SyppgcosE
5 Ifa 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

LO.Box 3299 Brr. JF oy

v /(//J/sﬁfﬂ((//z/ 2D

W R22EE 4 BVSE 71";/4‘ 7 13882

7. Names and addresses of its directors and officers: {in compliance with 7- 6-23 ofthe R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE

STECLEN ¢ pp o fopw XL Ditector

Shry WEhD Director
ST1EPBCH ool T Ea’  Director

ShnrA MeLSons Presidant
_Leldén7 fp1XK1pS  Vice-President

LBREN LAbriepi)r2 Secretary

flohie T (2 y Bope s o3 Troasurer

Dated:

LT

FOR SECRETARY OF STATE USE ONLY

lp-79 -0 1
/s

Check No.: /

By: &

File Date:

ADDRESS

220 RpSron/ pre X RO JprL. 2T o250

PoDex L &7/ PR DOE, KL 02553
LoRoy 8F _ Spompens pwy 2L 22809

/;? ok bEpry /)7— YPXEEELD , BT o X )P
iy n"gﬁﬁil//wl/ﬂ D Ao A LiveShap SoPtaade

|28 _OHhp gt 5T pRifl RS 23857

LY BRo/wo Dy Nl 2l 42 58~

Under penalty of perjury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct,

szaw&l B DW/{ Y 2p1090n 002

Exact Name of Corporanon

By ﬂﬂx% //u/ﬁ-w A -

Tite 1726@ -
{Report must be signed by an officer)

Ferm Mo, €21
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 [D Number DNP-30097 Annual Report for the year 2000
1. The neme of the corporation is CONGREGATION BETH DAVID OF NAR RAGANSETT

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _42 GRANITE ST. WESTERLY, RI 02891

and the name of its registered agent in this state at that address is EDWARD H. NEWMAN
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is [2.& LS

& If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
8. Corporate address in Rhode Island__ £ - /71 s 12499 NarPBhepnssr7r, )& 7. y__ﬁf e

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

NAME OFFICE ADDRESS

SHELDN & Lob 274 President LEO M IpISTEIIPC 0D fg PREFIE S AL E\SYD

STEV A Loyl yakica-President __£.2. Fow Sy S P DERS TPy’ 25D
BDEVE Cophpt/  Secretary 29 Prewsind Dy jprk S27 OLEF L.

[ZI&?A 7 ouorh by, Troasurer 24 Br viwp iy D AMrs A oL F—
Datad: ‘, /7 /y& 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 comect,

| patd Do

A

* ExactName of Corpordtion
FOR SECRETARY OF STATE USE ONLY By /ZM /2 % PovF D
File Date: lo//5 Title Yoo s teco—
hech 322 & {Report must be signed by an officer)
s RECKE N
i . - T




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 1D Number ND-30087 Annual Report for the year 1999
1. The name of the corporation is CONGREGATION BETH DAVID OF NARRAGANSETT

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
The address of the registered ofiice of the corporation in this staie is 42 GRANITE STREET WESTERLY, RI
02891
and the name of its registered agent in this state at that address is EDWARD H, NEWMAN

4. The character of the affairs which it is actually conducting in Rhode island, briefly stated,is £, £.i¢ Jee S

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

incorporated is '
8. Corporate address in Rhode Island___ /22 /T /i €700 /2R Aoz, pHrb&—

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

NAME OFFICE ADDRESS
_Siepfpbrgr 7 Diedor 125 3 [orG ury BIPNEN D AT 02507
Kelbza 1 foi2kirector I> I . o D prss. P55
N1y P EvsopOiei L3 M pre hZrry pr- WRKEHTLY n5DG
ShELOWY SComyy ;< President 2L _Dymiifrp LD S fptSrams 02 $79
STECE  froy rg-NicePresident _ L0Dpy Sy Shupppns s/ AL c283¢
LByl & ) e S0 2L PTApparn A F LS P §EN -
2 (orbor 4 Treasurer 22 Bruesyse D Fryats et Lo
Dated: r1une ., 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all statements contained hersin are true and correct.
CONGREGATION BETH DAVID OF NARRAGANSETT
0 9 7 =

* 3 0 Exact Name of Corporation

FOR SECRETARY OF 5746{,&55 ONLY By 7 /M M S
£

File Date: - /™
4

el P Title__Treasurer
Check No..__¢ O (Report must be signed by an officer)

By: Q)QJ‘Q' Form No. NP-13

Revised 5/98

" DETACH BOTTOM BEFORE RETURNING



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-30097 Annual Report for the year 1998

1. The name of the corporation is CONGREGATION BETH DAVID OF NARRAGANSETT

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered offica of the corporation in this state is 42 GRANITE STREET WESTERLY, RI
02891
and the name of its registered agent in this state at that address is EDWARD H. NEWMAN

4. The character of the affairs which it is actually conducting in Rhoda Island, briefly stated, s t© congregate
and conduct religious services in the nature of Judaism.

5 If aforeign 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 Kingston Road, Narragansett, RI 02882

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 Island} corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

‘_‘Srf//f ﬁl’lf‘fw\/ Director £ri -K‘L/ ey A2 yrya d?—-5’7f/
L ZF _FF pEra Diector 28 Ritun /7" pi377 LT prEke.
S 1P, ALERY-I7T2 L J3E Sto2Ziny YBKEAEED ST, -2 2579
M ( KE }LpfigPresident LE S Lok wz//%u, BN SPunQlemven L. 2257 f
ﬁ},éq) oV Sty /72 Vice-President /2 Min 1s7ERZ L /2D 3 Kmé} fa‘e/&///-’;f 02579

Lo Lppliioan Secietaty 22 DT AM bR pIRrr L0 22582

H.LPhsr 7 Treasurer R RBro &NE bV I L 2LEE N
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying scheduies and statements, and that
| 'm" MU IIN "“I ilm ‘II\ ]II\ all statements contained herein are true and correct,
COPBRE AT 1or  BETA Spvip 1F 2995000 rr
* 3 0 0 9 7 =
Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY 7
File Date: (- %)-O) By Vﬁ /’{é/ // G e W
Check No.: o@? 4y Title %/é:/;w -

(Report must be signed by an officer)

Y /4 mp . Form No. NP-13

=

Revised 5/98
DETACH BOTTOM BEFORE RETURNING




.
4 1]
Filing Fee: $20.00 To be filed annuatly during
the month of June

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

NON-PROFIT CORPORATION

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

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

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

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

WHICh It iS INCOMPOTAtEd IS ...\ oo
O 49
FIFTH: Corporate address in Rhode Island lDl..K.i.ng.s.t.QWn.RQa.dA.N.arm.gans.et.t‘...Bhode...l‘s%alx}‘% .

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.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.
OFFICE ADDRESS

; Stone %Rd ...... Wadohatd B 026719
........ Dide b Publ  orewor L2t Cale Pl ..Mo..l?.r.a,c.r.s..mm..12.1...9.'2..352-..._...
Aot LeVIn. orewor (0] Octan Road Yoy Narrasanselt Rf coss
....... 1%1 h“:ﬁz««el\k”' .....President B8 WM‘I = mﬁ*jfpr)?i"’
“&%n >l IQw’fL_\.ﬁt::e-President IDMMIS‘F@(M[RC’WFMMQ“)&???

St MF Purng

JL/“‘“»VSM‘&;SSecretary R@ o S Wl KL OXESTT
WM‘%. ....... Treasurer 27 [oererms 2. Mot REL LT

(If additional space is needed, attach rider)

S 4’/0’[/ ............ 1992 .. .. &‘? .......... 4.2 mcef)/&wyé—v’%’ ....... e

Dated W R ;
ame of Corpafation
S\ FiLED
- 0§ W i . B
@'{XQ’ JUL THe e (Ropfms;ned by an officer)

Htﬁﬂ rporation 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



Filirg 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 02903

NON-PROFIT CORPORATION

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

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

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

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 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

........ g?zzg‘/ A4 Director L2 / U Bt 1T et S0

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

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

....... Wi Mo oo 0F29Y.. Wl LT P35
..... A%@%...ZM%mce-Presidem . 7 31(?4?24/}7/’ [_I, P25

W(J “7k&re T2 reasurer
(¥ additional space is needed, attach rider)

(Report must be signed by an officer)

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

T ———Y vy

: : - - - - - - - s il f——t—— == ) B
Skl e ¥t el ke RGNS W el el e m . ke om s me e o -k ak % 4 IR - -t -



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 02903

NON-PROFIT CORPORATION

Corporate ID Number......... 9 0500 .................... Annual Report for the year...........0.onn

FIRST: The name of the corporation is CONGREGATION BETH DAVID OF NARPAGANSEIT...oow

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

,
SECOND: It is incorporated under the laws of MM@?%/E ......................................................

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R1L.G.L. 1956,
Reenaciment 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

...... . /ZMM“F"’;&rector O X A o2 2 o 2 }ﬁbnm/ﬁf&’t&gv

(It additional space is needed, attach rider)

Dated: 7//0 ............. 19 ?f/ (Nameo,cmwfpﬂﬂﬁ*’zjz{w/" ..........
pR Mgéﬂ s BY oo ﬂ //ﬂ«/ﬂl‘-f/'-'fv’é—ﬂ ..............................

{Report must be signed by an officer)

SECIERH ST

i tha rarnnration has chanaed its registered office and/or its registered agent, Form N-14 must be filed.



Filing Fee: $20.00 To be filed annually during

4 the month of June
? Btute of Rhyode Jsland and Providence Plantations
’ NON-PROFIT CORPORATION

-

FIRST:  The name of the COMPOMAUON S ..o
SECOND: It is incorporated under the laws of . Rhode Island .. .. .
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...........

to congregate and conduct religious services in the Nature of Judaism

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

which it is incorporated is.............c.ooom oo e

FIFTH:  Corporate address in Rhode Island..........K.inqs.t.gw.n...RQﬁd....Nﬁl.rmg.an.s.e.t.;.t,...-'.'j.l_dee':...,‘.-...,...
Island - -

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

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

@/?UCEJﬁCd@FK Director 7?(S—6d576’/\//\/6’fﬁ/€)/l/ﬁ’/j(ffo.a?"J
STAEY. EOVETT. Director (BE_STONENLY. JRP... HAKEFIELD KT 02877
SARA LSO Director I3 MUFERRY.. PR, WAKEFIELR £, T.02877

Michael Hoffer = president 685 Conadon Hill Rd.. N. Kingstewn, RI 02852
Sheldon Slomowitz lst VP 10 Ministeria} Road, S. Kingstown, RI

Nancy. .Lieberman.....2nd Vice President 39.Wampum. Trail..S..Kingstown. RI. .. .
Lori Gabrilowitz .. Secretary 200thmarStreet, Narragansett, RI

Adele Curhan EOrY. “Sec. 29 Browning Dr
Robert Cuxhan.. .. .. .. Treasurer 2.9...‘B.r.o.wtn.ing...D.r.i.v.e,...Nanr.aga.n.se.t.t,....R.I...Q.Z.B.B.Z.......
{Il additional space is needed, attach rider)

Dated: .........June 14, ... 19 .94 . .. CONGREZAT JON...

(Name of

(Report must be signed by an officer)

Qy \(\r}%;w Title 1tS_President, Michael Hoffer
v

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,



i -
Filing Fee: $20.00 To be filed annally during
\ the month of June
?’t‘gm State vf Riode Jsland snd Providence Plantutions
NON-PROFIT'CORPORATION
Corporate ID Number... 0030097...... ' Annual Report for the year............. =1 ORI
FIRST:  The name of the corporation is............. - CD“GREGATIDNEETHDAWDDFNARRQGAN:ETT

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

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

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

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

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

FiFTh: - Corporate address in Rhode Island ... Kingstown Road, Narragansett, Rhode

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

Island 2bins AODRESS. . . F0 Bok 3297 MNARAIANSET RE 0259y

SIXTH: Names and addresses of its directors and officers: !

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director - e e
........................................................ Director i

. I /
........................................................ Director
(Alvin Gabrilowitz President .?.9...9?..1}!?‘.?..1?...?.F.F.‘??F.r....‘.‘.‘.?.?F.‘.".‘.S.‘i‘.‘.?.??.?..‘?.f.....‘?.?..9_2332
_Michael Hoffer Vice President .©85_Congdon Hill Rd., N. Kingstown, RI 02852
~Loxi Gabrilowitz . . Secretary .2.0.....O.t.hmaﬁ;..‘S.pme..t......‘N.a.::.a.q@n.se.t.t.,.....lil....O.,2,,8,8_ 2.
Adele Curhan Corr. Sec. 29 Browning Drive, Narragansett, RI 02883
.Robert Curhan . . . . . Treasurer .2.9....B.mw.n..l..ng...n;:.1..3{.@4...1.\1.@.r...r.ég.a.n.s.e.fc.‘.c.‘......R..I....0..-2.&.8..2. .....
(If additional space is needed, attach rider)
Dated............... May 22, . . 19..23..  _ CONGREGATION BETH DAVID OF NARRAGANSETT

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

. (Name of Comgration)

Title... .Presidént

JUN 0 s 1393 ..................

(Report must be signed by ap officer)

SECRETARY OF BTATE £ he 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, Rl 02903, : ]
Form No. N-13



Filing Fee: $20.00 / Qﬁq/ 17/1/

State of Rhode Jsland and Providence Phantutions
NON-PROFIT CORPORATION

To be filed annually during
the month of June

Corporate ID Number....0030057........... Annual Report for the year.......... 1932 . . . ...
FirsT:  The name of the corporation is....... e NGREGQTIDN EETH DAVID DFNQFFAGQNEE”
SECOND: It is incorporated under the laws of . .......... Rhode Island . ...
THirRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
o.congregate and conduct religious services in the Nature of Judaism
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 lslandl..?%?i.i.ﬂﬁ.ﬁ.t.ﬂ?ﬁ.’!...39?.91;....NQEF?HEH?@PM.,.RD.QQ?. .............
Island. 02832 [ .. Po.Bex 3297 MNARRAIANSETT. RT 02882, ...

SIXTH:  Names and addresses of its directors and officers: PAID

(Addresses must include street and number, if any) JUL ﬂ 5 1202
NAME OFFICE ADDRESS S5CCY CF SYATE

........................................................ Director
........................................................ Director
e et DITECIOT oo
Alvin Gabrilowitz Ppresident 20 Othmar Street, Narragansett, RI 02882
Linda Zell First v-p Higgins Drive, Kingston, Rhode Tsiand

Michael Hoffer SecondVice President .‘.(a.z.s...CAo.u.ﬁ..D.ON....‘.‘..‘.‘[....’3’.9.....N.'..K,!!vy,{..f(?wI.J R o181

Lori Gabrilowitz Secretary 20 Othmar Street, Narragansett, RI 02882

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

.Robert Curhan = Treasurer 23 Browning Drive, Narragansett, RI 02882
(If additional space is needed, attach rider)

Datchune?-‘l 19 22..... . CONGREGATION . BETH. DAVID OF. NARRAGANSETT
{Name of Corporation)

(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.

FormNo N-13



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

Htate of Rhode Jsland and Providence Plantations Q4
NON-PROFIT CORPORATION ‘

Corporate ID Number... 77270 Annual Report for the year 1531

CONGREGATION BETH DAVID OF NARRAGANSETT

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

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

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

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

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

Firrn:  Corporate address in Rhode Island..............Kingstown Road, Narragansett, Rhode
Island

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................ e, DRECHOT
........................................................ Director
........................................................ Dhrector
Alvin Gabrilowitz President 20 Othmar Street, Narragansett, RI 02882
Linda.Zeld o, Vice President Higgins Drive, Kingstown, RI
Lauran .
boxx Gabrilowitz = Secretary
Robert Curhan ..~~~ Treasurer
(If additiona! space is needed, attach rider)
Dated...........JJune, ... 9l. .
pMD
JUN % ¢ 1991
SEC'Y OF STATE

(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
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION

- Corpprate ID Number, 0020037 Annual Report for the year L2zt

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

CONGREGAT 10N EETH DAVID OF NARRAGANSETT

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Alvin Gabrilowitz President 20 Othmar Street, Narragansett, RI 02882
Linda.Zell. ... Vice President Higgins.Drive,.Kingston, RI...... ...
Lori Gabrilowitz Secretary 20 Othmar Street, Narragansett, RI 02882
Robert Curhan Treasurer %Qmﬁggwnéng”Pxiygknﬂagxégqnﬁgttinsz .....................
(If additional space is needed, attach rider)

Dated...(7/ S .. 1990 CONGREGATION BETH DAVID OF NARRAGANSETT
P '}" : ) {Name of Corporation) _
0 Al
JU&‘ ?. 6 ﬂq By ............... f " b ..............................
) Its Presid¢nt
r\r ‘..4 Tltle .............................................................................................................

(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,

Farm Np. N-13



Filing Fee: $10.00 To be filed annually dunng
the month of June
State of Rhode Jslnd and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number.. Q030097 Annual Report for the year ... L999

COMGREGATION EETH CAVID OF NARRAGANZETT

FirsT:  The name of the corporation is

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

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

FourTH: If a foreign corporation, the address of its princi pal office in the state or country under the laws of
which it is incorporated is

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

Firth:  Corporate address in Rhode Island ... Kingstown Road, Narragansett, RI 02882

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

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

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Sj:.an Barnett President Stoneway Drive, Wakefield, RI
LR g @ e NIGGTTHE DEive  RIAGEEOH  RI"

Alvin Gabrilowitz . Vice President 20, Othmar Street, Narragansett, RI . . ... .
Lori Gabrilowitz Secretary 20.0thmar Street, Narragansett, RI
Robext Curhan .. . . Treasurer 29 Browning Drive, Narragansett, RI ... . ...
(If additional space is needed, attach rider)
Dated:.......... .. 25,1989 CONGREGATION BETH DAVID OF NARRAGANSETT
- {Name of Corporation)
PAID -

By A
m;-’: 24 1989

M 31 . M e
[V Cf e

Title Its President

(Report must be signed by an officer)

if the corpaoration 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,

b, b, ) Y A




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

Stute of Rhode Jsland and Providence Plantations 0
NON-PROFIT CORPORATION

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

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

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

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

.F.Q...F?QRQ.F.?QQQQ...@.HQU..C?.Qnd.l-!.c?t_.A.J:Qli.g.iQu.S.‘.s.er.vic.es...in...the...N.a.turie...of...Judaism

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.. Kingstown Road, Narragansett, RI 02882

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

.. i
SIXTH:  Names and addresses of its directors and officers: '
PAID
(Addresses must include street, number if any, and zip code) [J[ I i 1 ]988
NAME OFFICE ADDRESS  SEC'Y OF 3T ATE
........................................................ Director
........................................................ Director
........................................................ Director
Stan Barnett = President ~ Stoneway Drive, Wakefield, R
Linda Zell _ First vp Higgins Drive, Kington, RI
Alvin. Gabrilowitz.. .. Vice President 20,7 .‘c.hmax:..S.tr.ee.t.,...gar.ragan.sett.,...RI.................,......

kQri. Gabrilowitz..... Secretary 20 Othmar Street..Narragansett, RI

Robert Curhan .. . Treasurer 2..9....Bm.w.ni.ng.,.D.r.i.v.e.,....Narrag.anse.t.t.,...RI ....................
(If additional space is needed, attach rider)
Dated: ... ] December 10, 19 88..  CONGREGATION BETH DAVID OF

88, it ro 0f 17 Y By..

Ly el
-, e 2dl A :
a3 303" 3 (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 annually during
the month of June

State of Rhode Jsland and Providence Pantutions
NON-PROFIT CORPORATION

Corporate ID Number30087............coccooooooo... Annual Report for the year......1887 ...
FirsT: The name of the corporation is..... CONGREGATION BETH DAVID OF NARRAGAN
..... BT e e et
SECOND: It is incorporated under the laws of ... Rhoda FgRarid: e emreieerresseresmmmensssesescsani '
THIRD:  The address of its registered office in Rhode Island is..... /0. Edward H. Newman, Esq. -
42 Granite St., P.0. Box 141, Westerly, RI 02891-014) and the name of its
registered agent at such address in Rhode Island is..... Edward. H.. NeWmMan. .o

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

WRICH U IS INCOMOTAEA 55.........cccoocceooeeete oo

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

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

NAME V OFFICE ADDRESS
ﬂﬁbéwfad)/hﬁkw Director MB""“)UWGW’ ........ WY K 5
ME. . HOPYH . Director B Connvod Yy fp. Cmpmiestmon)
LAMchare gevcpmr /o L. Hletins. Diwé .. Fvestow, 2,7 o1
STy Panw €17 presidem  I2. SToWG wrr PP 5 wpfBrian AL 01F1G.
Linvpr  2ELL Vice President ... /2. HLecras  Dlwe, .. KIkes ran, AL 0305
...... BUELE  E0rhpal swieary 2. Drcwmme Do MypvRAL.0v55
Mevbért Sornael.. Treaswer . Broemne . Mo oo OVET-
(If additional space is needed, attach rider)

Dated:.... 4 e 19 .87 CONGREGATION BETH DAVID OF NARRAGANSETT
{Name of Corporation)

PA‘D By A oA m&m ..................

e 9 1987 Title......... . PXeSident e

sggY. O STRIE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, g,. ‘}'.&

Form No, N-13




To be filed annually during

Filing Fee: $10.00

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

Corporate ID Number30097 .......................... Annual Report for the year1986 ..........................

CONGREGATION BETH DAVID OF NARRAGAN
FIRST:  The name of the COTPOTAION iS...................oooeocrocoeee oo

SETT

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

........... I.Q..congr.ega.te..and..conduct..religious..samic;as..in..me.Natum.of.Judaism

- 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.................._.. e+ R g bRt s b5 4R R8s 884kt ese ettt e s e ree e e e,
Firti:  Corporate address in Rhode Island......C/.Q...Edwa.r.d..H....N.ew.man,...42..Graniie.5treet-, ----------------
e IRSRRERY L R D2BIYm 008 e e

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
Edward H. Newman President 42 Granite Street,. Westerly., Ri.......oveemnons
Minda.Zell.................. Vice President .Higgins. Orive.. Kingstan, .. Rl
hori.Gabrilowitz.\.............. Secretary .O.thman..swqu.,..mar.'nagan St Rb- oo
Robert Curhan . Treasurer .-29.B.rowning.13ri.ve.,_.‘.Narxagansett;-wR-I ---------------------------------
(If additional space is needed, attach rider)

Dated:........May 27, 19 86 . CONGREGATION BETH DAVID. OF NARRAGANSETT.

{Name of Corporation)
RAD By..(;% ........................ S

JuL 141986 |
- - o 24 1986 Tille. e O oo

(Report must be signed by an officer)

y ATE
If (he%cf&llﬁogﬁasslanged 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-1 . =
A E AN



Filing Fee: $10.00 To be filed annually during

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

Seconp:  Itis incorporated under the laws of ..................... RRode TELANE o rvrsressr e eervemieetsetisetrenmcnnnre

THIRD:  The address of its registered office in Rhode Island is 42 _Granite Street, Westerly,
R102891 and the name of its
registered agent at such address in Rbode Island is.. Edward H. Newman . . . .

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

WHICH IUIS INCOTPOTALEA £5.......... oottt ermsee e eee et oo eeee e s

Firmi:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is...xo........
congregate and conduct religious services in the nature of Judaism. . . . . .

SxTH: Names and addresses of its directors and officers:
’ {Addrcsses must include street and number, if any) .

NAME . OFFICE ADDRESS

Dirocsxor ettt eyt ey ser ooy e e ene e rannen
Corresp. Sec.

Lou Katznelson %A% 55 Lakewood Drive, Narragansett, RI 02882

Linda Zell ‘BRSX  Higgins Drive, Kingston, RI 02881

Edward H. Newman President RR Box 702, West Kingston, RI 02891

President KR Box, 702, West Kingston, RI 02831 ...
Edward Scheff \Es::ctPrcsideml.lé...g.‘f‘..‘.‘....3?..1.1...B.d..-.,p....1,‘!1.;...K.i!lg§.!§9§f‘.?.a...BI...Q?..Q.f’.?»..‘....,..

........................................................ g Pres
........................................................ %crelary

........................................................ ﬂmurer
(If additional space fs needed, attach ridpr}

Dated:.......May. 3L, f985 CONGREGATION BETH DAVID OF NARRAGANSETT

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

"8 Othman Street, Narragansett, RI 02882
29 Browning Dr., Narragansett, RI 02882 ‘

H3H)
dNyY

Tite... Bresident e,

T00VSHTY

- (Report must be signed by an officer)

If the mrponlign fras changed its registered office and/or ils regisiered agent,
Form 9 must be filed, Please contact Corporation Division lor Information, 277-3040
Mai with fee to: Corporations Divislon, 270 Westminster Mall, Providence, R1 02903.

Form No. N:13

CONGREGATION BETH DAVID OF NARRAGANSETT
C/0 EDWARD H. NEWMAN
42 GRANITE ST.
WESTERLY RI
02891

- L O P © PR -~ -




L o - e e aam - a_a_ . r—

! Sorl

State of Rhode Island and Providence HPlantations
BIENNIAL. REPORT OF
NON-BUSINESS CORPORATION.

(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 19566 (NON-BUSINESS CORPORATIONS). (FEE

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

!

The .CONGREGATION BETH DAVID OF NARRAGANSETT

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:—

'

(1.) Name of Corporation .CONGREGATION BETH DAVID OF NARRAGANSETT

{2.) Location of Principal Office in Rhode Island .Kingstown Road, Narragansett
(No Sl.mt City or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
RR Box 702

President = Edward H. Newman West Kingston, RI 02892 = 7-1-85
First Vice- TR 115 0ak Hi1l Road”
President  Edward Scheff = N. Ringstown, RI 02852  7-1-85
Second Vice- ' Higgins Drive
President Linda Zell .~ Kingston, RI 02881  ~ ~ ~ 7-1-85
Recording Othman Street’

Secretary  Lori Gabrilowitz Narragansett, RI 02882 7-1-85
Corresponding TTSY Yakewgod Drive T e
Secretary  Lou Katznelson .. Narragansett, RI 02882 7-1-85

T "T29 Browning brive T

Treasurer  Robert Curhan Narragansett, RI 02882 ~ 7-1-85

v

o
(4.) Date Appointed for Next Annual Meeting of the Corporation June 23 1985

(-]
g [ hereby certify the foregoing to be correct:—
Ay
) ) 1 ~ { Darignation of Officer Certifying)
. Edward H. Newman, President
M/)/ﬂ/ - FES
pe X
[~ S ol ]
(ool ]
b
L-J
form N B N ' =

Yu' 0T
36797




