RI SOS Filing Number: 201608583140 Date: 09/09/2016 4:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2016

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number
92685

2. Exact name of the Corporation
Lifespan/Physician Professional Services Organization, Inc.

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

Rhode Island

Development of primary care physician services for itself and on behalf of its members.

5. Principal Office Address City State Zip
167 Point Street Providence RI 02903

6. List ALL officers (names and addresses)

Check the box to indicate an attachmentlj

Pregident Name Vice-President Name
Vacant None

Street Address Street Address

City State Zip City State Zip

Secretary Namemal,.y A. Wakefield Treasurer Name Mary A. Wakefield

Street Address 593 Eqidy Street Steet Address 593 Eddy Street

City providence State gy Zip 92903 City providence State g ZiP 02903

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

Check the box to indicate an attachmentl

Director Name pohart Bahr, M.D.

Director Name pevame Dapaah Afriyie

StrestAddress 150 East Manning Street

Street Address 4164 Summit Avenue

City providence State Ry ZPp2006 | ™ Providence State g Zip 02906
Director Name - peter Margolis, M.D. PrectorName £ Bradley Miller, M.D.

Street Address 33 Staniford Street Streel Address 450 Veterans Memorial Parkway

City providence State R ZiP 02905 | “Y East Providence State Ry 7P 92915

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, Assistent Secrefary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
Mary A. Wakefield V- 3- / 4

Signature of Officer/Authorized Representative
IGN DOCUMENT HERE

Vitony § Lthtes,
/ FILED

MAIL TO: SEP 09 2016

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: {401} 222-3040
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Lifespan/Physician Professional Services Organization, Inc.
Corporation ID No. 92685

7. Additional Board of Directors

John B. Murphy, M.D.
593 Eddy Street
Providence, R1 02903

James A. Ross, M.D,
1180 Hope Street
Bristol, RI 02809

Mary A. Wakefield
593 Eddy Street
Providence, R1 02903

Lewis Weiner, M.D.
One Davol Square
Providence, RI 02903
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