RI SOS Filing Number: 202199442630 Date: 7/21/2021 4:00:00 PM

State of Rhode Island .
@ Department of State - Business Services Division

Fh":l.‘
Annual Report for the year: 2021

Non-Profit Corporation UL 91 20
= Filing pericd” June 1 - June 30

—> Filing Fee: $20.00 lm
=3 Penalty. Additional $25.00 fee if form is not filed by July 30. BY o
TL

1. Entity ID Number 2. Exact name of the Corporation
000030199 Touro Fraternal Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Istand Fraternal Association
4. NAICS Code
#13990 - Other Similar Organ{~]
6. Principal Office Address City State Zip
45 Rolfe Square Cranston RI 02910
mt——
7. List ALL officers (names and addresses) Check the box ‘o indicate an attachment m_
President Namre Stevan Labush Vice-President Nare Jeﬂrey Davis
Street Address 101 Kennedy Drive Stree® Addrass 103 River Farms Drive
Y Warwick Siate g 20 02889 % West Warwick state g ZP 02893
Secretary Name Bruce Wasser freasurer Narre Jonathan Finkle
Slrest Address 121 Nanci Karen Drive Street Address 76 Misty Oak Drive
Y warwick State g Zp CY East Greenwich State py 7P 02818

8. List ALL directors {(names anc addresses). Rl Corporations MUST list at least THREE directors.
Check the box 10 irdicate an allackmen: D

Director Name ¢ ovan Labush OreciorName Rabert Miller

Street AJIeSS 111 Kennedy Drive Street Address 4 66 Wolverstone Road

Y warwick Sate gy %% 02889 | “" East Greenwich SR Ry *P 02818
Drrector Name yottrey Davis Orector Namme. ajan Lury

Street Address Slreet Address

103 River Farms Drive 15 Lakeview Street

City west Warwick State o 2P 02893 1 Sharon State A 2P 02067

9 The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

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.

This rgport mi st be signed by oihar the Prasident, Vice-Presiaent. Secretary. Assistant Secretary, Troasurar. duly Authcrzed Representative, Recesver or Trustes.
Name of Officer/Authorized Represantative Date

Stevan Labush 17 ) ,._J)zoz,}

Signature of Officer/A\ onze/d?yesenlali
L
rd

MAIL TO:

Division of Business Services

148 W. River Sireel, Provicence, Rhade Island 024904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov

FORM 631 - Revised: 08/2620
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