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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peviod: June 1-June 30« y Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBIY IN BLACK INK
* In accordance with RIG.L 7-6-94, eacl corpor wation juiling or refusing to file its aunval report within the time prescribed by loww (RLGL 7-6-91 ) is subject

O o Deudlly fee of $25.00,
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7013 . Urgent Care Association of Rhode Island, Inc.
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T Fereign corporaiion. Ky prn it cfice ofedius, Gy ’ Nt i

& Bl Deserlpiion of e chasvcter 6F the affaize which gre aoneally condiriod i ks shomd
Provides education, support and assistance with respect ta tegislation and regulations
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7. NAMES AND ADDRYESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE U

Fresiden! Neine Vice Fresident Name

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

Seroct Adufress

sivved Aeddress

525 Taunton Avenue - 1637 Mineral Spring Avenue
s B Ry ik . LRy Serde iy
North Providence Rl 102904 ) North Providence Rl 02004

SPCTE T Nesin: Firosierer Nearmwe

Christine St. Hilaire Beverly Gobin, R.N.

Steeer Aclidriss

Streed Aeldress

1637 Mineral Spring Avenue . - | 1526 Atwood Avenue
iy Steite A CHy Mot 7w
Narth Providence RI 02904 Johnston Ri 02919

8. NAMES AND A’DDRI]SSES' OF THE I)IRECTORS ("X" BOX FOR ATTACHMEN T)B I’I].,L IN SPACES BEFORE USING ATTACHMENTS
FHE NUMBER Of IJ!RP(I()R.& OF A DUMESTIC (RHODE ISE AND ) CORPORATION SHALL N 3 BE LESS THAN THREE (3). R.LG.L. 7-6-23
Phirecrar Nanre Lirector Nosne

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

Mvee] Addefress

Siveo: Addefrone

525 Taunton Avenue 400 Putnam Pike
L3 Stente “aip (%8 Siedder
E. Providence RI (02904 Smithfield Ri

Divectonr Naie FYrecror Senne

Daniel Regan, M.D. Karl Felber, M.D.

Siveed cdelyess

Strved Addcdiens

1526 Atwood AVenue 200 Armistice Blvd.
Cily Steyter i ey Steide
Johnston RI 02920 Pawtucket RI
9. REGASTERED AGENT IN RHODE ISLAND : DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7:6- 15 fTReT8 LD
Agent Moo cfilress
ity At

Adedvess

This report must be signed by either the Prux(hm Vice President, Searetarv Assistant Secretary, Treasurer, Receiver or Trustee
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Uader penalty of perjury. 1 declare and affinm thar T have examined this

\\\\" PQ\\( report, including any accompanying schedules and stitements, and that all

comtained herein wre true and

File fare

Sixngture of Officer

Check Mo, L - ;
e e . Beverly A. Gobin , R.N.
Lot or Tipe Name of Officer

Ay, o .
o : ] Treasurer
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