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fsdsc  State of Rhode Island ' A. Ralph Mollis, Secretary of State

&%)  and Providence Plantations Corpenarions Division
: o 148 W. River 8

Er R 2 Office of the Secreiary of State Providence, R 0219?;-2?;?

401.222 3040

ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: June I . fune 30 Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY 1IN BLACK INK
* In accordance with RIG.L 7-6-94, eack corporation feiling or refusing to file its annual report within the time prescrived by law (RIGI. 7-6-91) is subject
0 a penaily fee of $25.00,

1. Cog;ara!e D No. 2. Name of Corporation , . ]
Rhode Island Medical Women's Association
3. State of mconporation 4. Corperate address in Rbode Istand - Street Address City Zip
Rhode Island 235 Promenade Street, Suite 500 Providence 029087
5. Foreign corporation, Entor brincipal office addrass City State Zip

G. Brief Description of the chardcter of the affairs which are actually conducted in Rbode Iskand
NonProfit organization for women physicians,

X :qusﬂq,iz-'g'irﬂcﬂgrgm_r) ClFiLL IN:SPACES BEFORE USING ATTACHMENTS:

7. NAMES AND ADDRESSES OF T

THE NUMBER OF DIREGLORS OF A DOMEST,

Frasidetit Nu Vice President Name
%’ilzageth Laposata, MD
Streer Address . . Street Address
208 University Avenue
city State “ip City State Zip
Providence RI 02906
Secretary Name Treasurer Nawe
Pamela Harrop, .MD
Street Adeds St resy
et s T80 tope sTreet
ity State “Bristol e pY “ 02809

X* BOX. FOR ATTACHMENT)[ JFILL Af

8- NAMES AND ADDRESSES, OF THE
ARHODE ISLAND) CORPORATION 5

D'iﬁﬁ%ESiedlecki, MD Durectorane MD

Sbfggid’ffiomenade STreet, Suite 500 Wemﬁrgm ' Promenade STreet, Suite 500

City . State Ziph Citp . Stette Zify
Providence RT 02908 Providence RT 02908

Divector Name Direcior Name

Mariebe Cutitar ;, MD

Street Address Street Address
235 Promenade STreet, Suite 500
City State Zipy City State Zip
Providence | JRI ) 02908 _ . 3 .
9. REGISTERED AGENT IN RHODE T5LA; £%) Gf’NOFI'-ALTER--“Chéﬁge‘s_-i-e.ﬁtiii‘e"filﬁigzﬂf5!?@1_{';_11::64?1_ ~RLG.L. 7:6:13 7 T6-78
Agent Name Adtiress
Megan E. Turcotte
Addiress City Zif
235 Promenade Street, Suite 500 Providence 02908

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

Under penalty of perjury, I declarg and affirm that | have examined this
report, including any accompanyifg schedules and statements, and that all

TR F BN R state 'cqmaine?d iereiy are and::orrect. . )
 Fite Dare S — 'L ED —) : C%L\ Q_Q/?/J‘ L m A’tp ;/ ;lg/ijg
 Check o, _ 'JUN 03 2008 o S[%i?;gggg Lap[béat!, MD *

i . By ) .\r"; g 5 l ) . E Print or Bope Name of Officer
I e —e— - President

[O% SRCRETARY GF STABUSEORLY -~ Tifle of Officer
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