@ State of Rhode Island - —R;-C-'r'- IJVEZ-DA —

Department of State - Business Services Division OATECTATON Ui
Annual Report for the year: 2023 ns , "
Non-Profit Corporation e JUN 1T PN 5: 29

—> Flling period: Fabruary 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee f form is not filed by May 21,

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

001731536 Riverside Community Care, Inc.

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

Massachusetts

3 NAICS Code Riverside Community Care, Inc. was organized for the purpose of

813219 providing behavioral healthcare and human services.

6. Principa! Office Address City State Zip

270 Bridge Street, Suite 301 Dedham MA 02026
7. List ALL officers (names and addresses) Check tho box to indicate an attachment ||
President Name Mr. Vicker V DiGravio Il Vice-President Name

SteetAddress 270 Bridge Street, Suite 301 SvoetAddress

SecrotayName pelody Mak-Jurkauskas Treasurer Nam™ mMark Whalen

SweetAddress 970 Bridge Street, Suite 301 Street Address 970 Bridge Street, Suite 301

Y Dedham S@e pma  |% 02026 | Dedham % MA  |58026

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachrmnlm]

Director Name Alan Posner Director Name

StreetAddress 970 Bridge Street, Suite 301 Stroat Address

¥ Dedham SaemMA | 2° 02026 |V St e
Director Name £ ddie Klayman Orector BT Eric Morse

StreetAddress 970 Bridge Street, Suite 301 SweetAdims2 270 Bridge Street, Suite 301

% Dedham S pA |2 02026 | Dedham S=eMA (88026

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

Under penalty of perjury, | declare and affirm that | have examined this report, Inciluding any accompanying schedules and
statements, and thet ali statements contained hereln are true and correct.
This rport mus! ba signad by ohor the President, Vice-Prasident. Sacrotary, Assistant Secretary. Treasurey, duly Authorized Ropresentative, Recenar or Trusteo.
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MAIL TO:

Division of Business Services

148 W. River Street, Providenca, Rhode Isiand 02904-2615 F“-ED
Phaone: (401) 222-3040
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List of Directors Continued:

Annette Shine - 270 Bridge St Ste 301 Dedham, MA 02026
Ellis Scidman - 270 Bridge St Ste 301 Dedham, MA 02026
Frances Arnold - 270 Bridge St Ste 301 Dedham, MA 02026
Hao Wang - 270 Bridge St Ste 301 Dedham, MA 02026

Jack Connolly - 270 Bridge St Ste 301 Dedham, MA 02026
James Hardeman - 270 Bridge St Ste 301 Dedham, MA 02026
jamie Evans - 270 Bridge St Ste 301 Dedham, MA 02026
Joseph Wadlinger - 270 Bridge St Ste 301 Dedham, MA 02026
9. Kimberly Herman - 270 Bridge St Ste 301 Dedham, MA 02026
10. Megon Barrow - 270 Bridge St Ste 301 Dedham, MA 02026
11. Rodney Laurenz - 270 Bridge St Ste 301 Dedham, MA 02026
12. Rosemary Anderson - 270 Bridge St Ste 301 Dedham, MA 02026
13. Susan Flannery - 270 Bridge St Ste 301 Dedham, MA 02026
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