RI SOS Filing Number: 202334251800
State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

— Filing period: February 1 - May 1

—> Filing Fee: $20.00

2023

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/25/2023 4:00:00 PM

FILED " .. .. >

Nyl

1. Entity ID Number

2. Exact name of the Corporation

813110 - Religious

000030007 Temple Sinai

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

4. NAICS Code

6. Principal Office Address
30 Hagen Avenue

City State Zip
Cranston Ri 02920

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [ ]

Vice-President Name

President Name Gregg Rosen Sherry Feldman

StrestAddress 10 Miss Frye Drive SteetAddress 20 Oakland Beach #5

“Y East Greenwich Sete Rl % 02818 | “" warwick See g # 02889
Secretary Name Irene Fordon-Abbott Treasurer Name

Street Address 54 Sweet Meadow Drive Street Address

CY \Warwick State ) Zp o889 City State Zip

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

Check the box to indicate an attachment [Zl

Oirector Name g ndra Maldavir / V.P. DrectorName g ,san Oclassen, Financial Secretary
SrestAddress 22 Neptune Street SuestAddss 44 Bayberry Lane

Y Cranston Stte Ry %0 02920 |“™ East Greenwich St Rl %% 02818
OirectorName Havid Yopak orectortame Shelley Sigal

SteetAddress 53 Catherine Drive SteetAddress 14 Fourteenth Avenue

% North Kingstown State g Zr 02852 | ™ warwick sate 2P 02886

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 afl statements contained herein are true and correct.

This report must be signed by either the President, Vica-President, Secretary. Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

MATTHEW P, 4ABRIVOWITZ.

Date l///f/ZOZ-B

— el
Signature of Wlwvnwwe
0 1 1] 1 A

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabasite: www.50s.r.gov

FORM 631 - Revised: 2/2023



Name of Corporation: Temple Sinai
Entity no: 000030007

—Reportingyear 20203

Annual Report Attachment Page

Listing of additional Directors

Cindi Portno. 177 Pine Glen Drive, East Greenwich, RI 02818
Henry Oppenheimer, P.O. Box 588, Wyoming, RI 02898

Ed Deluty, 90 Sheffield Road, Cranston, RI 02920

Jason Geshelin, 45 Glen Street, Uxbridge, MA 01569

Ellen Rappoport, 42 Tome Street, Cranston, RI 02920

Brittany Rosen, 47 Carriage Hill Road, North Kingstown, R1 02852
Susan Sklar, 66 Larch Street, #2, Providence, RI 02906

Sherry Kriss, 214 Meshaniticut Valley Parkway, Cranston, RI 02920

FILED

s A )




