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COVER LETTER

TQ: Regisualion Section
Division of Corporations

SUBJECT: Riverside Community Care, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam;

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificatc of Existence”. or “Certificate of Status™ and check are submitied w
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matier 1o the {ollowing:

Claire Kirby
Namce of Person

Labyrinth, Inc.
Firm/Company

1959 Palomar Oaks Way, Suite 300

Address

3

<2

=

Carlsbad, CA 92011 =

Cinv/Siate and Zip Code v

A

claire@labyrinthinc.com =~
E-mail address: (to be used for future annual report notification) —
For further information concerning this matter. pleasc call: ed
)
uid

Claire Kirby al( 7680 931-2620 ext. 224
Name of Persen Arca Code  Davime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box (6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

vision of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce. FL 32301

Enclosed is a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
S70.00 Filing Fee  [J$78.73 Filing Fec & [J$78.75 Filing Fee &

O s$87.50 Filing Fee.
Certificaie ol Status Certified Copy

Cerntificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN
THISNTATE OF FLORIDA:

1. Riverside Communily Care, Inc.
{Name of corpuration: must include the word "INCORPORATED™ ar "CORPORATION™ ar words or ubbrevialions of like
amport in language as will clearly indicate that it 1s o corporation instead of a natural person or partership it not so contained
in the name al present. "Company” or “Co." may not be used as o corporate sutfix by a nonprofil corporation.)

(It name unavailable in Florida, enter aliemate corparate name adopted for the purpose of transacting business in Florida)

7. Massachusetts 3. 04-3097170
(State ar couniry under the law of which 1 1s incorporated) (ML nomber, 1T applicable)
4 11/1/1980 B 5. Peirpetual
{ale of Ineorporation) (Date ol duraton, noolner than perpetualy
6. - NIA
{(Date lirst condueted alTairs in Florida it prior to registiation. See secnens 6171300 & 6171302, F.S, to determine penaly liabiline.)
7 270 Bridge Street, Suite 301, Dedham, MA 02026

(Principal vffice street address)

Same as sireel address
(Current matling address, il different)
Riverside Community Care, Inc. was organized to offer screening and ather similar programs and services lo increase awareness
of and advance the prevention and treatment of behavioral health conditions; to participate in activities designed to promote the
general healih and social needs of individuals, families and the communities; to advocate on behalf of persons with behavioral
¥. healthcare neecds; to participaie in education and research relating to care, screening, preventicn and treatment: and to wark in
(Pumposersy of corporation muherized in home state ar country to be carmied out in (e stale of Flonaa)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCarp Services, Inc.
OfMice Address: 17888 67th Court Noith
Loxahatchee . Florida 33470
(City) (Zip Codd)

). Registered agent's acceprance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to et in this capacine. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance rf pry duties,
and Fam familiar with and accept the obligetions of my position as registered agent.

(Wb ﬂtﬂ @’&D ¥ J '@LC@V){&(L/V@@Q[LQ_-

{Registered agent's sipmaiure) !

. Auached is a ceruficate of existence duly authenticated. not wore than 90 days prior to delivery of this application to
ithe Department of State. by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated,



12. For inittal indexing purposes. list names. titles and addresscs of the primary ofTicers and/or dircetors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
Ol nrector
EiPresident
OVice President
Oseeretary

O nher:

COChairman
OVice Chairman
ODirector
OPresident
DViee Prestdent
CiScerctary

CiOther:

BChairman
[OViee Chairman
ODircctlor
OPresident
OVice Prestdent
CSeuretary

Onher;

Name: Scott M. Bock

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

D lreasurer

2 Other;

same: J0seph Wadlinger

Address:

270 Bridge Street, Suite 301

Dedham, MA 62026

B lreasurer

O Other:

Name: Michael J. McHugh

Address:

270 Bridge Street, Suite 301

Dedham. MA 02026

Olreasurer

O Onher:

OChairman
OVice Chatriman
ODirector
OPresident

B Vice President
OSceretary

0 Other:

CChainman
OVice Chairman
ODyirector
OPresident
OVice President
ENeerelary

O Other:

OChairman
OVice Chairman
ODirector
OPresident
DView Presidem

OScerctary

& Othes: CFO

Name: Melissa KOgUt

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

OTreasurer

O Other:

Name: Mark Whalen

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

Name: Patrick Chilcott

CTreasurer

O Mher:

T~

(==}

m~2
=
[Na)

Address:

270 Bridge Street, Suite 301

—

Dedham, MA 02026  —

B

o d

OTreasutrer

a Other:

NOTE: Dnportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed individuals may be added 1«

22:% when filing _\'fqu IFlorida I)cpurnEum af State Amual Report forn.

13,

L

Patrick Chilcott, CFO

(Signatwe of Chatrmaen, Vice Chainman, or any officer listed i munber 12 of the appheation)

(Typed or prnted name and capacity o person signing application)



The Gonuornwealtl (ey"g//(-{ saclusells:
J(}c/t(:érziyw %Z‘/ﬁ& 6)(//72/726'%2(0-&7.’/(/2/
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William Francis Galvin
Seccretary of the
Commonwecalth

Date: August 28, 2020
To Whom [t May Concern
[ hereby certifv that accoiding to the records of this office,

RIVERSIDE COMMUNITY CARE, INC.
is a domestic corporation organized on November 01, 1990
I further cerufy that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, tor revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Scction tt, 1A, or HB: that said corporation has filed all

- N . - -~ sy .
annual reports, and paid all tees with respect to such reports, and so far as appears of record: said
[ |

e

corporation has legal existence and is in good standing with this office. .
In testimony of which, e

=

I have hercunto atfixed the 5

D

Great Seal of the Commonwealth

on the date first above writien.

T /éﬂfw

Secretary of the Commonwealth

Cenificate Number: 20080378710

Verify this Centificate ar hitpef/eorp.see state.ma.us/CompWeb/Centificates/Verify aspx
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