STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State - Dlvision of Business Services
148 W, River Street, Providence. Rhode Island 02904-2615

~ii—— Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: wwiw.sos.ii.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Perliod: June 1 - June 30 - This report must be typed or printed leglbly.

Fillng Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporatian

86893

Lifespan Physicians IPA, Inc.

3. State of tngorporation 4. Briet gescription of the character of businsss conducted in Rhode Island

Rhode Istand To arrange for the delivery of health care services through contracts with physicians.
5. Principal office addrass Cily State Z{ijp

§93 Eddy Street Providence RI 2803

6: LIST ALL OFFICERS (NAMES AND ADDRESSES) {“X” BOX FOR ATT

ACHMEND [ |

President Name
Lewis Weiner, M.D.

Vice-President Name
Robert Bahr, M.D.

Street Address Street Address

One Davo! Square 150 East Manning Street

City State Zip City State Zip

Providence RI 02903 Providence Ri 02906

Secretary Name Treasurer Name ~3
William Connell, M.D. William Connell, M.D, = ]
Street Address Street Addrass =

294 Vailey Road-2 294 Valley Road-2 /M
City Statg Zip City State Zip D
Middletown Ri 02842 Middietown RI 02842 5 7

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAND
(“X" BOX FOR ATTACHMENT) {1 L

COR?OHATI ONS Mﬁ:{ LIST NO LES$ THAN THREE {3 DIHﬁgTOH@

s —&-
Diractor Name Dlrectcr Name S :_’_ o
Lewls Weiner, M.D. Robert Bahr, M.D. . ="
Street Addrass Strest Address w‘. B! l;" ;
One Davol Square 150 East Manning Street
City State Zip City State Zip
Providence Ri 02903 Providence Ri 02906

Director Name
Wiliiam Connell, M.D.

Director Name
James Ross, M.D.

Street Address Street Address

294 Valley Road-2 1480 Hope Street

City State Zip City State Zip
Middletown RI 02842 Bristol R! 02809

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require fHIng Form 641,

This report mus! be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receivar

or Trustes

Flie Date _ F”-ED -
Check No : - i - DEC 1 8 2["4

3373/
LRIYES

By:

FOR SECRETARY OF STATE USE BNL\//}t O?

Forem o, 631
Rovised: 042014

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements on!ained[erln are true and correct,

. STREEAPALTA(Y
Signature oymmm‘zeﬁ.ﬂe eseltative Date
" Lewis Wejrer, M.D.

Print or Typa Name of Officer or Authorized Representative




LIFESPAN PHYSICIANS IPA, INC.

7. List of Directors (continued)

Corp. 1D # 86893
2014

Gary Bubly, M.D.
164 Summit Avenue
Providence, Rl 02906

Peter Margotis, M.D.
33 Staniford Street
Providence, RI 02903

Kwame Dapaah Afriyie, M.D.
164 Summit Avenue
Providence, RI 02908

Silvia Degli-Esposti, M.DD.
146 West River Street-11C
Providence, R1 {12604

E. Bradley Miller, M.D.

450 Veterans Memorial Pkwy.

East Providence, R1 02915

Warren Licht, M.D,
909 North Main $t.-300
Providence, R1 02904

4850-1732-9697 |




