RI SOS Filing Number: 2008116553

:%;Es’ State of Rhode Island
and Providence Plantations
—-L  Office of the Secretary of State

Tl

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

10 Date: 06/06/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2G15
401 222 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to o penalty fee af $25.00.

1. Corprorate ID No. 2. Name of Corprwation

109191 anchor Medical Associates
3. Swate of Incorporation 4. Corporate address in Rhode Biand - Street Address iy Zipy
Rhede island 1 Hoppin Street, 3rd floor Providence 02903
5. Foreign corporation. Enter privcipel office address Gity State Zif

&. Brief Description of the character of the affairs which are actusdly conducted in Rbode Idand

TO PROVIDE MEDICAL SERVICES TO THE SICK AND INJURED

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X~ BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Nune Vice President Name

Nathan B. Beraha, MD Michael L. Cummings, MD

Street Address Street Adddress

1 Commerce Street 1 Commerce Street

&y Stcite Zip Gty Steite Zip
Lincoln RI 02865 Lincoln Ri 02865
Secretury Name Trevasurer Name

Robert S. Mathieu, MD Robert H. Cohen, MD

Sirect Address Street Advivess

1 Hoppin Street 1 Commerce Street

ity State Zipy Gity State Zip
Providence Ri 02903 Lincoln Ri 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS ",
FHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND)} CORPORATION SHALL NOT BE LESS THAN THREE (. 3&,12.1. [~ A MZ_S

Director Name

Director Neme o

Diane R. Siedlecki, MD

Rex W. Appenfeller, MD

Stroet Address Stroet Address o S E':“Ei
1 Commerce Street 1 Hoppin Street N
ity State Zip Gty Statte Zge ]
Lincoln Ri 02865 Providence Rl 029‘03 R

Director Name

Nicholas M. Grumbach, MD

Director Neme

Stroet Address Streef Address '

400 Bald Hill Road, Suite 520 pll

City State Zipy ity Stefe Zin -
Watwick Ri 02886

9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Neune Address

Don E. Wineberg, Esq. Chace Ruttenberg & Freedman, LLP

Adlclress ity Zip

One Park Row, Suita 300 Providence 02903

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

m ALY
T e 2 1 F 1

&

File Date F'! EB
Check No. "I” 0_6_2.0.08—.

By:

23119-4-260956

Under penaity of perjury, I declare and aifirm that I have examined this

repert?including any accompanying schedules and statements, and that all
! nts contained herein are true and correct. -~
=" LN
e —————;

Signature of Officer Dare

Nathan B. Beraha, MD

Print or Type Name of Officer

B oS Bl  President

Title of fficer
Form 631 Rev. 12/06
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