RI SOS Filing Number: 200811532990 Date: 06/04/2008 4:00 PM

}?@i State of Rhode Island A, Ralph Mollis, Secretary of State

. and Providence Flantations Corpordtitons Ditision

o . L g 7. River Street

IR Office of the Secrtary of State Providence, RT 02904-2675

401.222, 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 0
Filing Period: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accorvdance with RLG.L 7-6-94, each corporation falling or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate I No. 2. Namae of Corporarion

28572 Miriam Hospital Women's Assn.

3. State of ncovporation 4. Corprorate address in Rbode Island - Streer Address City Zip
Rhode Island 164 Summit Avenue Providence 02906

2. Forelgn corporation. Enter principal office address City State Zip

G. Brief Description uf the characler of the affairs which are actually conducted in Rbade Island

non profit fundraising

President Name Vice President Name

Melissa Baker (co-president) Amy Goldstein
Streer Address Sireer Address
10 Intervale Road 195 Sessions Street
iy Steite Zip ity State Zip
Providence RI 02906 Providence Rl 02906
Svcretary Name Treasurer Nurme
Barbara Sheer Sue Suls
Strvot Address Strect Adedress
145 Grotto Avenue 57 Capwell Avenue
State Zip [91:9% Stette Zip
Pawiuckiet _I

Renee Vogel {co- president) Judi Blau (vice president)
Street Address Street Address
65 East Orchard Ave. 93 University Avenue
ity State Zify ity Stare Zips
Providence RI 02906 Providence RI 02906
Director Name Mrector Name
Joyce Leven (co-president) Maybeth Lichaa (vice president)
Streer Address Street Address
41 Gaien Court 104 Governor Bradford Drive
Sy Stare City State Zip
RI Barrington Ri 02806

Agent Neowme Address

Mary T. Ferreira

Adedress City Zip

164 Summit Avenue Providence 02906

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

= -

Under penalty of perjury, I declare and affirm that 1 have examined this

thents, and that all
statements contained hergi

COp Ll o

Signature of O]_"ﬁcé)‘/ / 7 Date /

"Renee Vogel
Print or Type Name of Officer

Bl copresident

Title of Officer
23070-16-248298 Form 631 Rev, 12/06

repart, including any accompanying s
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