State of Rhode Island
and Providence Plantations
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June I - June 30 Filing Fee: $20.00 *

A. Ralph Mollis, Secreiary of Staie
Corporations Division

118 W. River Street
Providence, RI 02004-261%
401.222 3040

YEAR 2009

* In accordance with R.1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91} is subject

to a penally fee of $25.00.

I. Corporete ) No. 2. Name of Corporation

157028 Watch Hill Medical Associates

3. State of hicorporation 4. Corporate address i Rbode Island - Street Address ity Zip

Rhode Island P.Q. Box 2177 Westerly 02891

5 Forelgn corproration Foter principal office address iy State P /el

6. Brief Description of the character of the affasrs which ave actually canducted in Rbode fsiand

Walk-In medical services in the Watch Hill area of Westerly, Ri

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

President Name Vice Iresident Nanme

Christopher Lehrach, M.D. None.

Street Address Street Address

P.QO. Box 2177

ciry Sterte Zip Ciry Stare Zip

Westerly R} 02891

Secretary Neoe Treasurer Neme

William Conlin, M.D. Frederick Jaccarinc, M.D.

Street Address Street Address

P.O. Box 2177 _ P.O. Box 2177

e Staie A iy State Zip
Westerly RI 02891 Waesterly RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAGHMENT)D FILL IN SPACES BEFORE UUSING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Pirecror Name Director Name

Christopher Lehrach, M.D. William Conlin, M.D.

Strevt Adedress Street Address Wt
P.O. Box 2177 P.O. Box 2177

City State Zify ity Steite Zip -
Westerly RI 02891 Westerly Rt 02881

flirector Neme {rector Name e
Frederick Jaccarino, M.D. .

Street Adddress Stroet Address

P.O. Box 2177 g

€ry Staie Zip ity Steiter £ ~
Westerly RI 02891 AT
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13 / 7-6-78 , -
Agent Ndanwe Address “
Gerard R. Goulet, Esq.

Address cry Zip

50 Kennedy Plaza, Ste. 1500 Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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File Date E'II-E ED___—
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Check No.

By

FOR SECRETARY OF STATE USE ONLY

1

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accomparying schedubes and statements, and that all

state QJ%WWGCL ¢ / ' / ’C 7

Signature of Officer Date

WhnirAr  Celin HD

Print or Type Name of Officer
Seeke Thn y

Title of Officer

Form 631 Rev. 12/06



