SITa)

e State of Rhode Island A, Ralplh Mollis, Secretary of Sicile

and Providence Plantations Corporetions Division
. T e 198 W, River Shot
£ =% Office of the Secreiary of Stete . Providence. R 02004 %015

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012225040
Filing Period: June 1 - June 30 . Filing Fee: $20.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ I accordanee with R1GUL 7-6-94, cach corporation failing or refising 1o file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to u
penslty fee of $25.00.

f o Canfiorreide 43 Ner 2 Neeme of Corporation

27544 Board of Rhode Island Schools of Allied Health - (BRISAH)

St of B odporation A, Corporete address i Rbode Flatid - Strect Address iy Lip
Rhode Island 593 Eddy Street - POB 034 Providence 02903
5 Foreign corporation. Fier prvcial office dddres (9545 Sl Zifr

OB Deseripticn of the character of the affoirs which are aciially condrcted in Rbhode tstand

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

Frreaident Somne Vice Frosident Name

David Melio, M3, MT (ASCP) Gragg Paquette, Ph. D., MLS

Streer Address Sreet Addedress

593 Eddy Street Morrill Hali, University of Rhode Island

(] Maile Lip ity Steate Zip
Providence RI 02903 Kingston Rl 02881
Secretar Name Tredsirer Name

Ken Kinsey, Ph.D.

Stivet Aeelress Strevt Address

Rhode Island College, 600 Mt. Pleasant Ave.

ity Sheee Aip Lty Sate Aig

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACHMI:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3} RIG.L. 7-6-23

Prirvctor N Hivector Noanwe

Karen Ferreira, MS, MT (ASCP) Louise Greeley, Ph. D_. MT (ASCP)

Spet Al Streci Acledress

Rhode Island Hospital, 593 Eddy Street Salve Regina University, 100 Ochre Point Ave.

i Sate A City Stettv Aifs
Providence RI 02903 Newport RI 02840

Brrecior Noine Lirector Nemie

Diane Cataldo, MS, MT (ASCP)

Streetd Adilress Streer Address

200 High Service Ave

[T Seue Zip City Ntetie Lin
North Pravidence RI 02904

9. REGISTERED AGENT IN RHODE ISLAND

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

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

m 07544 -

Under penalty of perjury. 1 declare and affirm that [ have examined this

repart, including any accompanying schedules and statements. and that ali

HEﬁ cnts contained heyein g ruc and correct.
w /. 5 M7 HSF)
Signature o Oﬂi(‘ffv e

o
Check No, UN 1 6 20" David Mello, MS, MT (ASCP)

”.w f ﬁ /' Zf 7 Print or Type Name of Officer
Bl President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev, 09/17



