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1. Entity 1D Number 2. Exact name of the Corporation ThTN “;ﬂ
30798 Congregation Sharah Zedak (The Gates of Righteousness) 3:’1:. = ('.&O
— - ‘g
3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island ‘:3 m
RHODE ISLAND SYNAGOGUE o
4. NAICS Code
813110 - Religious
Organ‘i zatinn
6. Principal Office Address City State Zip
6 Union Street Westerly Rl 02891

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment If

President Name Matthew L. Lewiss

Vice-President Name Scott T. Frankel

Streat Address 45 Kettle Close StreetAddress 43 George Street

CtY Westerly State gy Zp 02891 | westerly S Ry “P 02891
Secretary Name Dolly Peress Treasurer Name o\ izanne F. Marger

Street Address 78 Lawton Avenue StrestAddIess 18 Newbury Drive

Y westerly State g dp 02891 | westerly State Ry 2P 02891

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

Check the box to indicate an attachment

Director Name Matthew L. Lewiss

Director Name Scott T. Frankel

Street Address

Street Address

15 Kettle Close 43 George Street
Y Westerly State Ry ZP 02891 | westerly State oy ZP 02891
DirectorName  peter L. Lewiss Director Name o 17anne F. Marger
Street Address e Windward Drive Street Addiess 18 Newbury Drive
Y wWesterly State py 20 02891 Ct westerly State gy Zr 02891

9. Registered Agent in Rhode [sland. This information is currently of record in the Department of State. 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 report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authcrized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Matthew L. Lewiss

Date
6/13/2017

Signature of Officer/Authorized Reprgsentative -~
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MAIL TO: \
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.s0s.ri.gov

JUN 38 207

2104
H . p{ . FORM 631 - Revised: 08/2017




CONGREGATION SHARAH ZEDEK

30793

2nd. Vice President:
Peter L. Lewiss
26 Windward Drive
Westerly, RI 02891

Additional Directors:

Harriet M. Grayson
48 Spring Street
Westerly, RI 02891

Judd M. Rosen
6 Coggswell Street
Pawcatuck, CT 06379

Susan P. Rosen
9 River Road
Ashaway, RI 02804

Myron Saranga
Westerly Road
Westerly, RI 02891

Charles S. Soloveitzik
2 Elm Street
Westerly, RI 02891



