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State of Rhode Island and Providence Plantations ————
@ Department of State - Business Services Division
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—>Fillng period: June 1 - June 30 w 93_ a™
= Filtng Fee: $20.00 . 2 Hmm
—>Penally: Additional $25.00 fes if form is not fdad by July 30. s} ‘-(’; ple

1 ;T
1. Entity ID Number 2. Exact name of the Corporation B mn
000105241 SHORE COURTS, INC. P QLo

P

3, State of Incorporation 5. Brief description of the character of business conducted in Rhode (sland - ;‘\
Rhode Island Charitable and/or educational purposes. L_ﬂo
4, NAICS Code
624229 - Other Communif~]
6. Principal Office Address City State Zip
c/o Gateway Healthcare, Inc. 249 Roosevelt Avenus Pawtucket RI 02860
7. List ALL officers (names and addresses) Check the box to indicate an allachment E
President Name scou D.ChﬂstOhrO Vice-President Name
Street Address 249 Roosevelt Avenue Stweet Address
Secrelary Name 5 2 mela S. LaBreche Treasurer Nama | seph K. Sabatta
Street Address Navigant Cradit Union, 1005 Douglas Pike Slrest Add93 10 Weybosset Straet, Sulte 700
Y Smithfield Sate gy 2 92917 CY providence State ) Zp 02903

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

Check the box to indicate en attachment D

Oieoclor Name o o bert A. Mancinl (Chalr) DirectorName bamela S. LaBreche (Vice Chalr)

Street Address RISCPA, 40 Sharpe Drive, Unit 5 Street Addies2 Navigant Credit Union, 1005 Douglas Pike
Y Cranston Swte g Z® 02920 % Smithfield State gy 2P 92917
Divactor Name ) mes E. Burdick Director Name 5 ,geph K. Sabetta

Streat Addrass

Unlted Way Rl ADRC/The Point, 50 Valley Stree | S A99™3% 4 wevbosset Street, Suite 700

C% providence State by 2P 92909 1Y providence Stste py Zp 02903

9. Registered Agent In Rhode Island. This information is currently of racord in the Depariment of State. Changes raquire filing Form 841,

statements, and that all statements contalned herein are true and correct.

Under penalty of perjury, | deciare and effirm that | have examined this report, including any accompanying schedules and

This report must be signed by efther the Prosident. Vice-FPresidan, Secretary, Assistant Sacralary. Treasurer, dufy Authonzed Representatve, Recenver or Trustes.

Name of Officer/Authorized Representative

Signature of

Scott DiChristofpry - ?é‘,?// ?

—r | FILED

Divislon of Businsss Services

148 W. River Streel, Providence, Rhode Island 029042615
Phone: (401) 222.3040 SEP 0 3 20 13

Wabsits: www.508.1.gov » H{% L‘&
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Shore Courts, Inc.
ID# 105241

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, RI 02860




