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This is to certify that WINGATE RESIDENCES ON THE EAST SIDE ONE BUTLER AVENUE PROVIDENCE
RI 02906

License Number: ALRO1513

is hereby authorized to conduct and maintain a Assisted Living Residence in conformity with Rhode Island General
Law Chapter 23-17.4 and the standards, rules and regulations prescribed thereunder. This license is subject to
annual renewal at the beginning of each calendar year unless sooner suspended or revoked for cause. The name on
this license is the common name under which the licensee does business and may not reflect the legal license holder.
Please contact the Center for Health Facilities Regulation at (401} 222-2566 for more information.

Medication Level = M1 Resident Capacity = 101
Fire Safety Level = FI

Expires: 12/31/2026 Issued: 01/28/2021

License Owner: WSL EAST SIDE OP LLC- LL Company
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This is to certify that WINGATE RESIDENCES ON THE EAST SIDE ONE BUTLER AVENUE
PROVIDENCE RI 02906
License Number: ALRO1513

is hereby authorized to conduct and maintain a Special Care Unit in conformity with Rhode Island General Law
Chapter 23-17.4 and the standards, rules and regulations prescribed thereunder. This license is subject to
annual renewal at the beginning of each calendar year unless sooner suspended or revoked for cause. The
name on this license is the common name under which the licensee does business and may not reflect the legal
license holder. Please contact the Center for Health Facilities Regulation at (401) 222-2566 for more
information.

Resident Capacity = 20
Expires: 12/31/2026 Issued: 01/28/2021

License Owner: WSL EAST SIDE OP LLC-LL Company




