STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J\ Lo

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
40 31 1 Perinatal & Gynecological Services, Inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

to facilitate the provision of high quality medical care
Rhode Island
5. Principal office address City State Z&p
101 Dudley Stroet PROVIDENCE RI 2905
ATE OERICERS INAMES AND ADDRESSES) "X BOX FORATIACH S AR A
Presujent Name Vloe Pre5|dent Name
Richard K. Chnmacht, MD Jane Sharp, MD
Street Address Street Address
944 Reservoir Avenue 297 Promenade Street1
City State Zip City State Zipe= n:_{_;
Cranston Ri 02910 Providence Rl 02908 oo
Secretary Name Treasurer Name 0 oMy
Tolga Kokturk, MD Jane Dennison, MD 7'? %g 'y
Street Address Street Address — K?C '_'_:
333 School Street 234 Maple Avenue Ty o]
City State Zip City State Zip = r,zb-n o
Pawtucket RI 02860 Barrington RI 02364 i

puliy
7 LIST ALL DIFIECTORS (NAMES AND ADDRESSES) FIHODE ISLAND CORPORATIONS MUST I.IST NO LESS THAN THFIEE (&pmm

“ (“X” BOX FOR ATTACHMENT) [] - _ _ , R - ™m
Director Name Director Name
Marc Jaffe, MD Kimberley Townsend, MD
Street Address Street Address
38 Amaral Street 450 Veteran's Memoria! Parkway
City State Zip City State Zp
East Providence RI 02915 East Providence RI 02914
Director Name Director Name
Peter Yasigian, MD James Padbury, MD
Street Address Street Address
2 Meehan Lane 101 Dudley Street
City State Zip City State Zip
Cumberland RI 02864 Providence RI 02904

8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secreiary of State, Changes require flling Form 641.

This report must be signed by elther the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representalive, Receiver
or Trustee

: : Under penalty of perjury, | declare and affirm that | have examined
FeDate ... . . i . o this report, including any accompanying schedules and statements,

Ay g and that all statements containeg-jerein are true and correct,
' i LE D M
APK U1 2016 pbav

Slgnature of Officer or Authorlzed Representative Date

Richard K. Ohnmacht, MD

. lD f‘ Og. H rF’yri{-gt or Type Name of Officer or Authorized Representative

Form No. 631
Revised: 04/2014



