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7. NAMES AND ADDRYESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFOQRE USING ATTACHMENTS

Freviden! Naivia ' . Vice Frasident Nuime

Paui Dionisopoulas, M.D. ‘ Stephen J. D’Amato, M.D.

yiveed Aofedrens . Aroct dddiifress

525 Taunton Avenue - 1637 Mineral Spring Avenue

i s Ale . Liy Sede Zip
North Providence RI . 102904 ) North Providence RI 02904
SPCTE T Nesin: - Firosierer Nearmwe

Christine St. Hilaire Beverly Gobin, R.N.

Stree! Aeddress ’ Steeer Ardiiress

1637 Mineral Spring Avenue . - | 1526 Atwood Avenue

iy Stester A CHy Nt 7w
North Providence RI 02904 Johnston RI 02919

8. NAMES AND A’DDRIIS‘:ES' OF THE D]RECTOR"; ("X" BOX FOR AYTACHMEN T)B I’I].,L IN SPACES BEFORE USING ATTACHMENTS
FHE NUMBER OF IJ!RPCI()RS OF A DUMESTIC (RHODE ISE AND) CORPORATION SHALL N 3 BE LESS THAN YTHREE (3). RIG.L. 7-6-23

Flrecrar Nerre Fhivechor Noane

Joseph Alessi, M.D. . Daniel Hailpren-Ruder, M.D,

Siveo: Addefrone Niveed Acdedsess

925 Taunton Avenue 400 Putnam Pike .
L3 Stente “aip (%8 Sierder /;;:g Wl
E. Providence RI 02904 Smithfield Ri 02@17 e
Divector Mo fhirector Neinte = " ‘)
Daniel Regan, M.D. Karl Felber, M.D. '
Strved Addcdiens Nerew] Adrdress

1526 Atwood AVenue 200 Armistice Blvd.

Cily Steyter i ey Steide

Johnston RI 02920 Pawtucket RI

9. REGISTERED AGENT IN RHODE 1SLAND » DO NOT ALTER - Changes require filing of Form 641 RLG.L 7615 / T-698 3.
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This report must be signed by either the Prux(hm Vice President, Searetarv Assistant Secretary, Treasurer, Receiver or Trustee
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