RI SOS Filing Number: 202330254850 Date: 3/7/2023 4:00:00 PM

"State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
, FILED
Annual Report for the year: 2023
Corporation MAR 07 2023

—> Filing period: January 1 - March 1

—> Filing Fee: $50»00 7 , , BY /L(ﬁ 1{-

—> Penalty: Additicnal $25 .00 fee if form is not filed by April 1.

ﬁnmy ID Number 2. Exact name of the Corporation M
38135 ASSISTED DAILY LIVING, INC.
3. Principal Office Address City State fip
2809 POST ROAD WARWICK RI 02886
4. NAICS Code 6. Brief descriplion of the character of busingss conducted in Rhode Island
812990 TO ENGAGE IN THE BUSINESS OF DELIVERY OF HOME CARE SERVICES
S. Slate of Incorporation
RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [J
Pres.de~: Namg DEBRA G. COREY Vice-President Name
Streel Addres Street Add
rag ress 2809 POST ROAD ree ress
i Slat Zi
Y WARWICK State o 21 09886 City ate ®
3 ., T H
ocretary Na™e hEBRA G. COREY reasuret Name 1 BRA G. COREY
Stree: Add ' Streel Add
fec: AJJIESS 809 POST ROAD el A0%IRSS 2809 POST ROAD
i f Slat Zi
1Y wARWICK State o 2P 2886 % wARWICK % ® 02886
8. List ALL direclors {(names and addresses) Check the box 1o indicate an attachment D-
|Directc Kame Director Name
DEBRA G. COREY
Street Add Street Add
el AdCIess 2809 POST ROAD roetaadress
t sal Zi C Stat 2i
Y WARWICK S2le o * 02886 & =e *
JCirecior Name Director Name
Street Address Street Address
City Stale 2ip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment T:-l-
This information is currently of record in the NUMBER UF SHASIS CLASS/SERIES PAR VAI UL
Department of State. 100 COMMMON NONE
Changes require an additional filing.
11. This report must be excculed on behalf of the corporation by an authorized representative. If the corporation is 1n the hands of a receiver of

trustee. this report must be executed on behalf of tha corporation by the recever or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date f
DEBRA G. C?\REY PRESIDENT a Q 4 9
f e

Signature of AW%&“N W

MAIL TO:

Division of Business Services

148 W River Street Providence, Rhcde Island 02904- 261.:

Phone: (401) 222-3040

Website: www.s0s n.gov FORM 630 - Revised: 10/2017




