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Annual Report for the year: 2019 .
Non-Profit Corporation w
= Flling period; June 1 - June 30
— Filing Fee: $20.00 >
- Penalty: Additional $25.00 fas if form is not fded by July 30, e
[
1. Enfity 1D Number 2. Exact name of the Corporation _ O]
000153845 BAYBERRY COURTS, INC.
3. State of Incorporation §. Brief description of the character of business conducted in Rhode Istand
Rhode Island To provide elderly or disabled persons with housing facilities and services especially
3 NAICS designed to mest their physical, soclal and psychotogical needs,
624220 - Other Communif+]
6. Principal Office Address City State Zip
c/o Gateway Healthcare, Inc, 249 Roosevelt Avenue Pawtucket RI 02860
7. List ALL officers (names and addresses) Check the box to Indicate an attachment E
Prasident Name Scott DIChristofero Vice-President Name
Street Address 248 Roosevelt Avenus Street Address
Y pawtucket St i 2P 92860 City Stete Zip
Secrelary Name b amela S. LaBreche Treacurer Name  .saph K. Sabetta
Street Address N avigant Cred|t Unlon, 1005 Douglas Plke Streel AddresS 19 woybosset Street, Sulte 700
CY Smithfield State gy & 02917 CY providence Sate g 70 02903

8. List ALL directors (names and addresses). RI Corporations MUST list at leasi THREE diractors.
Check the box lo indicate an attachment D

Director Name pobert A. Mancinl (Chair) DirectorName pamels §. LaBreche (Vice Chair)
SlieetAddress RISCPA, 40 Sharpe Drive, Unit 5 StieelAddess \ avigant Credit Union, 1005 Douglas Pike
% Granston Siate Ry Zr 02020 | Smithtield Stete py 2 02917
Oirector Name  james E. Burdick OreckorNam® Joseph K. Sabetta

Streat Address

United Way RI ADRC/The Polnt, 50 Valley Stree | S"°%1A4%53 44 waybosset Street, Sulte 700

Ct providence State

Zp 92909 CY providence Stale g 2% 02003

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State. Changes requirs Niing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any sccompanying schedules and
statements, and that all statements contained herein are true and correct,

This raport must be Signed by either the Fresident. Vice-Fresident, Secrelary. Assisiant Secrelary, Theasure, duly Authorzed Reprosentative, Receiver or Trutiee

Name of Officer/Authorized Representative Date
Scott Dihristofero _ %7 23 /f 9
Signature of WW
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Bayberry Courts
ID# 153842

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, RI 02860




