RI SOS Filing Number:

State of Rhode Island

Office of ihe Secretary of Stale

NON-PROFIT CORPORATION A

Filing Period: June 1 - June 30
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to a penalty fee of $25.00.

and Providence Plantations

Filing Fee: $20.00 *
* In accordance with RLG.I. 7-6-94, each corporation failing or refusing to file its annual report within the thine
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A. Ralph Mollis, Sccrelary of Stale
Corporations Ihvision

148 W. River Streef
Providenice, R 02904-2015

-

NNUAL REPORT FOR THE YEAR 2008

A0, 2223040

THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
rescribed by Imw (RELGI. 7-6-91) s subject

i Corporate 1D No 2. Nawme of Corporation

161987

ST. JOSEPH HEALTH SERVICES FOUNDATION

3 Sicter of corporalion 4. Carporate address i Rhode fsland - Street Address ity Zifs
RHODE ISLAND 200 High Service Avenue North Providence | 02904
3. Foreign corporation. Enter principal office address Ciy Shate Zip

&

G. Jiviet Description of iha character of rhe affalrs whick are acrialty conducied in Khode fland

Raising funds for the henefit of St. Joseph Health Services of Rhode Island and its affiliates

7. NAMES AND ADDRESSFS OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES

Foyesident Noivne

Joseph R. DiStefano, Esq.

Vioe Prosicdfess Napwe

None

BEFORE USING ATTACHMENTS

Stieer Address

Seives Address

" -3
One Citizens Plaza, 8th Floor S
£ Stete i Ciy Starie Zipp
Providence RI 02903 -
Sereleiry Namwe Treastirer Noime 'f‘
John Fogarty Daniel J. Ryan, CPA .
Strer Adddiess Strget Adglress B
200 High Service Avenue One Davol Square e
[ 7eM Sheite Zif a8y State Zipy Y
North Providence RI 02904 Providence 1A 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME! 773 FILL IN SPACES B
THE NUMBER OF DIRECTORS OF 4 DOMESTIC.(RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 76

{Hrscior Name

Director Nawme

Daniel J. Ryan, CPA

EFORE USING ATTACHMENTS,

P

23

Joseph R, DiStefang, Esq.

Streor Addvess Street Addross

One Citizens Plaza, 8th Floor One Davol Square

iy Stette Az Ciry Stette Zip
Providence Ri 02903 Pravidence Rl 02903
fveeior Nelime Divector Name

John Fogarty

el Adidresy Siveet Addross

200 High Service Avenue

iy Steate pslag Ry Sigtle Zit
North Providence RI 02904

4. REGISTERED AGENT IN .R'II{)DE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RL.G.L. 76513/ 7-6-78

Apoirt i Addlress

Otis Brown

Address Ciy Zip

200 High Service Avenue North Providence 02904

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

N,
— FHED

Fife Date o i
JUN3oa08
By A ( o
FOR SECRETARY OF STATE USE ONLY

24335-10-269517

Check Ne.

By:

Under penalty of perjury, T declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all

statements contained herein arg irue and eorrect,.

oy P - . .

o N Y T e e(30(o8

Sigi_ﬁﬂwe of Officer 7 i {’f Date
Joseph R. DiStefano

Print or Tepe None of Officer

President
Titlz of Officer

Form 631 Rev. 1246
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