State of Rhode Island
and Providence Plantations
Office of the Secretery of State

A Ralph Mollis, Sccretary of State

NOD&-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division

F48 W Riveer Strees
Providence, RI 02904-2615
401 .222.3040

Filing Peviod: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RLGL 7-6-94, each corplovation failing or vefusing o file its annual veport within the time prescribed by law (RIG.L 7-6-91 ) is subject

io a penaliy fee of 32506
1. Corporethe I No. 2 Napwe of Corporation
31027 Rhede Istand Society of Health-System Pharmacists
3 Stette of Incorporation 4. Corporate address in Bbode Fland - Street Address iy Zip
RI PO Box 40297 Providence 02940
5. Forelgn corparation. Enler principal office addvess City Steate Zip

6. Brief Description of the chardcter of the affairs which are actuadly conducted in Rbode Island

Continuing Education programs for Pharmacists.

Dhvector Name

Fresident Name Vice: President Nawme

Susan Plante Martha Roberts

Streer Addrass Street ddddress

36 Hibiscus Lane 157 Tara Lane

iy State Zify ity State Zip
Warwick RI 02886 Woonsocket RI 02895
Secretary Neme Treasurer Nawe

Alicia ZuWailack Richard Emery

Street Address Street Address

26 Quall Ridge Lane 69 Camphell Ave

City State Zip ity State Zip
Warwick RI 02886 N. Provid RI

]

Director Name

MA

John Spagnolo Martin Killian
Street Address Street Aclidress
255 Algonquin Drive 2 Plantation Drive
iy Sbate Zip City Stare Zip
Warwick RI 02888 Cumbetand RI 02864
Dhirectur Name Thrector Neema
Kerry Mello Shannon Lelek
Street Address Street Adedress
58 Oregon Ave 114 Veazie St
ity Sicete iy State Zifs
Providence 02908

qum;}\ame Address

Richard Emery 593 Eddy St

Addeiress ity Zip
Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

Under penalty of perjury, T declare and affirm that I have cxamincd this
report, including any accompanying schedules and statements, and that all

statements contained herein are une and comrect.
S/31/08
f D
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T ate

Signature of Officer ¢

Rechard Lmery

Print or Type Name of Officer

Treasvurer

Title of Officer

Form 631 Rev. 12/06



