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i ecosdance with RIG. 7-6-94. cach corporation fuiling ar refusing 10 file its annmal repore wichin the time preseribed by hue (RIGL. 7-6-91) i subject to a
sty foe of 325,00,

o apritic 10 No N ff Gt
66374 The Memorial Physician Hospital Organization, Inc.

it of TR oo A Ceaporatte eefudvess i Rbode isheord - Streer Adediess in 21
Rhode Island 111 Brewster St. Pawtucket 02860
+ Foreign corporation. Der frincipal office addross it R 2

St Deseription of e characior of the affuns which wie actngliy condicted i Rhode Ieid

To arrange for the delivery of and provide for health care services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Povswdond Neine Vice Prestdont Name

Martin Papazian, M.D. Thomas J. Gough

st t lehifrns Street Aeledress ‘

333 School Street, Suite 302 111 Brewster Streat

(L Stedte Aijr it Stette A
Pawtucket RI 02860 Pawtucket RI 02860
ol Nt Treastiver Nume

Manoj Garg, D.O. Michael Ryan

Moot Aedefress Street Adalross

541 Newport Avenue 111 Brewster Street

[ N Zifr iy Steate it
Pawtucket Rf 02861 Pawiucket RI, 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI‘ACH’MENT)m FILL IN SPACES BEFORE USING ATTACHMENTS
TIHE NUMBER OF DIRECTORS OF A DOMESTIC ( RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23

SAE e ekl Daroctor Neine
Francis Dietz John Ladetto, M.D.
Ml |(-“:’f"(‘.‘.\ 5”‘(‘(’1 .’l(jfh'(’\.\
111 Brewster Street 73 Beechwood Avenue
[N Stete Zip [N St Ai
Pawtucket RI 02860 Pawtucket Ri 02860
ST toe Name rrecton Neone
Kim Amin, M.D. Liudvikas Jaminas, M.D.
st leddfvias Street Address
333 School Street, Suite 215 111 Brewster Street
oy Niciter i oy Ntetiv A
Pawtucket RI 02860 Pawtucket RI 02860

9. REGISTERED AGENT IN RHODE 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require liling of Form 641 - R1L.G.L, 7-6-13/7-6-7%

This report must be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Recciver or Trustee
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Under penalty of perjury, [ declare and affirm that 1 have examined this
report, including any accompanying schedules and statements. and that all

J statements contained hergin are true and correct,
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Thomas J. Gough
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ATTACHMENT

The Memorial Physician Hospital Organization, Inc.
Corporate ID No. 66374

Names and addresses of Directors (continued)

NAME ADDRESS
Manoj Garg, D.O. 541 Newport Avenue

Pawtucket, RI 02861

Armold Goldberg, M.D. 111 Brewster Street
FPawtucket, RI 02860

Thomas Gough 111 Brewster Street
Pawtucket, RI 02860

Thomas Noonan, M.D. 333 School Street, Suite 112
Pawtucket, RT 02860

Martin Papazian, M.D. 333 School Street, Suite 302
Pawtucket, RI 02860

Michael Ryan 111 Brewster Street
Pawtucket, RI 02860

Stephen Schiff, M.D. 125 Corliss Street, 2™ Floor
Providence, RI 02904
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JUN 04 2009
By //W/C/
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