% State of Rhode Island ' A. Ralph Mollis, Secrotary of State
and~Providence Plantations Clomporatians Divistos
»’5“?» Office of the Secretary of State 18 W River Streel

Providence, RI 02004-2615
402223040

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 1EGIBLY IN BLACK INK

= I accordance with RIGL 7-6-94. each corporation failing or vefusing to file its anual veport within the time prescribed by low (RAG.L 7-6-91) is subject

to o penalty fee of $25.00.

I Corpardte 13 No, 2. Netnee of Crinporation

106918 South County Independent Physicians Association, Inc.

3. Nale of Incosporaiion A Curporate address i Rbode Telaveed - Stread Addross Cify aip
Rhade island 100 Kenyon Avenue Wakefield 02879
3. Fureign corporation. Luler rincipal office dddress Gty Stie Zip

6. Briet Descriplion of the chavecter of fhe affivs which ave actiadly conduciod in Rbode Blnd

To arrange for the provision of health care services by participating providers, to provide group purchasing and.other value added services for

| physici _
M ]

Frogielent Natie l.'u Pregidiont

LE IN SPACES BEFOR

Neme
Elizabeth Conklin, MD Robert Risica, MD
Street duldress Street ddress
100 Kenyon Avenue 100 Kenyon Avenue
City Steite iy CHy Siadice Lty
Wakefield Rl 02879 Wakefield RI 02879
Secrotary Nome Tregusrer Nose
n/a n/a
Street Address Street clefefress
n/a n/a
ity Steste g [813% Sierie Zip
nfa 4 nia " n/a _ _nla R n/a

ety Na e LNpector Naine

Robert Marchand, MD Raobert Maltz, MD

Sereet Adddross Stroet Adeivess

100 Kenyon Avenue 100 Kenyon Avenue

Ry Sterte Zif ity Sieriv A
Wakefield RI 02879 Wakefield R 02879
Fifrector Nante THrector Nepm

William Sabina, MD

Steewd Arkdiess Sirewd Aedelress

100 Kenyon Avenue

City Stogte Zity ity Steite Lip
Wakefield LY 02879

Agrengt Ngnne iidress

Louis R. Giancola

Addcdrgss i K

100 Kenyon Avenue Wakefield 02879

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

= [ =

Undler penalty of perjury, I declare and affivm that 1 have examined this
report. including any accompanying schedules and statements, and that all
statements contained herein are true and corvect.
; . e .
R}.J\WLA/I pf,‘imlf: __Je-rfl’ 317OZ
r .

Sivnuture nf MHireer Lty

Elizabeth Conklin, MD

Print or Tepe Mame of (fficer

Bl President, South County IPA, Inc.

Title of (Mfficer

Form 631 Rev. {2/06



