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Annual Repcrt for theyear: 2018
Non-Profit Corporation

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
. -

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number

137157

2. Exact name of the Corporation

New Life Estates Inc.

3. State of Incorporation
Rhode Island

4. NAICS Code
624120 - Services for Elderly ar

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

Organized for charitable and educational purposes

6. Principal Office Address
c/o UCP Rhode Island, 200 Main Street, Suite 240

City State Zip
Pawtucket RI 02860

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name pover £ Baziotis, MD

Vice-President Name

Petar Asen
Street AJO'ESS 200 Main Street, Suite 350 SeetAJUIEss 245 Armington Street
S pawtucket State g Zip 02860 “Y Cranston St o 20 92905
Secretary Name Karen Cammuso, PhD Treasurer Nome Michael Breen
Streel Address 395 Chapman Street, Suite 302 Street Add(ess. 4 Timber Ridge Road
CltY providence State gy 7P 92905 ClY Charlestown State gy Zp p2813

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 Cal Pierce

Director Name Damon Bradley

Street Address 32 Circle Drive Street Aadress 169 Robinson Street

CiY North Kingstown State gy 7 o852 C East Providence State oy P 02914
Director Name Joseph DiPina Director Name

Street Address 817 Weeden Street Street Address

City Pawtucket State RI Zip 02860 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Deparimaent of State, Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

This repont rmust be signed by aither the President, Vice-President, Secretary. Assistan! Secrelary, Treasurer. duly Authonzed Representabve, Recelver or Trustas.

Name of Officer/Authorized Representative
Donna Shammas

Date

bllB/?ol g/

Signature of Officer/Authonzed R ntative

\ aen nocunient Here FILED

MAIL TO;

Dlvision of Business Services

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

Woebsite: www.sos.ri.gov

JUN 18 2018
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FORM 631 - Ravised: 11/2017



