Rl SOS Filing Number: 202328661130

S\ State of Rhode Island

=ty

_Annual Report for the year:
*Non-Profit Corporation

2023

Department of State - Business Services Division

—> Filing perad: February 1 - May 1
—> Filing Fee: $20.00

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

Date: 2/13/2023 4:00:00 PM

1. Entity ID Number

2. Exacl name of the Corporation

813110 - Religious Organization:

000029982 Temple Emanue!

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Non-Profit Religious Institution

4. NAICS Cade

6. Principal Office Address
Q93 Taft Avenue

City State Zip
Providence RI 02806

7. List ALL officers (names and addresses}

Check the box to indicate an attachment D

President Name Pam Kaitin-Miller

Vice-President Name

Audrey Kupchan
SreetAddress 68 Ogden Street SreetAddess g Strawberry Drive |
“Y providence State R ZP 02906 | “Y Barrington St R 2P 02806
Secretary Namé. otephanie Trachten berg TreasurerName Jeff Levy
SueetAddess g3 Carriage Drive et A90Ie 515 Wayland Avenue
¥ Lincoln Stale R| 20 02865 |“™ Providence see Rl % 02906

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

Check the box to indicate an attachment D

Director Name

Steven Goliger

Director Name

Joshua Bolton

Street Address
35 Astral Avenue

Street Address

128 Lafayette Street

S providence State R 2 02006 |“Y Pawtucket St R 2P 02860
DrectorName - joyce Juda Drector Name 1o rrence Sullivan

SweetAddress 311 Wayland Avenue StrectAddress & Cole Brook Court

“Y providence st 2 02906 |“" Cranston State | 2P 02920

9. The Registered Agent information 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by edher the Presidant Vice-President, Secrelary. Assistant Secretary, Treasurer, duly Authorized Representative, Recaver or Trustee

Name of Officer/Authorized Representative

PAvL STouRER,

Date

z [,}?.'3

Sl@iture of Officer/Authorized Representative

VAIL TO:

Division of Business Services

148 W. River Street, Prov.dence, Rhode Island 02904-2615
2hone: (401) 222-3040

Nebsite: www. sos ri.gov

FORM 631 - Revised: 11/2021



