Rl SOS Filing Number: 202335655760

-

- State of Rhode Island

L3

Annual Report for the year: 2023
Non-Profit Corporation

—2 Filing period: February 1 - May 1
—> Fiing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 5/15/2023 4:00:00 PM

1. Entity ID Number

000030199

2. Exact name of the Corporation
Touro Fraternal Association

3. State of Incorporation

Rhode Island

4. NAICS Code
813390

Fraternal Association

5. Bnef description of the character of business conducted in Rhode Island

6. Principal Office Address
45 Rolfe Square

State Zip
RI 02910

City
Cranston

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

i N
President Name Stevan Labush

-Prasi q .
Vice-Prasicent Name Jeﬂrey Davis

Street Address

101 Kennedy Drive

Stree: Address 103 River Farms Drive

“% Warwick sete R 2% 02889 | wWest Warwick Se Ry Prsaz
Secrelary Name B\ ice Wasser TroasurerName J onathan Finkle

SwootAd0fess 4121 Nanci Karen Drive SueetA901eSS 76 Misty Oak Drive

Y Warwick Sate R 7® 02886 |“V East Greenwich Stete Rl 65818

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

Cneck the box to indicate an attachmentm

Director Nam
“eceT N Barry Ackerman

D reclor Name Larry Berman

Street Address

6 Shelter Lane

Street Add
001 A0CTESS 21 Roosevelt Road

Y cumbertand sute g 2 02864 | Cumberland R |$8864
DrectorName )od Brandes DroctorName Adam Finkelstein

Slreet Address 76 1ia Street StreetAdiress 24 Jodie Beth Drive

¥ Cranston Sate p Z? 02910 |“Y East Greenwich St R 55518

9. The Registered Agent infarmation of record with the RI 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
staterments, and that all statements contained herein are true and correct,

This report must be s:gned by eithor the Prasdant, Vice-Praswtont, Secratary, Ass:siant Secrelary, Troasurer, duly Authonzed Repressntative, Reterer or Truslee,

Name of Officer/Authorized Representative
Stevan Labush

Date

05/10/2023

Signature of (fficer/Authoriz epresentative
. ’

mail To:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov

FORM 631- Revisad. 04:2023




