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COVER LETTER
TO:  Registration Scction
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 Autherization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Claire Kirby
Name of Person

Labyrinth, Inc.
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1800 Thibodo Road, Suite 310 SE =
Address ™M g
-
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Vista, CA 92081
City/Siate and Zip Code

claire@labyrinthinc.com
E-mail address: (1o be used for future annual report notitication)

For turther information concerning this inatter. piease call:

Claire Kirby at( 760 ) 305-5000 ext. 224
Name of Person Area Code — Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee 0S78.75 Filing Fee &

£J578.75 Filing Fee &
Certiticate of Status

£1887.50 Filing Fee,
Certified Copy

Certificate of Stawus &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

1. Riverside Community Care, Inc.
{Name of corperation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will ¢learly indicate that it is u corporation instead of a ratural person or partnership i not so centained
in the name at present, " Cempany™ or “Co." may not be used as a corporate sutlia by a nonprofit corporation.)

(1 name unavailable in Florida. enter aliernate corporate name adopied tor the purpose of transacting business in Florida)

7 Massachusetts 3. 04-3097170
{Staie or country under the [aw of which it is tncorporated) {FI:T number. st applicable}
4 11/1/1990 5. Perpetual
{Dute of Incorporation) (Date of duraiion, 1 other than perpetual)
6.

N/A

(Date Tirst conducted attairs in Florida 1§ prior to registration. See secrions 617,730 & 617.1302. 1.5, 1o determine penaliy liabiling.)

270 Bridge Street, Suite 301, Dedham, MA 02026

(Principal office street address)
I street

Same as street address

{Current mailing address, if differeniy :
Riverside Community Care, Inc was organized to offer screening and other simitar programs an

Pl
==
s
d services o increase aware%ss
of and advance the prevention and treatment of behavioral health conditions; to participate in activities designed to promote

i}
T
general health and social needs of individuals. families and ithe communities; to advocate on behalf of persons with';beh')avior?:‘, e
% healthcare needs: to paricipate in education and research relating to care, screening, prevention and treatment; and o work In .
(Purposc(sy of corporation authorized in home state or country to be carried out in the state of Florida} "lj." - -0 i £y
AT .
N . . e [ APy tj
9. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) -
B
1. S
Name: InCorp Services, Inc. o
Oftice Address: 17888 67th Court North
Loxahatchee . Florida 33470
(Citv)

(Zip Code)
i0. Registered agent's acceptance:
Huving been named ax registered agent and to accept service of process for the above stated corporation ut the place

designated in this application. | hereby accept the appointment ay registered agent and agree to act in this ¢

apucity. 1
furfﬂcr dagree to comply with the provisions of all statutes relative to the proper and complete performance ()_[[:'H_I' duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agenT's signature} [/

1. Anached is a certificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody ot corporate records in the
jurisdiction under the law of which it is incorporated.



12. Forinitial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6)

total]:

A. DIRECTORS

COChairman
TVice Chairman
Cilirecwor

X President
OVice President
Osceretary

CiOther:

wame: Marsha Medalie

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

O Treasurer

G Onher:

CTIChairman
OVice Chairman
Cidirector
OiPresidem

O Viee President
OSecretary

Otnher;

Name: Mark Whalen

Adddress:

270 Bridge Street, Suite 301

Dedham, MA 02026

X Treasurer

0O Other:

X Chuirnian
CiVice Chairman
T Director
CIPresident
CiVice President
Oiscerctary

Citnher:

Name:  Joseph Wadlinger

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

O Treasurer

O (nher:

O Chairman

D Vice Chairman
ODirector
Ciresident
XiVice President

OSeeretary

OOther:

CChairman

O Viee Chairman
Cihirector

O President
OViee President
X Scereiary

OOiher:

CIChairman
CVice Chairman
CiDirecior
dPresident
CIVice President

Osecretary

Name: Melissa Kogut

Address:

270 Bridge Street, Suite 301

Dedham, MA 02026

OTreasurer

CiOther:

wame:  Melody Mak-Jurkauskas

Address;

270 Bridge Street, Suite 301
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Name: Patrick Chilcott

Address:

270 Bridge Street, Suite 30

Dedham, MA 02026

OTreasurer

Chief Financial

X Other:__Officer

Coter___

NOTE: [mpertant Notice: Lise an attachment o report imore than six (0). The attachment will be imaged tor reporting purposes only,

Non-indexed individuals may

be added 10 the index when filing vour Florida Department of State Annual Report form.

Patrick Chilcott, Chief Financial Officer

(Stgediture of Chairman. Vice Chairman. or any officer Tisted in number 12 of the application)

(Tvped or printed name and capacity of person signing application)
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Witliam Francis Galvin
Secretary of the
Commonwealth Date: October 12, 2021

To Whom It May Concern :

| hereby cerufy that according to the records of this office,

RIVERSIDE COMMUNITY CARE, INC.

15 a domestic corporation organized on November 01, 1990

I further certify that there are no proceedings presently pending under the Massachusetts Gen-

cral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation: that the

o
. o o . 2B
State Secretary has not received notice of dissotution ot the corporation ])ursuzm_l',ln.Magachu—
-
3 e
setts General Laws, Chapter 180, Section 11, 11A. or 11B: that said corporation has fileRnil 3
. i
a7 Lar-ulj
annual reports, and paid all fees with respect o such reports, and so far as appearSol recosd satd
mroa

corporation has legal existence and is in good standing with this office.

&dm
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In testimony of which.

I have hereunto affixed the

Great Secal of the Commonwealth

on the date first above written.

illeiorss Dptsiss ’

Secrctary of the Commonwealth

Cenificate Number: 21100245630

Verity this Certificate at: htipi//corp.sec state.ma.us/Corp Web/Centificates/Verifv.aspx

Processed by: ih



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

CLAIRE KIRBY
1800 THIBODO ROAD STE 310
VISTA, CA 92081 US

SUBJECT: RIVERSIDE COMMUNITY CARE, INC.
Ref. Number: W21000144445

We have received your document for RIVERSIDE COMMUNITY CARE, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 521A00026982

RECEIVFD
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