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Non-Profit Corporation S
— Filing period: June 1 - June 30 s
—> Fifing Fee: $20.00 ©
—> Penalty: Additional $25.00 fee if form is not filed by July 30. “F’
1. Entity ID Number 2. Exacl nama of the Corporalion =
000087899 WENTWORTH CORPORATION Nl
3. State of Incorporalion 5. Briaf description of the character of business conducted in Rhode Island O
Rhode Island To buy, own, sell, mortgage, or lease any interest in real estate and personal property.
4. NAICS Code

624229 - Other CommunnE]

6. Principat Office Address
c/o Gateway Healthcare, Inc. 249 Roosevelt Avenue

City State
RI

Pawtucket

Zip
02860

7. List ALL officers (names and addresses)

Check the box 1o indicata an attachment D_

President Name .. ott DIChristofero

Vice-Presideni Name

Strest Address 249 Roosevslt Avenue Streat Address

Y pawtucket ] 9 02880 [ OV State 2
Secretary Name pamela S, LaBreche Treasurer Name ) oasph K. Sabetta

Stieot Address Navigant Credit Unlon, 1005 Douglas Pike SlestALd™®S2 10 Waybosset Straet, Suite 700

City Smithfield Stete g 79 02917 Ciy providence State py Zv 02003

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

Check the box {0 indicate an attachment D

Director Name p obert A. Mancini (Chair)

Director Name pamela . L.aBreche (Vice Chalr)

Streal Address RISCPA, 40 Sharpe Drive, Unit 5 SeetAddress Navigant Credit Unlon, 1005 Douglas Plke
S Cranston Stale Ry 20 02020 [ smithfield St e 2P 02917
Oirector Name 1 ames E. Burdlck Oireclor Name ;,seph K. Sabetta

Street AdHeSS |nited Way RI ADRC/The Polnt, 50 Valley Stree | S 49%%% 40 woubosset Street, Sulte 700

€% providence State 1 2P 02908  |“™ Providence State Ry Z® 02003

9. Registerad Agent in Rhode Island, This information ks currenily of record In the Deparimant of Stale. Changes require fiing Form 649,

Under panalty of perjury, | deciare and affirm that | have examined this report, including sny accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by efthar the Presidant, Vice-FProsident, Secretary, Assistant Sacreiary, Tressurer, duly Authodized Represenistive, Receiver or Trustes.

Name of Officer/Authorized Representative
Scott DIChristofo/r?

entatly

Signature of 0ﬂ’7‘m°ﬂzed R
/4
v

"o/t

MAIL YO:

Divisien of Business Services
148 W. River Street, Providence, Rhode Island 02904-2815
Phona: (401) 222-3040

Websits: www.s08.r.gov
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Wentworth Corporation
ID# 87899

Directors

Scott DiChristofero, President — Realty
Board

Gateway Healthcare, Suite 205

249 Roosevelt Avenue

Pawtucket, R] 02860




