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P State of Rhode Island A. Ralph Mollis, Secretary of State

5 and Providence Plantations Cb%jrago:c Di.';x'siorz
g e > Corvo ' ool S 5 W Riper Street
EE Office of the Secreiary of Staie Providence, RI 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2qn9 #01.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.L. 7-6-94, each corporation failing or refusing ro file its annual repor: within the time prescribed by law (RIGLL. 7-6-91) is subject to 4
penalty fee of $25.00. )

1. Corporete 11 No. 2. Name of Corporation

107294 Rhode Island Chapter of the American College of Cardiology
3. State of Mrcorporation 4. Corporale address in Rbode Island - Street Address City Zip

RI 2 Dudley Street, Suite 360 Providence 02905
5. Foreign corporation. Enter principal office address City Stette Zif
6. Brief Description of the character of the affairs which are actually conducted in Rbade Island

7. NAMES AND ADPRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Steven R, Fera, MD Michael F. Gilson, MD

Street Address Street Address
70 Kenyon Avenue 450 Veterans Memorial Parkway

City State Zip <ty Slerte Zip
Wakefield RI 02879 East Providence Ri 02915
Secretary Name Treasurer Name
Robert Camevaie, MD Robert Carnevale, MD

Street Address Street Address

1075 Smith Street 1075 Smith Street

City Siate Zip City Stale Zifr
Providence RI 023808 Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR AITACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREF (3). R.1.G.L. 7-6-23
IMrector Name Director Name

Steven R. Fera, MD Robert Carnevale, MD

Street Addresy Street Address

70 Kenyon Avenue 1075 Smith Street

City Slate Zip City Stare Zip
Wakefield RI 02870 Providence RI 02908
Direclor Name Director Name

Athena Poppas, MD Michael F. Gilson, MD

Street Address Street Address

2 Dudley Street, Suite 360 450 Veterans Memorial Parkway

City Steite Ztp City State Zip
Providence RI 02905 East Providence RI 02915
9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

m 107294 -

Under penalty of perjury, I declare and affirm that { have examined this
repart, including any accompanying sghedules and statements, and that all

stat 1s gontained hel e true dnd gorrect.
File Date _EI__LEE e\?//:ﬂ\ /\ /(/\ﬂ\ C '22 ) 0 A
Signature'of Officer LS Date
crect N4UUN-9-6-2009 Steven R. Fera, MD
"oy e
FOR SECRETARY OF STATE USE ONLY Tl of Officer
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