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State of Rhode Island

Annual Report for the year: 222
Non-Profit Corporation

—> Filing period; February 1 - May 1
—) Filing Fee; $20.00

—3 Penalty. Additional $25.00 fee if form 5 not fiked by May 31.

Department of State - Business Services Division

RECEIVED
RI CZPT OF STATEL

1. Entity ID Number T2 Exact name of the Corporation WLIDSVLY LY

000045279 Alternative Living Concepts I MR21 4 537 |
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Isiand . . : . :

Real estate holding corporation for properties housing mentally ill.

4. NAICS Code

622110 - General Medical and Su
6. Principal OMce AGdress City State

c/o Gateway Healthcare, 1 Virginia Avenue, Suite Providence RI 02905
200

7. List ALL officers (names and addresses) Check the box 1o indicate an a"ammmu
President Name Nijicholas Dominick, Jr. Vice-President Name

Streel Address 593 Eddy Stfeet Streel Address

City Providence State RI v (2603 Cily Slate Zip

Secretary Name o 1 ). Adler Treasurer Name Dayid A. Kirshner, EVP, CFO

Street Address 593 Eddy Street Streel Address 593 Eddy Street

Cty Providence State Ry Zp 02903 | Providence State R Zp 02903

8. List ALL directors {names and addresses). Rl Corporations MUST iist at least THREE directors. J

Check the box to indicate an attachment

oiector Name David A. Kirshner, EVP, CFO (Chair &

Director Name pPaul J. Adler

| Treasurer)

SteelAddiess 593 Eddy Street SteetAdxess 593 Eddy Street

Cty Providence Stae Ri Zp 02903 | Gty Providence sl R Zp 02003

Director Name  Nicholas Dominick, Jr. Owector Name Cathy E. Duquette, PhD,RN,NEA-
BC,CPHQ,FNAHQ

Street Address 593 Eddy Street StreetAddress 593 Eddy Street

Cty Providence State Ry Zr 02903 | <V Providence State i Zr 02903

f The Registered Agent information of record with the Rl Depantment of State is accurate. Changes require filing Form 641,

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

Ths repon must be signad by edther the President, Vica-Prosiden!. Sacretary, Ass:stant Secretary. Traasurer. duly Authonzed Representative. Recewver or Trusies

Name of Officer/Authorized Representative FLED Date .
Paul J. I:gler 3 /7/ mz
Signature o 1A ized R ative
g /%/%% P R
MAIL TO: 7 (B;L ‘f/ M Alrv Website: www 505 1i.gov
Dlvision of Business Services , [ -
148 W. River Streel, Providence, Rhode Istand 02904-2615 , O j 7

Phane: (aD1) 2272.0uh



