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Annual Report for the year: 2019 '“,E' 0 f%gé ?f g‘-" :bhlf\ £ e
Non-Profit Corporation \ALUKS Tty
— Filing penod: June 1 - June 30
—5 Filing Fee: $20.00 AIIIUN 18 AMJ): 56
—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
136071 Lighthouse Community Development Corporation
3. State of Incorporation . 5. Brief description of the character of business conducted in Rhade Island
N\
Rl 5@0{% c_é‘aﬂ\‘iuz lrlfCMbmJCa Z/l : ;i'JiR
4 NAICS Code —_
[ rgnd T
624210 - Community Food § M GER mﬂﬂﬂ@WCT
6. Principal Office Address City State Zip
11 Hawthorne Street Providence RI 02907
7. List ALL officers {(names and addresses) Check the box to indicate an anachmenlﬁ
Street Address 3¢ Togansett Road SoetAddIESS 41 Claire Straet
Y providence State gy Z® 02907 | ™ Riverside Sate p 2P 92915
Secrelary Name pichell Macias Treasurer Name » thony Black
Streel Address 14§ Roosevelt Street Sieet AdATSS 54 Delmar Avenue
C% providence State gy Ze 02909 | Providence State 1y Zp 02907

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

Director Neme &y rigtiana Kellier Orector Name Adam Chirico

StreetAddress 24 Spicer Street Street Address 43 Graybar Road

City providence State gy ZP p290s % warwick Stete gy Zr 92888
Director Nama Anthony Black Director Name

Street Address 54 Delmar Avenue Street Address

Ct providence State oy 2P 02907 City State Zip

9. Registered Agent in Rhode Island. This information is cumently of record in the Department of State. Changes require fiing 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 raport must be signed by either the President, Vice-President, Secratary, Assistant Secratary, Treasurer, duly Authorized Representative, Receiver or Trusiee,

Name of Officer/Authorized Representative FrL Date
Anthony Black E D 06/17/2019
ieature of Officer/Authorized Representative J
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov FORM 631 - Revised: 03/2019




