RI SOS Filing Number: 202449023020

State of Rhode Island

L

Ann_lial Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee $20.00

—> Penalty Additional $25.00 fee if form is not filed by May 31,

.Department of State - Business Services Division ..

Date: 3/14/2024 4:00:00 PM

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

624229 Comm Housing

000044985 JM Apartments, Inc.

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

Rhode Island Non-profit mental health and substance abuse providers in Gateway
4 NAICS Code Health network.

6. Principal Office Address
c/o Gateway Healthcare, 1 Virginia Avenue,Ste 200

Zip
02805

City State
Providence RI

7. ListALL officers (names and addresses)

Check the box to indicate an attachment DI

President Name Henry Sachs. |||, M.D.

Vice-President Name

SectAJIeSS 1101 Veterans Memorial Parkway Steet Address

“% East Providence St e Z° 02915 | State 2P
Secretary Name Nicole M. Corbin, Esq. TreasurerName ) oseph K. Sabetta

StreetAddress 238 West Shore Road Streel Address & Stagecoach Drive

% Warwick St R % 02889 |°" Johnston State R 88319

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

Check the box to indicate an aﬂachmentml

PrectorName pobert A. Mancini (Chair) DrectorName bamela S. LaBreche (Vice Chair)
StreetAddress 34 Peverk Road Street Addess £3 Duchess Road

“% Cranston State g % 02920 |° Cumberand Ste g G2 oua
DrectorName james E. Burdick precorfiame joseph K. Sabetta

Steet Address 77 Gray Street Street Address & Stagecoach Drive

iy Warwick State R 2P 02889 | Johnston State R 08919

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

Under penality 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.

This report must be signed by either the President, Vice-President. Secrelary. Assistant Secretary, Treasurer. duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative

Henry Sachs, lll, M.D.

Date

2 y

Signature of OmmriAW

=1 g
MAIL TO: =D
Divigion of Businou MAR
148 W. River Street, Pr wdenoe Rhede Island 02904-2615
Phone: (401) 222-3040 14202 q

Website: wwww.s0s N gov

BY.ML_LO!Oll

FORM 631- Revised. 12/2023




JM Apartments, Inc.
‘1D #000044995

8. Directors

Michael Hogan
20 Holbrook Avenue
Rumford, RI 02916

David White

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

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




