State of Rhode Island and Providence Plantations

' - RESEIVED
@ Department of State - Business Services Division - DEEPT- 0F SDE%-{E
Annual Report for the year: 2020 BUS SY €S

Non-Profit Corporation

= Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fes if form is not fled by July 30.

apop JuL -2 ARIG: o1

1. Entity 10 Number 2. Exact name of the Corporation

000087899 WENTWORTH CORPORATION

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

Rhode Island To buy, own, sell, mortgage, or lease any intarest in reai astate and personal property.
4. NAICS Code

624229 - Other Communiq~]

6. Principal Office Address City Stata 2ip

clo Gateway Healthcare, 249 Roosevelt Ave Pawtucket RI 02860

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E
Prasident Name Scott Dichrlatof.ro Vice-President Name

Stest Address 249 Roosevalt Avenue Strest Addrass

Secretary Name Pamela S. LaBreche Treasurer Name Joseph K. Sabetta

StreetAddress 53 Duchess Road Streat Address 419 Weybosset St

% cumberiand State gy Zp 92864 | “YProvidence Sate Ry 2 02903

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

DvectorName pamela S. LaBreche (Vice Chair)

Diractor Name pobert A. Mancini (Chair)

Sueel Address piSCPA, 40 Sharpe Drive, Unit 5 SUeelAJIES: £3 Duchess Road

C¥ Cranston State Ry %0 52920 Y Cumbertand S Ry *P 02864
Director Name s amaes E. Burdick DrectorName Joseph K. Sabetta

SroetAdXress ynited Way RI ADRC/Tha Point, 50 Valley 8t | °“°*' A 10 weybosset St

% providence State p 2P 92809 | “™ providence Stale g 2P 02903

9. Registered Agent in Rhode (sland. This information is currently of record in the Depariment of State. Changes require fifing Form 841,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statemants, and that all statements contained herein are true and correct.

This repost mus! be signed by either the Prasicent, Vice-Prasident, Secreiary, Assistant Secretary, Traasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
Scott DiChrigtofero 4 KJ? y /a O
Signature 'Authon
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Divislon of Businoss Services
148 W. River Sireel, Providence, RhodeMsiand 02904-2615 1J L 2[]?[]

Phone: (401) 222-3040
Wabsits: www.s0s.h.gov
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Wentworth Corporation
ID#: 87899

Scott DiChnistofero

President — Realty Board
Gateway Healthcare, Suite 205
249 Roosevelt Avenue
Pawtucket, R1 02860



