RI SOS Filing Number: 201917303590

Date: 9/3/2019 4:00:00 PM

- 38 Y
Stale of Rhode Island and Providence Plantations _
@' Department of State - Business Services Division =
e =
Annual Report for the year: 2049 =
Non-Profit Corporation —:j
— Filing pariod: June 1 - June 30 w
—> Fillng Fee: $20.00
—> Penalty: Additional $25.00 fae If form Is not filad by July 30. D>
1. Entity ID Numbar 2. Exact name of the Corporation n
000044995 JM APARTMENTS, INC. @
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Non-Profit mental health and substance abuse providers in Gateway Health Network.
4, NAICS Code
624229 - Other Communlﬂ

6. Principal Office Address
c/o Galeway Healthcare, Inc, 249 Roosevalt Avenus

City
Pawtucket

State Zip
Ri 02860

7. List ALL officers {names and addresses)

E—
Chack the box to indicate an attachment [ ]

President Name g0 o4t DIChrIstofero

Vice-President Name

Streel Address 49 Roosevelt Avanue Strest Address

C pawtucket State ) ZP 92860 Clty State Zp
Secretary Nam® bameta 5. LaBreche Treesurer Nome | osaph K. Sabetta

Street Address \avigant Credit Union, 1005 Douglas Pike SueetAddress 40 Weybosset Street, Sulta 700

Ct% Smithfield Stete oy Zp p2017 CY providence State Ry Zp 02903

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

Check the box to indicate an attachment D

Diroctor Name gobert A, Mancini (Chair) Direcior Nam® pamela S. LaBreche (Vice Chair)

Sweat Address p1SCPA, 40 Sharp Drive, Unit § SuestAdd®ss Navigant Cradit Union, 1005 Douglas Pike
% Cranston Sute gy % 02920 | Smithtield Sa Ry 2P 02917
Director Name james E. Burdick Olrecr Name. soseph K. Sabetta

Streat Addrass yjnited Way RI ADRCIThe Polnt, 50 Valley Stree | S"**'A%933 40 weyhogset Street, Sulte 700

% providence State ) ¥ 92909 % providence State o 2 02903

9. Reglstered Agent in Rhoda Island. This information is curently of record in the Department of State. Changes require fling Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that aii stateaments contained herein are true and cormrect.

This report must be signed by elthar the Presiden!, Vice-Presideni. Secredary, Assistant Secrefery. Treasurer, duly Auhorized Reprasentstive, Recelver or Trusies.

Name of Officer/Authorized Reprasentative Date
Scott DIChristofero g/? 3 //?
Signature of Officar, ed Re tative -
| m
=4
MAILTO: /
Divislon of Business Services
148 W. River Steat, Providence, Rhode Island 029042615 SEP 0 3 2019

Phone: {(401) 222-3040
Webslite: www.s0s.r.gov

FORM 631 - Revised: 06/2019
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JM Apartments
ID# 44995

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, RI 02860




