A. Ralph Mollis, Secretary of Stale
Corporarions Division

148 W River Sireet
Providence, K 02004-2615
401.222, 3040

2% State of Rhode Island
' and Providence Plantations
=L Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
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 corparation failing or refusing to file its annnal report within the time brescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

1, C‘u_?%orate I Ny, 2. Name of Corporaiion
28722 RI Chapter, American College of Surgeons/Providence "Surgical Society
\’Rﬁw'hz wion 4. Corporale aderexs in Rbode Iland - Street Address City Zip
e 18T .
and 235 Ptomenade Street, Suite 500 Providence 02908
3. Foreign carporation. Enter principal office address City Stete Zip

G. firief Descry fmm of the character of the affiairs which are actually conducted in Rhode Iland

NonPro

1t organization for physicians promotimg education.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) (] FILL IN SPACE.S._BEFORE USING ATTACHMENTS

President Name

John Isaac, MD, FACS

Vice Prosident Name

Marlene Cutitar, MD

Street Address Sireet Address

390 Tollgate Road 1 Randall Square, #402

City Siatte Zip City State i
Warwick RT 02886 Providence RI 02904
Secretary Neme Treasurer Nehe

Stephen Migliori, MD Dieter Pohl, MD

Streel Address Street Address

2 Dudlet Street, #470 1539 Atwood As

City Steite ] Gy State Zip
Providence RI 02905 Johnston ' RI 02919

8. NAMES AND ADDRESSES OF. THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMEN'TS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE(3) RIGL. 7-6—23_-

Lrreetur Nouwe

Paul ILentrichia, MD

Dirvecior Neme

Peter Gill, MD

Street Address

235 Promenade STreet, Suite 500

Street Adidress

235 Promenade STreet, SUite 500

ity Steute £ip City Siate Zip
Providence RT 02908 Providence RT 02908
{ Mrector Name Dhrector Name

Harold Wanebo, MD

Streel Address Street Address

235 Promenade STreet, SUite 500

iy Steste i city Sterter Zip
Providence. RI 02208

9. REGISTERED AGENT IN. RHOBE ISLAND - - DO NOT ALTER - Changes require filing of Form-641 - RILGiL. 7-6-13 / 7-6:78

Agent Name

an E. Turcotte

Adddress

Acledress

235 Promenade STreet, SUite 500

ity Kip

Providence 02908

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

FILED
Check No. JUN 1 0 m

FOR SECRETARY OF STATE USE GNLY

File Date

Under penalty of perjury, I declare and affirm that T have examined this
report, includingany accompanying schedules and staternents, and that all

stalg nmed hergighare true and correct.
' aﬁ’z /655

/77

Signancref Officer ™ / {Dure
John Isaac, MD

Wfint or Tupe Name of Qfficer
President

Title of Officer

Form 631 Rev. [2/06



