RI SOS Filing Number: 202340427990

State of Rhode Island

Depurtment of State - Business Services Division

Annual Report for the year: -~

Corporation

=2 Filing period. February 1
-» Filing Fee. $50 00

- May 1

> Penally. Additional $25.00 fee of form s not filed by May 31

FILED
AUG 18 2023

Date: 8/18/2023 4:00:00 PM

ANIMAT 11D JB16/2023 8 55 AM

I

sy |OFEN——

1. Entity ID Number 2 Exact name of the Corporation e (i E

Ja01¢20x284 ANDREW MATTIEW ASSTISTED LIVING, TRC
3 Pnncipal Office Address City State Zip

.16 LONSDALFE FARM RCAD CUMBXRUANTD RI 02864
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

G- 3000
5 State of Incorporation

Changes require an additional filing.

R. ASEISTED LIVING FACZDITY -
7 List ALL officers {names and addresscs) Check the box to indicate an attachment [_
Fresident Name Vice-President Name

AUDREY N. ASHONG-XATAI AUDREY W. ASHONG-XA'AT
Street Address Street Address

176 LONSEALE iARY RCAD | 176 LONSDALE TARM ROAD
City State Zp City State Zip

CUMBERLAND R 02361 CUMBERLAND RN C2861
Secretary Name Treasurer Name

ACVEREY N. ASHONG--KATAT AUDREY N. SHONG-KATAL
Street Address Street Address

176 TONSIALE FARY RCAD .76 LCNSCATE FARY. ROAD
City State Zip Ciy State Zip

CUVBERLAND 1< 02864 CUVMBLXILAND R 2864
8 _ List ALL arrectors {names and addresses) Check the box to indicate an attachment )
Director Name Drrector Name
Street Address Street Address
City State Zip City State Zip
Director Name Mirector Name
Street Address T Street Address
Ciy State Zp City Late Zip
8 Shares Authonzed 10 Shares Issued . Checklne box e indicate an attachment 1_]
This information is cUrrenlly of record in the NUMBOIR OF SHARES CLASSISPRIES IPAR VALLL
Department of State, +GOD CCMMON G

11. This report must be executed on behalf of the corporation by an authonzed representative if the carporation 1s 1n the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee

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

Date g

LY,

Si g'lalu'c of Authonzed F‘epresentahve

AUDREY N ASHONG KATAY

b

MAIL TO:

Division of Business Services

148 W R:ver Street. Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www s0s rigov

FORM 630 - Revised: 11/2021



