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ANNUAL REPORT YEAR:  2013 

1.  Corporate ID No.       000092328 

2.  Name of Corporation  SOUTHCOAST PHYSICIANS GROUP, INC. 

3.  State of Incorporation 
 
     State: MA 

4. Corporate Address in Rhode Island 
 
No. and Street:  ONE FINANCIAL PLAZA, SUITE 1430  

C/O ROBINSON & COLE LLP      
City or Town: PROVIDENCE State:  RI     Zip:  02903 Country:  USA 

5. Foreign Corporation. Enter Principal Office Address 
 
No. and Street:      101 PAGE STREET  
                             
City or Town:         NEW BEDFORD     State: MA    Zip:  02740     Country:  

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island 
 
     
TO EMPLOY COMMUNITY PHYSICIANS AND OTHER PRACTITIONERS.  

7. Names and Addresses of the Officers and Directors: 
 
   All officers and directors must be listed. 
 

Title Individual Name 
First, Middle, Last, Suffix 

Address  
Address, City or Town, State, Zip Code, Country 

PRESIDENT  WARREN M. WOOD MD         62 DRIFTWOOD DRIVE 
TIVERTON, RI 02878 USA  

TREASURER  GARY F. CONNER          197 COUNTRY CLUB WAY 
KINGSTON, MA 02364 USA  

SECRETARY  LINDA BODENMANN          16 PRINCE SNOW CIRCLE 
MATTAPOISETT, MA 02739 USA  

DIRECTOR  ELIZABETH H. KUNZ, ESQ.          PO BOX 529 



 

MATTAPOISETT, MA 02739 USA  

DIRECTOR  JEAN F. MACCORMACK          6 WILD PEPPER LANE 
SOUTH DARTMOUTH, MA 02748 USA  

DIRECTOR  KEITH A. HOVAN          316 MARYS POND ROAD 
ROCHESTER, MA 02770 USA  

DIRECTOR  WARREN M. WOOD MD         62 DRIFTWOOD DRIVE 
TIVERTON, RI 02878 USA  

DIRECTOR  ELLEN BANACH          52 LANCASHIRE DRIVE 
MANSFIELD, MA 02048 USA  

DIRECTOR  R. WILLIAM BLASDALE          2 CHANNING ROAD 
MATTAPOISETT, MA 02739 USA  

DIRECTOR  CARLOS CORREIA MD         1140 HIGHLAND AVENUE 
FALL RIVER, MA 02720 USA  

DIRECTOR  ROBERT MCGOWEN MD         100 ROSEBROOK WAY 
WAREHAM, MA 02571 USA  

DIRECTOR  MARGARET A. FERRELL MD         309 HILLSIDE STREET 
MILTON, MA 02186 USA  

DIRECTOR  PAUL A. IANNINI MD         71 ELM STREET 
SOUTH DARTMOUTH, MA 02748 USA  

DIRECTOR  RICHARD MILLER MD         23 HILLER ROAD 
ROCHESTER, MA 02770 USA  

DIRECTOR  THERESE MULVEY MD         152 ADAMS STREET 
MILTON, MA 02186 USA  

DIRECTOR  DREW L. NAHIGYAN MD         109 FAIRHAVEN ROAD 
MATTAPOISETT, MA 02739 USA  

DIRECTOR  CARL RIBEIRO          80 OLDE KNOLL ROAD 
MARION, MA 02738 USA  

DIRECTOR  JASON RUA          P.O. BOX 70721 
NORTH DARTMOUTH, MA 02747 USA  

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER 
   Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78  
 
   CHARLES W. NORMAND, ESQ.  ROBINSON & COLE LLP  ONE FINANCIAL PLAZA, SUITE 1430  
PROVIDENCE ,  RI  02903   

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

Signed this 22 Day of November, 2013 at 3:53:56 PM. This electronic signature of the individual 
or individuals signing this instrument constitutes the affirmation or acknowledgement of the 
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the 
act and deed of the corporation, and that the facts stated herein are true, as of the date of the 
electronic filing, in compliance with R.I. Gen. Laws § 7-1.2. 
 
By   WARREN M. WOOD, M.D.  
      Signature of Officer of the Corporation 
 
         X  President or         Vice President or         Secretary or         Assistant Secretary or   
 
            Treasurer or         Receiver or         Trustee   (check one) 
 
     This report cannot be accepted for filing if an officer has executed the form and he/she is not 

 



     listed in Section 7. 
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