State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

HOPT

Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Corporation

000790650 LMW Healthcare, Inc.

3, State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

RI To maintain permanent facilities for medical and associated services.

5. Principal Office Address City State Zip

25 Wells Street Westerly RI 02891

6. List ALL officers (names and addresses) Check the box to indicate an aitachmant [Z|

President Name gtephen M. Greene - Chair Vice-President Name pyehorah Lamm - Vice Chair

Street Address g Stone Hill Drive Strest Address 29 Qcean View Highway

City Westerly State Ry 2P 02891 | C westerly State R 2P 02891
Secretary Name Ann M. Lain Treasurer Name Steven Ruzzo

Street Address 30 Forrestal Drive Street Address 24 Tom Harvey Road

CltY Westerly State R Zp 02891 | OV Westerly State gy < 02891

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name

Director Name

Street Address

Street Addrass

City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Bruce D. Cummings 5/31116

Signature g icgr/Authorized Reptg,entative
L . -—— 4‘% é

FILED o

JUN 06 2015
310\
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Stephen M. Greene, Chair
16 Stone Hill Drive
Westerly, Rl 02891

Deborah Lamm, Vice Chair
29 Ocean View Highway
Westerly, Rl 02891

Steven Ruzzo, Treasurer
24 Tom Harvey Rd
Westerly, RI 02891

Ann M. Lain, Secretary
30 Forrestal Drive
Westerly, Rl 02891

William Cenlin, M.D.
63 Bayberry Avenue
Wakefield, RI 02879

Adrian K. Hamburger, M.D.
L+M Medical Group

Morgan Medical Building - Suite 201

45 Wells Street
Westerly, Rl 02891

Thomas J. Liguori
P.O. Box 513
Westerly, RI 02891

Rachel McCormick, M.D.
98 Wamphassuc Rd
Stonington, CT 06378

Richard Smith
1 Waxcadowa Avenue
Westerly, Rl 02891

LMW Healthcare Board of Directors 2016
1D No. 790650

Ex-Officic Members

Bruce D. Cummings, President & CEO

L+M Heaithcare, Lawrence + Memorial Hospital &
Westerly Hospital

365 Montauk Avenue

New London, CT 06320

Non-Director Officer

Maureen Anderson - Assistant Secretary
VP/General Counse!

L+M Healthcare, Lawrence + Memorial Hospital &
Westerly Hospital

365 Montauk Avenue

New London, CT 06320



