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1. Entity 1D Number 2, Exact nama of the Corporation . P 3;
000003728 MILL RIVER COMMUNITY HOUSING CORPORATION . | ™
3. Stale of Incorporation 5. Brief description of the character of business conducted In Rhode Island

Rhode Island Own real estate under HUD 202 Project providing residential services for adults with

% NAICS Code mental iliness.

624229 - Other Communif+]

6. Principal Office Address
c/o Gateway Hsealthcare, Inc. 249 Roosevelt Avenue

City
Pawtucket

State 2Zip
Rl 02860

7. LIstALL officers (names and addressas)

Check the box 1o indicate an nuachrmﬁ

President Name ¢ cott DiChristofero

Vice-President Name

Street Addiess 949 Roosevelt Avenue Strast Addrass
CY pawtucket State gy Zip 2860 City Stale Zp
Secretary Name Treasurer Name

Pameola S. LaBreche

Joseph K. Sabetta

Streel Address Navigant Credit Union, 1005 Douglas Plke

Straat Address

10 Weybosset Street, Suite 700

State Ri

CY Smithfield Zp 02917

CitY providence

State R Zp 02003

8. List ALL directors (names and addresses). RI Corporations MUST [ist at laast THREE direciors,

Chack the box ta indicate an attachment D

James E. Burdick

Director Name p obart A, Mancinl (Chair) Director Name pameta S. LaBreche (Vice Chalr)

Streel Addross 2ISCPA, 40 Sharpe Drive, Unit 5 Sreel Address Navigant Credit Union, 1005 Douglas Plke
G Cranston State py 20 02920 Y Smithfield et o 20 02017
Diractor Name Divector Name

Joseph K. Sabetta

Street ASHeSS United Way RI ADRC/The Polnt, 50 Valley Stree

Street Address

10 Weybosset Street, Sulte 700

State RI

Y providence % 02909

Cly Providence

Stale oy Zp 02003

9. Registered Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require fiing Form 641,

Under penalty of perjury, | declare and sffirm that | have examined this report, Inciuding sny accompanying schedules and
statements, and that all statements contained herein are true and correct

Thfsmpa!mudbodmoo‘bywwmw Vice-President, Sacretary, Assistant Secretery. Traasurar, duly Awthoriied Rep

fativa, Racelver or Trusies.

Name of Officer/Autharized Refpossentative
Scott DIChristofaro

Dﬁiﬁg\j/g

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode lstand 02904-2815
Phone: (401) 222-3040

Webska: www.508.1l.gov

FICED

JEP 0 8 2019

BY,M 4H/ 2
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FORM 631 . Revisod: 06/2019



Mill River Community Housing Corporation
ID# 3728

Directors

Scott DiChristofero, President - Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, RI 02860




