RI SOS Filing Number: 202033528410 Date: 1/31/2020 4:00:00 PM

State of Rhode Island and Providence Plantations - T
.-» J Department of State - Business Services Division
Annual Report for the year: 2020

Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. _J
1 Entity ID Number 2. Exact name of the Corporation
38135 ASSISTED DAILY LIVING, INC.
3 Principal Office Address City State Zip
2809 POST ROAD WARWICK RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
% l 9\ (M O TO ENGAGE IN THE BUSINESS OF DELIVERY OF HOME CARE SERVICES

5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment L. |
Presid -P t
| aemtNa bepRa 6. COREY Viee-President Name - RISTOPHER G. LAWRENGE
Street Address Street Add

e AITESS 2809 POST ROAD el ACReSS 2809 POST ROAD

Z

1Y WARWICK State gl ® h2886 " WARWICK State gy ® 02886
Secrat Nan T

SCEeY NEMC NEBRA G. COREY reasurer Name 1 BRA G. COREY
Sireet Add Street Add

‘ "®** 2809 POST ROAD reSLACIIESS 2809 POST ROAD

f Z z
“Y WARWICK Sate o) % 52886 Y waARWICK State g " 02886
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Dwector Name

DEBRA G. COREY

Strect Add Strect Add

eeIACOIESS 2809 POST ROAD fectAddress
it Stat Fi Cit State Zip

Y wWARWICK RI ® 02886 "
Juector Name Orreclor Name
street Address Street Address
Ay State 2ip City Stale Zip
). Shares Authonized 10. Shares Issued Check the box to indicate an attachment (]
‘his information is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VAL UL

Yepartment of State. 100 COMMMON NONE

-hanges roquire an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representatrve I the corparation 1s in the hands of a recewer or
stee. this report must be executed on behalf of the corporation by the receiver or trustee

Inder penalty of perjury, { deciare and affirm that | have examined this report, including any accompanying schedules and
tatements, and that ail statements contained herein are true and correct.

lame of Authorized Representative Date

JEBRA G. COREY, PRESIDENT
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