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1. Entity ID Number 2. Exact name of the Corporation

1674433 The Rhode Island - Isracl Collaborative (RIIC)

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island

The cotporation will galvanize collaboration between Isreli and Rhode Island Universities, Hospitals,
4 NAICS Code Businesses, and Governmental Partners to support and accelerate growth and innovation both in Rhode

813319 - Other Social Advocacy | 1#1and and Lsracl S01()(6)

6. Principal Office Address City State Zip

c/o Rosentein, Halper & Maselli, LLP, P.Q. Box 9567 Providence RI 02940

7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Avi Nevel Vice-President Name Jeffrey Brier

Sireet Address P.O. Box 9567 Street Address P.O. Box 9567

“Y providence State g 2P 02940 % providence State gy ZP 02940
Secretay Name | | mar Spalt Treasurer Name Jay Rosenstein

Street Address p (3 Box 9567 Sireel AJUESS. 30 Chapel View Blvd.

CitY providence State py Zip 92940 CY Cranston State Zip 32940

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.
Check the box to indicate an attachment IZ]

Director Name Director Name

Jeffrey Brier Miriam Ross
Street Address P.O. Box 9567 Street Address P.O. Box 9567
Y providence State gy 2P 02940 C providence State p 2P 42940
Director Name: 1y Katherine Gordon Director Name 5, vid S. Hirsch
Street AdOTesS p (3. Box 9567 Street AJGIesS | 50 Westminster Street, Suite 1500
City Providence State RI Zip 02940 City Providence State RI ZP 02903

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

Under penaity 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 report must be signed By eithar the President. Vice-President. Secretary, Assistant Socratary, Treasurer. duly Authonzed Representabve. Recewver or Trustes.
Name of Officer/Autherized Representative Date
David 8. Hirsh 7/28/2021

Signature of Officer/Authonzed Representative
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THE RHODE ISLAND - ISRAEL COLLABORATIVE (RIIC)

CORPORATE 1.D. No: 001674433
7. List ALL officers (names and addresses) (cont.)

N";r;tr__ - Address S o Title B :__]
Avi Nevel P.O. Box 9567 CEO

Providence, R1 02940

8. List ALL directors (names and addresses) (cont.)
‘Name Address .. Tde T
Ella Hoed P.O. Box 9567 Director

Providence, R] 02940

Avi Nevel P.O. Box 9567 Director
Providence, RJ 02940

Baruch Perl P.O. Box 9567 Director
Providence, RI 02940

Jay Rosenstein P.O. Box 9567 Director
Providence, RI 02940

Limor Spalt P.O. Box 9567 Director
Providence, RI 02940

Katherine Thericau P.O. Box 9567 Director
Providence, RI 02940

Dr. Roey Tzezana P.O. Box 9567 Director
Providence, RI 02940
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