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1. Entity ID Number 2. Exact name of the Corporation !
000029160 Pathways, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To provide residential services to adults with mental iliness.
4. NAICS Code '
624229 - Other Community Hou
6. Principal Office Address City State Zip
c/o Gateway Healthcare, 1 Virginia Avenue, Ste 200 | Providence RI 02905

7. List ALL officers (names and addresses)

R
Check the box to indicate an attachment [_]

PresidentName Seott DiChristofero

Vice-President Name

SteetAddiess Gateway Healthcare, 1 Virginia Avenye | SreetAddress

“Y Providence State R Ze 02905 | State Zip
Secretary Name Njicole M. Corbin, Esq TreasurerName joseph K. Sabetta

Street Address 238 West Shore Road StreetAddress & Stagecoach Drive

% Warwick State R 2 02889 | “Y Johnston Stete R 2° 02919

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [Z]

Director Name

Robert A. Mancini (Chair)

DrectorName pamela S. LaBreche (Vice Chair)

Street Address

34 Peverk Road

Street Address 53 Duchess Road

€% Cranston State R 2P 02920 |“™ Cumberiand St i 2P 02864
DrectorName  jaseph K. Sabetta CrectorName ) ames E. Burdick

StreetAddess & Stagecoach Drive StreetAddress 27 Gray Street

“Y Johnston State R 2P 02918 | Warwick Stete i 2P 02889

9. The Registered Agent information of record with the RI Department of Stale is accurate. Changes require fiing Form 641,

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

Thus report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer. duly Authonzed Reprasentative. Receiver or Trustee

Scott DlC/h[}istofero

Nama of Officer’Authorized Representative

Date

(3433

FILED

% Ut%:znwwe
{ e
6 /

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.508.n.gov

05 UB005 43T

Bypol |
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Pathwa'ys, Inc.
-< 1D #000029168

8. Directors

Michael Hogan
20 Helbrook Avenue
Rumford, Rl 02916

David White

World Insurance Associates, LLC
20 Newman Avenue, Suite 2001
Rumford, RI 02916

Nicole M. Corbin, Esq.
237 West Shore Road
Warwick, RI 02889

John Fernandez
President & CEQ
Lifespan Corporation
167 Point Street
Providence, RI 02903




