RI SOS Filing Number: 202339480250 Date: 7/14/2023 4:00:00 PM

+ILED
State of Rhode Island i
@ Department. of State - Business Services Division JUL 142023 7
Annual Report for the year: 29 2 3 BY ,
Non-Profit Corporation O S
=) Filing period: February 1 - May 1

—> Filing Fee: $20.00
—> Penalty. Additional $25,00 fee if form is not filed by May 31.

1. Entty ID Number 2. Exact name of the Corporation
30138 T o ckewotfon Mome
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
K/ Lesiden FiaS Hea IVh care Services Frdhe E/c/a//f
4, NAICS Code
E23118 SNMF
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b. FrINCIpal LUMce Aouloss City State Zip
500 Watertrront Dr/ve {«‘_Jf/?'a/fdmcc °es 2291
7. List ALL officers {names and addresses) Check the box 1o indicate an attachment [Z

President Name /6.‘/"/) e /CL)/ Vice-President Name
Stree! Address 5747 4 a/'e/ )40 ”? &// Ve Street Address

City ((‘-— SF ,0/9 W'd'lna__ State 2/ Ziplozfl‘/ City State Zip
Seerein N e lia DS bva - Tavares el R SOy evez

Street Address JM ;W&f&_/ﬁanfﬁ/-i Ve Street Addrass J&é_. /%de

City z JL ,% i a/éncgsmw /e’ / 2ip P29 1 Caty State Zip

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

Director Name J“% /4 # CA J Director Name
r & Ll

Check the box to indica'e an attachmant B.

Street Address Street Address
City Stata 2ip City State Zip
Direclor Name Director Name
Street Addrass Street Address
City State Zip City State ap

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

Under penalty of perjury, I 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-Presidont, Secretary, Assistan! Secrelary. Treasurer, duly Authonzaed Representatve, Rocerver or Trustae

Name of Officer/Authorized Representative Date

/(64//}7 /}7"/(4.)/ ﬂé/c?«?/c?ﬂa?-B

Signature of Officer/Authorized Representative
- [
MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 63°- Revised 0472022




Tockwotton on the Waterfront

Board of Directors Contact Info.

May 2023

James Atchison, Esq.
Darrow Everett LLP

77 Carolyn Drive
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Kristen Breton
21 Kirkbrae Drive
Lincoln, Rl 02865

Fadnle ¥ 0 .

Emilia DaSilva-Tavarez
TAaDN 1 T/ Ao~ -V -

Dr. Clifford Fields
43 Elmgrove Avenue
Providence, RI 02906

Dr. David Kroessler, M.D.
Angell Street Psychiatry
321 Hope Street
Providence, RI 02906

Karen Marshall

Elinore McCance-Katz, M.D.
33 Sefton Drive
Cranston, RI 02905
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By _03S 306T7)

Marianne Raimondo
25 Aspen Lane
Greenville, RI 02828

Chair

Michael Tauber
100 New Meadow Road
Barrington, RI 02806

Rafael Yepez
65 Fairfield Road
Cranston, RI 02910

Dr. Susan Weiss
86 Meadowcrest Drive
Cumberland, RI 02864

Irene Ziegler
9 Laurel Avenue
Providence, RI 02906
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