RI SOS Filing Number: 200948013320 Date: 07/07/2009 4:00 PM

AT e . -
P —t%@@s" State of Rhode Island A Ralpb Mollis, Secietary of Stuie

and Providence Plantations (,'m;m-'u'mr‘m.'s" %)fr'f’i{'me
= _\M.,‘Tﬁ, Qffice of the Secretary of State Pt‘l)ﬂ"!df’”{':’gRL: !)[::,";(l:ii’!:;:
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01222 3010

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 fatling or vefusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a
penalty fee of $25.00.

b Craporiie IFY New, 2. Neome of Comoration
40719 Socicty for Pediatric Pathology
VoMentv of Incorporation 4. Corporate address in Rbode Iland - Strevt Address i Zif
Rhode Island ¢/o J. P. Redding. 220 Washington Road Barrington 02806
5 Foredgn corporation. Fater principal office adaress iy Mette Zip

0. Brivf Decription of the charicter of the affiains which gre actuadly condiected by Rhode Bsiand

Charitable Purposes.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicons Neine Vice Prosident Nome

Jeff Goldstein, MD Cynthia Kaplan, MD

Strect Addedrexs Srreet Address

c/o Wolfson Children's Hospital. 800 Prodential Drive c¢/o University Hospital, SUNY. Dept. of Pathology. Level 11
iy Stetre Zifr ciy Staites Zip
Jacksonville Florida 32207 Stony Brook New York 11794
Secretary Newe Troasirer Name

Sara Vargas. MD Sara Vargas. MD

Strevt Aefddross Strect Aeddress

¢/o Children's Hospilal. 300 Longwood Avenue Same.

City Stete Zip ity Siciter Zifr
Boston Massachusetts 02115

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Divector N Direction Neome

Jeff Goldstein. MD Cynthia Kaplan, MD

Strect Address Street Address

c/o Wolfson Children's Hospital. 800 Prudential Drive ¢/o University Hospital. SUNY. Dept. of Pathology. Level 11
iy State Zip iy Steate Zip
Jacksonville Florida 32207 Stonv Brook New York 11794
Pirecknr Nowe rector Name

Sara Vargas, MD Linda Ernst. MD

Stroct Audelress Strovt Acddress

¢/o Children's Hospital. 300 Longwood Avenue /o Northwestern University, 710 N. Fairbanks Court

8 4% Serte i (#5738 Steate Zip
Boston Massachusctts 02115 Chicago Minois 60611

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 - R1.G.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

Under penalty of perjury. I declare and affirm that I have examined (his
teporl. including any accompanying schedules and statements. and thal all

ED statements contained herein are pue gdd correcr
Fite Date FIL e Qhw@ffﬁm Gliclog

S'ignurm)(' of Officer V4L Date
Check No. __ .“n ‘! ! m — N
Kemy Crockett ) 'LH' ol dstria MD

B Q E ! g g 8 Print or Type Name of Officer _ ‘3
- Authorized Signato A A

FOR SECRETARY OF STATE USE ONLY

Title of Officer i Ty 3 S
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