2
-\ State of Rhode Island
... ) Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Fiing period: Fetruary 1 - May 1
—> Filing Fee: $2.00
—> Penalty: Add ticral $25.0C fee if form is not filed by May 31.

2023

FEB 06 203
1950

1. Entity 1D Number 2. Exzct name cf the Corporation

624229 - Other Community Hou

000082187 AHEPA 245-ll, Inc.

3. State of Incorporation 5. Brief descripion of the character of business conducled in Rhode Island
Rhode Island Subsidized Senior Housing

4. NAICS Code

6. Princigal Office Address City
87 Girard Avenue Newport

State Zip
RI 02840

7. List ALL officers (names and addresses)

Check the box to irdicate an atiachment D

Vice-Presiden! Name

Presicent Name Michael S. Sisak, Ph.D.

Ernest Violet

S'reet Add . .
eeIAITES 51 Wintergreen Drive

Slreet Address 228 East Shore Drive

City Middletown Siate R| Zp 02842 Cuy Jamestown State R Zp 02835
Secretary Name Basile Panoutsopoulos TreasurerName \ one

Strect Address 12 Connecticut Avenue Streel Address

% Middletown S R o 02842 |V State ap

8. List ALL direcicrs {(names and addresses). Rl Cerporations MUST list at least THREE direclors.

Check the box to indicale an atlachment D

Director Name Cirecior Name

Christopher Christopher

Norman Moreau

Sirect Address Street Address

40 Toppa Bivd.

25 Seafare Lane

“% Newport SR 2% 02840 | Portmouth stee gy % 02871
Director Nare Leonidas Amarant Directar Name NIA

Streel Address 60 Island Drive Street Address

City Middletown State RI Zip 02842 City Slate Zip

9 The Registered Agent information of record with the Rt Depariment of Sta‘e 1s accurate. Changes require fihing Form 641,

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

This repcet mus! be signed by edker the President, Vice-President. Secretary, Assisiant Secratary, Treasurer, duly Authorzed Representanve Recewer or Trustee

Name of Officer/Authorized Representative Date

Michael S. Sisak

Feb. |, 20273

Signature of Officer/Authonized Representative |

SR S S

MAIL TO:

Division of Business Services

148 W. Ruwer Street, Prowidence, Rhede Island 02304-2615
Phone: (4C1) 222-3040

Website: wwavsos.n.gov

FORM 631 - Revised: 11/2021



