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~3 Penaky: Additional $25.00 fee if form ts not filed by July 30. W Yo -
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. w
1. Entity ID Number 2. Exact name of the Corporation i = —3;% o
_D o
000037744 OBED APARTMENTS, INC. A =

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island e

Rhode Island To establish, maintain and operate food service and other vocational training and

% NAICS Code rehabilitation.

624229 - Other Communl{zl

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 ko indicate an attachmen! D-

President Name gcott DIChristofero

Vice-President Name

Streel Addrass 249 Roosevelt Avenue Sireet Address

Y pawtucket State Zp o280 | State Zip
Secrelary Name b amela S. LaBroche Treasurer Name ) saeph K. Sabetta

Steel Address N avigant Credit Unlon, 1005 Douglas Pike SteetAddress 1o Weybosset Streat, Sulte 700

City smithfield State gy Zp 02917 C% providence State g Zp 02903

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

Check the box lo indicate an attachment D

Direcior Name Robert A. Mancini (Chair) DrectorNa™® pamela S. LaBreche (Vice Chalr)
SiresiAdJress RISCPA, 40 Sharpe Drive, Unit 5 Stiet Addves3 Mavigant Credit Unlon, 1005 Douglas Pike
C Cranston State g 29 02020 | " smithfield State ) 2P 92917
Director Name ) ames E. Burdick OireclorNam® Joseph K. Sabetta

Steot AIr®5S \ynited Way RI ADRC/The Point, 50 Valley Stree | 5! 49%¢%2 10 weyhosset Street, Sulte 700

% providence State gy 7P 02009 | " Providence Stale Ry 2P 02903

9. Registered Agent in Rhads Island. This information is cumently of record in the Department of State. Changaes require filing Form 641,

Under penalty of perfury, | declare and affirm that | have examined this report, Inchuding any accompanying schedules and
statements, and that aif statements contained herein are true end correct.

This report must be signed by either the Presidardt, Vice-Prosident, Secrelery, Assistant Secrefary. Treasrer, duly Authorized Representative. Receiver or Tiusies.

Name of Officer/Authorized Representative

Date
Scott DIChrIsloforh W(/R 3 / ?
Signatura of Officer/Authorized Reprasentative
, FILED
;‘l:::.;:of Business Services / SEP 0 3 ng

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
Wabsits: www.s0s.1i.gov
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Obed Apartments, Inc.
ID# 37744

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, R1 02860




