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g Department of State - Business Services Division 3
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Annual Report for the year: 2019 = @ O -
Non-Profit Corporation % Ipmm
= Flling period: June 1 - June 30 o :;)30
—> Filing Fee: $20.00 1 < m
—> Penalty: Addilional $25.00 fes if form is not filed by July 30, . 2 Q<
h ' rﬂ
1. Entily {D Number 2. Exact name of the Corporation 5 z B
000124843 L.J.R. CORPORATION o | om
o
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode |sland
Rhodae Island To provide siderly persons and handicapped persons with housing facilities and
% NAICS Code services specially designed to meet their physical, social and psychologlcal needs.
624220 - Other Communi{~|

8. Principal Office Address
c/o Gateway Healthcare, Inc. 249 Roosevelt Avenue

City
Pawtucket

State
Ri

Zip
02860

T. List ALL officers (names and addresses)

I
Chack the box o indicale an attachment E_

President Name g - 51t DiChristofero

Vice-President Name

Streat Address )49 Roosevelt Avenue Straet Address

City Pawtucket State RI Zip 02860 Clty Stote Zp
Secwetary Name b amela S. LaBrechs Treasurer Nams | ~soph K. Sabetia

Streat Address N avigant Credit Union, 1005 Douglas Pike Streel Address 10 Weybosset Strest, Sulte 700

G Smithfield State g Z¢ 02917 Cty providence State ) Zp 52903

8. List ALL directors {namas and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to ind'cate an attachment D

Director Name p obert A, Mancini (Chair) Director Name bamela S. LaBreche (Vice Chair)

Streot Address RISCPA, 40 Sharpe Drive, Unit 5 Street Addross \avigant Credit Union, 1005 Douglas Pike
% Cranston State 2P 02020 | “" Smithfleld State o 29 92917
DirectorName  James E. Burdick Dlieckor Name soseph K. Sabetta

Sreet Addre3S United Way RI ADRC/The Polnt, 50 Valley Stree | %' 49%5 1 oy hosset Street, Sulte 700

€Y providence State o 2P 02909 C% providence Sete gy 2P 92903

9. Registered Agent in Rhode Island. This information ia currently of record In the Dapartment of Siate, Changes require filing Form 841,

Under penalty of perjury, | declare and affirm that | have axamined this report, Including any sccompanying schedules and
statements, and that all atatements contained harein are true and correct.

This report mus! be signed by sihar the President, Vice-President, Secratary. Assistan! Secretary. Treasiuer, Suly AUthorized Reprasantstive. Receiver or Thusies.

Name of Cfficer/Authorized Representative

Scott DIChrlstofero ‘ - 8%23/ 4
e T FILED

Divislon of Business Services

148 W. Rivgr Strgel, Providence, Rhode Ialand 02904-2815
Phone: {(401) 222-3040

Website: www.sos.rl.gov
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L.J.R. Corporation
ID# 124843

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, RI 02860




