Rl SOS Filing Number: 202044062460

3 State of Rhode Island and Providence Plantations

Annual Report for the year: 2020
Non-Profit Corporation

' Department of State - Business Services Division

—) Filing period; June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 7/2/2020 4:00:00 PM
.-’
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1. Entity ID Number 2. Exact name of the Corporation

000105241 SHORE COURTS, INC.

3. State of incorporation 5. Brief description of the character of business conducted in Rhads Island
Rhade Island Charitable and/or educational purposaes,

4. NAICS Code

624229 - Other Communlﬂ

B. Principal Office Addrass City State Zip

¢/o Gateway Healthcare, 249 Roosevelt Ave Pawtucket RI 02860

7. List ALL officers (names and addresses) Chack the box to indicale an amchmantﬁ-
Prasideni Name Scott D|Chri8t°hf° Yico-President Name

Streat Address 249 Roosevelt Avenue Stroel Address

Secretary Name b amela S. LaBreche Treasurer Name ,  coph K. Sabetta

Street Address 3 Duchess Road v | SueetAddrest 45 Waybosset St

C% Cumbertand State Ry Zp 92884 |V Providence Swte g ZiP 92903

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment

Oirector Name pabert A. Mancini (Chair}

Oroctor Nam® pamela §. LaBrache (Vice Chalr)

StreetAddress RISCPA, 40 Sharpe Drive, Unit 5 Streel Address 53 Duchess Road

€ty Cranston Stz o) Zp 02920 Clty Cumberiand Stete Rl Zp 02864
Director Name ) amas E. Burdick DirectorNema jo8aph K. Sabatta

Swesl A9 nited Way RI ADRC/The Paint, 50 Valley §t | SU0tASISS 15 et oaset St

“Y providence State o) ® 92909 G providence State gy P 02903

9. Registerad Agent in Rhode Island. This information s currently of record in the Department of State. Changes requirg filing Form 641,

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

This report must be signad by either the Presicent, Vice-Presivent, Sacretery, Assistert Secrotery, Treasuror, didy Autharizod Represenistive, Recelver or Trustee.

Name of Officer/Authorized Representative
Scott DlChﬂWm
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Signature of t gHlalye R A e _1F'LED
MALLTO: L X 22020
Division of Business Services

148 W, Rivar Stree, Providence, Rhods Tsland 02804-2615
Phone: (401) 222-3040
Website: www.sos.r.gov
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- Ravised: 06/2019




Shore Courts, Inc,
ID#: 105241

Scott DiChristofero

President — Realty Board
Gateway Healthcare, Suite 205
249 Roosevelt Avenue
Pawtucket, RI 02860



