State of Rhode TIsland
and Providence Plantations
Office of the Secratary of Slate

A. Ralphb Mollis, Secreiary of Siale

Corporaiions [Helsion

148 W River Stree!
Providence, B G2009-2615
40 222 30040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: June I - fune 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

# In accavdance with RIG.L. 7-6-94, each corporation fulling or vefusing to file its annual repovt within the time prescribed by law (RLGL 7-6-91) s subject

to a penally fee of $25.00.

VoCarporate 1) No

150365

2. Noime of Corpioration

Ocean State Adult Immunization Coalition

3 wrare of incovporarion 4. Corporite address tn Rbode tand Street Addvess iy FAlE
Rhode Island P.O. Box 2057 Kingston 02881
5. Foreign corporation. Frter principal affice aderess Gty Netic Fin

& frief Deseription of the character of the affairs which ore actually conducted v Rhode ista

To reduce mortality and morbidity associated with vaccine-preventable

H

diseases among adults through medical provider initiatives,

development and implementation of public education immunization campaigns.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT). [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Frusiclent Neeme

Lee Ann Quinn

Vice Prestdent Nome

Marsha Weiss

Strvet Sefdress

49 Woodsman Trail

Siveer Adelress

70 Catamore Boulevard

ity Stete i (o] Meife Hip
Wakefield Rl 02879 East Providence Rl 02914
Secreany Name Treasurer Nanee

Bret Feret Bret Feret

Street Adress

URI! College of Pharmacy, 114 Fogarty Hall

Streel Adchyesy

URI College of Pharmacy, 114 Fogarty Hall

ity State iy

Kingston RI 02881

[0 Sictte A

Kingston " | RI 02881

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)[ T FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF i D(')MESTI(}' (RHODE ISLAND) C

f sl Netine

Bret Feret

ORPORATION SHALL NOY BE LESS THAN THREE (3). RI1.G.L. 7-6-23

{Hlecrer Name

Lee Ann Quinn

Nireet Ackifiosy

URI College of Pharmacy, 114 Fogarty Hall

Streer Adedress

49 Woodsman Trail

CH Seake i

Kingston RI 02881

A RYEG Zip

Wakefield RI 02879

Farecion Neiie

Marsha Weiss

Directonr Name

Street Adddross

70 Catamore Boulevard

Stroet Acdebress

by Steite A1
East Providence RI 02914
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Asent Name

Gerard R. Goulet, Esq.

ity Sterg Zip

es require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Addedrisss

50 Kennedy Plaza, Ste. 1500

Arketress

Hinckley, Alten & Snyder LLP

ity e

Providence 02903

This repart must be signed by either the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trostee

1 5 0 3 6 5

"FILED
Check No. “JUN 1 8 2008

FOR SECRETARY OF STATE USE ONLY

File Dare

Under penalty of perjury, ! declare and affirm that [ have examined this
reporl, inchuding any accompanying schedules and sttements, and that atl

L conlaingeyheren are rue carrect,

Signrature of Officer . Dare
LecAuD “Quiwd
Print or Tyge Name ()j"O‘Lﬁ:"{’r

e LL

Title of Officer

Form 631 Rev. 12706




