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-\, State of Rhode Island and Providence Plantations
)} Department of State - Business Services Division

M

Annual Report for the year: 2019 FILED

Non-Profit Corporation "~ 4 .

—> Filing period: June 1 - June 30 JUN 05 2019

—> Filing Fee: $20.00 Y UG

— Penalty: Additional $25.00 fee if form is not filed by July 30. BY A

cA

1. Entity 1D Number 2. Exact name of the Comporation

29592 Rhode Island Chapter of the American College of Physicians

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

RI %3(?20 To explore advances in internal medicine and its subspecialties, examine current

medical research, and support advocacy efforts to enhance the quality of health care.

5. Principal Office Address City State Zip

33 Annawamscutt Rd Barrington Ri 02806

6. List ALL c_>_f_ﬁ_cers (names and addresses) Check the box to indicate an anachrnent[
President Name Kelly McGarry, MD Vice-Fresident Name Nane

Street Address £g West Shore Drive Street Address o 1
CHtY Exater State gy Zip 2822 City o State Zip

Secretary Nameoni Phipps Treasuter Name 1 5mas Reznick, MD

Street Adgress 33 Annawamscutt Rd S;e-et Address Chapin Rd

Cty Barrington State R Zp 02806 Ctty Barrington State g Zip 02806

7. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name £red Schiffman, MD Director Name Thomas Bledsoe, MD

Street Address miriam Hospital 164 Summit Ave, Rm 342 | Street Address 375 Wampanoag Trail

Cty providence State Q| 21p 02906 Cty gast Providence State g J 7% 02015

Director Name Yl.ll E]l‘les MD Director Name o o

Street Address 75 Sockanosset Cross Rd Street Address

City Cranston State RI Zip 02920 C‘rtyw . State Zip ]

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thgt all statements contained herein are true and correct. :

This report must be signed by either the President. Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representatve, Receiver or Trustee

'l:«l'a_rne of Officer/Authorized Reﬁresenlative Date
Roni Phipps 512212019

Signature of Offi rlAuthorizedsentalive R o
.’" | U RE
/ZZ/\! ,M SIGN DOCUMENT HE




