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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <20\,

Filing Period: June 1 - June 30 « Fiting Fae: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG. 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 0 a

penalty fee of $25.00.
I. Corparate I No 2. Neame of Corfioration
31485 The Rhode Island Medical Society Foundatio
3. State of ncorporation 4, Corporate address in Rbode Islond - Strect Addross City Zip
RI 235 Promenade Street, Suite 500 Providence 02908
5. Foreign corporation. Enter principal office aeddress ity State Zip
I BV,‘,)H uf the character of the affairs which are actually conducted in Rbode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Vera A, DePalo, MD
Street Address Street Address
11 Brewster Street
Gity State Zip City Stare Zip
| Paytucket RI 02860
Secretary Name Treasurer Name
Jerald C. Fingerut, MD Jerald C, Fingerut, MD
Street Address Street Address
42 Park Place 42 Park Place
City Sicite Zip City State Zip
Pawtucket RI . 02860 Pawtucket RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FGR AWACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.GL 7-6-23
Frrector Nowe Pirector Name
e} Thlw MDD K. Nicholas Tsiongas, MD, MPH
Streer Address i Street Address
| 164 Summit Avem 24 Corliss Street, Rm 370D
Ciry State Zip City State Zip
Providence RI 02860 Providence RI 02904
Director Name Director Name
Diane Siedlecki, MD
Street Address Street Address
1 Hoppin Street
ity State Zip ity Sicate Zip
Providence RI 02903
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

o Under penalty pf perjury, I declare and affirm that I have examined this
les and statements, and that ali

report, includifg any accoppanying sghe:
stalemen7 ined herglt gre true And ghyect.
4 ' :-" Deue
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Check No. Vera A, DePalo, MD

. ‘ Print or Type Name of Officer
By: \ 88 \_
BY - President
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