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= Filing period. February 1 - May 1 w%
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1. Entity ID Number 2. Exact name of the Corporation T~

000045279 Alternative Living Concepts

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

Rhode Island Real Estate holding corporation for properties housing the mentally ill.

4 NAICS Code

622110 - General Medic

6. Principal Office Address City State Zip

c¢/o Gateway Healithcare, Inc.1 Virginia Ave,Ste 200 | Providence RI 02905
7. List ALL officers (names and addresses) Check the box to indicate an attachment U
President Name NiChOlaS Dominick, Jf. Vice-President Name

Street Address 593 E d dy Street Street Addrass

" providence State ) Zp 02003 |V State Zp
Secretary Name paul J. Adler Treasurer Name £a Greenwood

Streel Address 167 Point St, Suite 2B SueetAddress 157 Point St, Suite 2B

““ Providence State R 02903 |“™ Providence St gl 68503

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box 1o indicate an attachment[_|

OreciorName jshn Fernandez orecer T Paul J. Adler

SteetA90eS 167 Point Street SUeElAG0TSS 167 Point Street

“Y providence State R 2 02903 |°™ Providence State R 82ouo
DirectorName Nicholas Dominick, Jr. prectorNam® Eva Greenwood

StreetAddress 593 Eddy Street StreetAddress 167 Point Street

Y Providence siete R 7 02003 |™ Providence SEERI 05903

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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by esther the President, Vice-Presigent. Secretary. Assisten! Secrelary, Treasurer, duly Authonzed Reprasentative, Recewver or Trustee
Name of Officer/Authorized Representative Date

Paul J. Adler f/g[{/%zy

Signa of OFfi thorized Representative

7, FILED

L

MAIL TO: /
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Waobsite: www.s0s.ri.gov
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