RI SOS Filing Number: 202330012360
State of Rhede Island

&

Annual Report for the year:

Non-Profit Corporanon

—> Filing period: February 1 - May 1
~3 Fiting Fee: $20.00
—> Penatty: Additional $25.00 fee if form is not filed by May 31.

12U43

Department of State - Business Services Division

Date: 3/3/2023 4:00:00 PM

FILED
MAR 03 2073

o L),

1. Entity I Number 2. Exact name of the Corporation
000138253 DUTCH ISLAND LIGHTHOUSE SOCIETY
3. State of Incorporation 5. Brief description of the character of business conducted m Rhode Island
IRI ' )
THE DUTCH ISLAND LIGHTHOUSE.
4_NAICS Code 2342’-’-&
813990 - Other Similar Organiza
6. Principal Office Address B City Zip
2139 BROAD STREET CRANSTON 02905
7. List ALL officers {names and addresses) Check the box to indicate an attachment [}
President NamefSCOTT CHAPIN Vice-President Name [PETI:R RHEIN |

[co[WAREFIELD || st T“"“W Cty[SAUNDERSTOWN || State [RT Il Zo _?Ff'fm__f
Secretary Name (WHEATON VAUGHN Treasurr Namef AR JORIE JOIHNATON
Street Address[5 WHITNEY COURT Street Address

state|R|

£ |02882

58 COLLATION CIRCLE
NORTH KINGSTOWN| | State |RI " Zip |02852 l

Cry

City INARRAGANSETT I

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

Check the box to indicate an attachment D

Drector NamdBRENT CLIVEDEN Director Name [CRAIG AMERIGAN
SveetAddross [195 WATERWAY Street Address [194 NARRAGANSETT AVE
cty[SAUNDERSTOWN || s[RI z0[02874 || °~[JAMESTOWN I - Z*‘viozsas

| oirector Name WHIT RILL

Director Name |

Street Address {19 WILLETT ROAD

_

Street Address]

State

Ci'!’ISAUNDERSTOWN

F_]

Zip |02874

9. The Registered Agent mformahon of record with the RI Department of State is accurate. Changes require filing Form 641.

i N | N |

Under penalty of pedjury, | declare and affinm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corect.

This report must be signed by either the President, Vice-Presiden!, Secretary, Ass:stant Secretary, Treasured, duly Authonzed Reprasentalive, Receiver or Trustee

Name of Officer/Authorized Regresentat

| MARJORIE JOHNSTON

%7!2023

Signature of OﬂicerIAuthonzed Repnesentahve [ ‘

MAIL TO:

Division of Business Services

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

Website: www.sos.n gov

FORM 631 - Ravised: 2/2023



