CRDDE,
S S

STATE OF

Ruope IsLanD

Sal

AND ProvipeNcE Prarmrarions

Tonpron Hans Division

’ 5 . e 100 North Main Street
Offic the Secretany of State e -

2 Dffice of 1 of Providence, RI02903-1335
A Matthew A. Brown, Secretary of State 407.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 +  Filing Fee: $20.00
(FORM MUST BE I'YPED OR PRINTED IN BLACK)

I Craporete 112 No 2. Nawe of Corporation
32103 Providence Medical Association
3. Swate of Ficorporarion 4. Corporctte address in Rode Island - Strect Address City Zip
RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
5. Foreign corporation. Enier principal office address Cityr State Zip
6. Brief Description: of the character of the affairs which are actually conducted in Rhode Fland
CONCERN FOR PUBLIC HEALTH AND QUALITY MEDICAL CARE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Patrick Sweeney, MD
.S‘rrr’vwg%‘gh & Infants Ho Spit al Street Adidress
cine Sterte o Zip Citv Starte Zify
Providence . RL - 02908
Secrelary Name Treastirer Name oo
Barbara Roberts, MD Cynthia Coughlin-Hanna, MD
Street Adedress o B Stroet Address
ThHe Mttiam-Hospital 55 Broad Street
City State Zi ciny Sterte Zify
Providence RI 02906 Providence RI 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RILG.L 7-6-23

Director Nane

Michael B, Macko,MD

Director Nawe

Frances Conklin, MD

Streef Address
825 Chalkstone Avenue

Street Address

54 Hybrid Drive

City Stat Zjj City: Sterte Zij
" Providence " R1 702908 " Cranston " ? 02920
Birector Nawe Director Name
Newell E. Warde, PhD
Strect Address Street Addiess
235 Promenade St,, Suite 500
City State Zip ity State Zip
Providence RI 02908
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address
NEWELL E. WARDE, PHD
Address City Zips
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02903-

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

w (RN A

Under penalty of perjury. I declare and affirm that 1 have examined this

32103 report, including any accompanying schedules and statements, and that all
SEHUIMCAT L O DCTeny e e and correct,
File Date Cf 02 5 —os M%% #22.0- ojacjos
- . Signanere of Officer /—' Date
.
Check No. S S
Patricl Qprnny’ MD
By .O_\/ Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 631 Rev, 04/04



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 1063 Noreh Main Stivet
Office of the Secretary of State -
ﬁ‘ f J f Providence. RIG2003-1335

Matthew A. Brown, Sccretary of State 401,222, 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June 1 - June 30« Filing Fee: $20,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 12 No. 2. Name of Corparation

32103 Providence Medical Association
3. State of Incorporalion 4. Corporante address in Rhode Isfand - Streer Address City Zip

RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
3. Foreign corporation. Enicr principal office address Ciny State Zip

G, Brief Description af the character of the affairs which are actitally condicted i Rhode Island

CONCERN FOR PUBLIC HEALTH AND QUALITY MEDICAL CARE.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presideni Neme

Patrick Sweeney, MD

Street Address Street Address

Women & Infants Heospital

ciry State Zipy ity ’ State Zip
Providence RT 02905

Secretary Name Treasurer Name

Barbara Roberts, MD Cynthis Coughlin-Hanna, MD

Street Adelress Street Address

28 Marcello Drive 655 Broad Street

City State Zip City State Zip
Providence RI 02920 Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREF (3). RLG.L 7-6-23

Divector Name Divector Name
Michael B Mankn, MDD Frances Conklin, MD
Street Address Street Address
825 Chalkstone Avenue 54 Hybrid Drive
city State Zip cily Stite Zip
Providence RI 02908 Cranston RI 02920
Director Name Director Name
Newell E. Warde, PhD
Street Adldress Street Address
235 Promenade Street, Suite 500
iy State Zip City Stete Zip
Providence RI 02908
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address
NEWELL E. WARDE, PHD
Address Citv Zip
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908-

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

’ III II “I II I‘ II II : Under penalty of perjury, T declare and affirm that T have examined this
* 3 2 1 0 3 =*

report. including any accompanying schedules and statements, and that all

statements contined heremn are true and correct.

— f. !
File Date / / L&) UL‘{ "/ﬂ_&:(,ai/ ;m-‘-f‘—-iﬂm.,'h—f.& . 6/27/&9#

l%é (’ Signature afOﬁIcar/ 0"‘ Date

Check No.

President
DQ Print or Tvpe Name of Officer
. i N Y
GTr e , : eley YNy
FOR SECRETARY OF STATE USE ONLY r J. Swees ()’ o,

Title of Officer

Form 631 Rev. 04/04



MatrhewA Brown, Secretary of State

Corparations Division
100 North Main Street, Providence, RT 02903-1335

401.222.3040

*
% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
< Office of the Secrerary of State

*****

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED INBLACK)

1. Corporate ID No. 2. Name of Corporation
208 - Providence Medical Association B U
3. State of Incorporation 4. Corporare address in Rhode Island - Street Address Cr’ry pr', '
RHODE ISLAND 235 Promenade Street, Suite 500 Prov1dence o 02908
5. Fﬂre:gn carpamtmn Eazrerpm:upai oﬁice address - City - o wfw_(S:taIe S le T
6. Brief Description of the character of the affairs which are actually conducted in Rhode Iiand. "7

CONCERN FOR PUBLIC HEALTH AND QUALITY MEDICAL CARE.

7. NAMES AND ADDRESSES OFTHE OFF ICERS {’ “X ” BOX F OR AITACHMENT )D FILL]N SPACES BEF ORE USWG ATTACHM:ENT 5.
President Name Vce President Name
Patrick Sweeney, MD

Street Address ' T m Street Address
Women & Infants Hospltal 3
_ C iry S tate Zip City State Zip
Providence . RI . 02905 :

Secretary Name

4_ .T;é-a.‘vﬁl.v;r.}\/'érnp - (,,_;r
Barbara Roberts, MD .i...Cynthia Coughlin-Hanna, MD. ‘r_,‘.“
Stieet Address . Street Address T e
28 Marcello Drive . . ... ... . .. 035 Broad Street o '}é;_
City State Zip L Ciry  State Zin T

. Prov1dence

i,
DII’E(,IO?‘ Name

Peter A. Hollmann MD
Street Address

[
: Director Name

Michael B Macko, MD

T i
15 LaSalle Square j 825 Chalkstone Avenue

ciy T g e i e T gy
Providence RI _ 02903 5 Prov1dence g RI © 02908

s i i e _ o bed
Frances Conklin, MD :

ERP T e e e S L A e
54 Hybrid Drive :

Gy ot T

. Cranston : '

9 REGISTERED AG! ) NOT ALTER = Changes Tequire filing

‘.Agen[ Nantaé‘ =t o ad I L 5 SRR T A NG B D % Ad;;ﬂesf YT

Address L City Zip

106 FRANCIS STREET L ... _PROVIBENCE 02903

Thzs report must be s;gned in mk by either the Pres:a'ent Vce President, Secretary, Assistant Secretary, J":easmer Receiver or Trustee

II || I “II II}II ” II Under penalty of petjury, T declare and affirm that I have examined
* 3 * this report, including any acwmpanyi.ng schedules and statements,
‘ and that all statements contained herein are true and carrect.

EﬂeDam‘—Jﬂt_s_ﬂ_Zﬂﬂa'_‘ /d;{:;% ¢7M L 7/7/ 03

Signature of Officer J g Date
Check No. o

i 5 X - .
VY Obéo{,_jbj Gﬁ}n_ Patrick J. Sweeney, MD

Print or Type Name of Officer

By

- President
FOR SECRETARY OF STATE USE ONLY Tirle of Officer

Form 631 Rev. 6/02



Filing Fee: $20.00

To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-32103

Annual Report for the year 2002

1. The name of the corporation is Providence Medical Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 106 FRANCIS STREET PROVIDENCE, R!

02903

and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

concern for public health and gqualitv medical care

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island_106 Francis Street, Providence, RI 02903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the

number of directors of a domestic (Rhode Isfand} corporation shall not be less than three {3}.)

NAME OFFICE
_Peter A, Hollmann, MD Director
Michael B. Macko, MD Director
Frances P. Conklin, MD Director
President

Patrick Sweeney, MD

Vice-President

Secretary
_Barbayra Roberts, MD

Treasurer

—Cynthia Coughlin-Hanna  MD

Dated: g-20-02
* 3 2 0 3 =

1

F

Check No.:

By:

FOR SECRETARY OF STATE USE ONT.Y i

File Date: C—ﬂ el -O:;L'

I 70
2

ADDRESS

15 LaSalle Square, Providence, RI 02903

825 Chalkstone Avenue, Providence, RI 02908

54 Hvbrid Drive, Cransion, RI 029520

02908

Women & Infants Hospital, Providence, RT

02835

28 Mareelln Drive, Iamestown | RT

655 Broad. Street, Providence, RI 02907

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.

Providence Medical Association

Exact Name of Corporation

By

771222;§A) ijﬁgcchcnq,z;z 777.8)

Titte President

(Report must be signed by an officer)

Form No. 631
Revised 5/98



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-32103 Annual Report for the year 2001

1.

The name of the corporationis Providence Medical Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

Peter A. Hollmann, MD Director

The addrsss of the registered ofiice of the corporation in this state is _106 FRANCIS STREET PROVIDENCE, RI

02903
and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

concern for public health and quality medical care,

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903

Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE . ADDRESS

15 LaSalle Square, Providence, RI 02903

825 Chalkstone Avenue, Providence, RI 02908

Michael B. Macko, MD  Director

Frances P. Conklin, MD Director 54 Hvybrid Dri\}e, Cranston, RI 02920

Patrick Sweeney, MD President

Women & Infants Hospital, Providence, RI 02908

Vice-President

Barbara Roberts, MD Secretary

28 Marcello Drive, Jamestown, RI 02835

Cynthia Hanna, MD Treasurer

655 Broad Street, Providence, RI 02907

Dated: &-27-C / Under penalty of perjury, | declare and affirm that! have examined this

V0N

report, including any accompanying schedules and statements, and that
all statements contained herein are frue and comect.

"’ Proﬁidence Medical Association
* ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY By ﬁd&lob g. MM? 732.0 .
= ,

File Date: C” - L ‘yF o/ Tide President

Check No.:

Tiers

57 2 (Report must be signed by an officer)

Form No, 631

Z" Revised 5/98




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Street

Providence, Rhode Island 02803-1335

NON-PROFIT CORPORATION

Corporate ID Number _ DNP-32103

1. The name of the corporation is

Annual Report for the year 2000

Providence Medical Association

The state or other jurisdiction under the laws of which it is incorporated is __ Rhode Island

The address of the registered office of the corporation in this state is 106 Francis Street,
Providence, RI 02903

and the

name of its registered agent in this state at that address is _ Newell E. Warde, PhD

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

concern for public health and quality medical care

5 Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

8. Corporate address in Rhode Island__106 Francis Street, Providence, RI 02903

7. Namss and addresses of its directors and officers: {In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three {3).)

Peter A,

NAME OFFICE

Michael

B. Macke, MD Director

Francis

P, Conklin, MDpyocior

E. Jane

Carter, MD President

Patrick

Sweeney, MD  Vice-President

Barbara

H. Roberts, MDSecretary

Cynthia

Hanna, MD Treasurer

Dated;

r0/3/00

Form No. 631
Revised: 01/69

PAL Eﬁ(pf>
QCT § 0 2000 5‘5&
SEC'Y OF STATE

ADDRESS
15 LaSalle Square, Providence, RI 02903

825 Chalkstone Avenue, Providence, RI 02908
54 Hybrid Drive, Cranston, RI 02920

450 Veterans Memorial Pkwy., E. Providence, RI 02914
Women & Infants Hospital, Providence, RI 02908
1076 North Main Street, Providence, RI 02904

655 Broad Street, Providence, RI 02907

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.

Providence Medical Association
Exact Name of Corporation

, .
By %Mé/dlg ’YMMMM . M.a
Title Vice President g

(Report must be signed by an officer)




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number ND-32103 Annual Report for the year 1999

1.

The name of the corporation is Providence Medical Association

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
3. The address of the registered office of the corporation in this state is 106 FRANCIS STREET PROVIDENCE, RI
02803
and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD
4. The character of the affairs which it is actually conducting in Rhode Isfand, briefly stated, is
concern for public health and quality medical care
5 [f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island 106 Francis Street, Providence, RT 02903
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Peter A, Hollmann, MD Director 1> LaSalle Square, Providence, RI 02903
Mlchael E. Macko MD Director 825 Chalkstone Avenue, Providence, RI 02908
Frances P. Conklm 1p Director 54 Hybrid Drlve Cranston, RI 02920
E. Jane Carter, MD President 450 Veterans Memorial Pkwy, F. Providence RI 02014
Patrick Sweeney, MD Vice-President Women & Infants Hospital, Providence, RI 02905
Barbara H. Roberts, Mp Secretary 1076 North Main Street, Providence, RI 02904
Cynthia Hanna, MD Treasurer 055 Broad Street, Providence, RI— (02907
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
II" ""l NII’ ”l"l I ” lm all statements contained herein are true and cormrect.
‘I I'I " Providence Medical Association
* 3210 3 » Exact Name of Corporation
) FORSECRETAJB\/O MH?JSEONLY By__E. Jane Carter, MD &% Coku MDD
File Date:
")“7_C ) Title President ( )
. [ S
Check No.: < (Report must be signed by an officer)
27’/(..._/'
By: ' Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



“Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-32103 Annual Report for the year 1998

1.

The name of the corporationis  Providence Medical Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the reqisterad office of the corporation in this state is 106 FRANCIS STREET PROVIDENCE, Rl

02903
and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ concern for

_public health and quality medical care
If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island_ 106 Francis Street, Providence. RI 072903

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Peter A. Hollmann, MD Director CHIP, 15 LaSalle Square, Providence, RI 02903

Frances P. Conklin, MD Director 54 Hybrid Drive, Crapston, RT 02920

James P, Crowley, MD " Direcior RI Hospital, Providence RI 02903

E. Jane Carter, MD President 450 Veterans Mem. Parkuay Providence, BRI 02914

Patrick J. Sweeney, MDVice-President Women & Infants Hospital Providence RI_ (02803

Barbara H. Roberts, MD Secretary 1076 North Main Street DProvidence —RI (2004
Cvnthia Hanna., MD Treasurer 655 Broad Street, Providence, RI 02907
Dated: -~ 9F Under penalty of perjury, | declare and affirm thati have examined this
report, inciuding any accompanying schedules and statements, and that
I ]"‘II ”“I ”m “IM "I" m’ III{ all statements contained herein are true and correct.
P e Providence Medical Association
Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY — )
s ‘(; Ak D |j-4 A
File Date: 17’ - A4 é? By ¢
Titte Péid\ent
Check No.: -
6}‘[/[5, 4 (Report must be signed by an officer)
By: m F ) Form No. NP-13
! Revised 3/38

NETAMW QATTAM QECARE DT IOKINNG



Filing Fee: $20.00 To be fited annually during
the month of June

State of Rhode Island and Providence Plantations @@@“w \E@
Corporation Division @

100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION L SOC\E“

Corporate IDNumber.........cccooeco i Annual Report for the year...g. .............................
=4iC3] ASEOCigt ion
FIRST: The name of the Corporation IS .......c.......oooiiiieiee e

Al
hy
(]
L
[* 8
L
it
pon }
M
11

...........................................................................................................................................................................................

.........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH LIS INCOMPOIALEA IS ...ttt e ettt e e e

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Peter A. Hollmann, MD Director CHIP, 15 LaSalle Square, Providence, RT (2903
Francis P, CGonklin, MD pirector 2% Hybrid Drive, Cramston, RT 02920
David T. Barrall, MD . . Director 151 Waterman Street, Providence, RI 02906
E. Jane Carter, MD President 450 Veterans Memorial Pkwy, E. Providence, RI 02914
IR UTUUTROT £ 1= 2 (TN VICE-Prasident ..ottt e
Barbara H. Roberts, MD  gecretary 1076 North Main Street, Providence, RI 02904
Cynthia Hanna, MD Treasurer 035 Broad Street, Providence, RI 02907

(If additional space is needed, attach rider)

Iy o

WOl & . sy
BV ( p#{) _ g O 9’ {Report must be signed by an officer)

If the corporation' has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence PIanﬂtion@E@@UWE@

Corporation Division
100 North Main Street

Providence, Rl 02903 MAY 22 1996

NON-PROFIT CORPORATION
Ri MEDICAL SOCIETY
Corporate ID Number........ 89321035 Annual Report for the year.......... 1998
FIRST: The name of the corporation is . FToV idence Medical Assoccisticnm

...........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FIFTH: Corporate address in Rhode island ...106. Francis.. Street,..Providence,...R1....02903

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Peter A. Hollmann, MD nicector HMO Rhode Island, 30 Chestnut Street, Providence, RI 0290
.Erances. P, .Conklin, MD Director 24 Hybrid Drive, Cranston, RI 02920 . . . .. .. .. ... .
David T. Barrall, MD Director 151 Waterman Street, Providence, RI 02906
Caroline A. Troise, MD Ppresident One Hoppin Street, Providence, RI 02903

..................................................................................................................................................................

.................................................. Secretary
Raymond H. Welch, MD  rreasurer
(If additional space is needed, attach rider)

19
¥ 'lL%D (Name of Co(ﬁl/at;i) ) . _
T By L f/v«@(/x,g Uéﬂ,{}»{/)} }/M/O N
By W«{ ﬂ Titte . PEESIAENL e

(Report must be signed by an officer)

................................................................................................................

151 Waterman Street, Providence, RI 02906

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

| 4
State of Rhode Island and Providence Plantati E@@UWE@

Corporation Division
100 North Main Street 18 100k
Providence, RI 02903 MAY 18 1985

NON-PROFIT CORPORATION RI MEDICAL SOCIETY
Corporate |D Number......... G GEEK}E ............... Annual Report for the year......... “:'g“ .................

FIRST: The name of the corporation is F./5¥ 198iCe Medical Association

...........................................................................................................................................................................................
.....................................................................

..........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

...................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers; (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three {3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
E. Jane Carter, MD  ooctor ...877 Chalkstone Avenue, Providence, RI 02908
Peter A. Hollmann, MD o0 351 Budlong Road, Cransten, RI 02920 ~
..Frances P. Conklin, MDpjrocter 24 Hybrid Drive, Cramston, RI 02920 ~
.Nabil.Y. Khoury, MD. .. President ...623 Broad Street, Providence, RI 02907

.................................................

................................................................................................................

Michael C, Brabeck, MD Secretary One Commerce Street, Lincoln, RI 02865 _
Peter [, Nigri, MD Treasurer ...200 Dudley Street, Providence, RI 02905 =~
(If additional space is needed, attach rider)
Dated: . June.... ¥4 19.95.... .Erovidence Medical Association. ...
(Name of Corporation)
PAID By ... /f/ ...... B el -

15 193 TS PEGSIACRE oo
sefy gg S ATE a (Report must be signed by an officer)

: S N (JN 0 81995
If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed"

Please contact the Corporation Division, 277-3040, for further information.
Form Ng. N-13



(oo 455 i
Fﬂmg Fee: $20.00

RE NI
,. State of Rhode Jsland and Providence Plantatiphs @F‘g&d‘j@@

NON-PROFIT CORPORATION JUN -3 1824

5o E IE
Corporate ID Number........ Q OMOE .............. Annual Report for the year%l. MDJCAI;@@CT Y .....

Frovidencse Medical 4ssociation

...........................................................................................................................................................................................................

FourTh:  If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH It 18 TNCOMPOIALEA 1S..........cooooececeevietror et e s oo se e e e oo e s oo

...........................................................................................................................................................................................................

et

SixTH: Names and addresses of its directors and officers: e
Jup A W4
(Addresses must include street and number, if any) ) u
NAME OFFICE ADDRESS Biot

..E.. dane Carter..MD.. Director .. 1246. CHalkstone..Ave.... Providence,-RI--02908
..Elaine Fain, MD Director i One Randall Sguare.,.Providance,..RI. 02904
JArneld. Herman.,.. MD.... Director ... 266..Wayland -Avenue.--Providence;RI-02906
Peter A..Hollmann, MD . .. President 321 Budlong Rd., Cranstom, RL 02920 . . e
Nabil.Y. Khoury, MD...... Vice President ..655 Broad St.. Providence, RL. 02907
Laroline A. Troise, MD . Secretary .One Hoppin St., Providemce, RI 02903
Peter T. Nigri, MD . Treasurer 100 Dudley St., Providence, RI 02905

(If additional space is needed, attach rider)

.................................................................................................................................

(Name of Corporation)

By. .. 7)5/1_ A Phe— 1y

Dated: June 24 - 19 9 Providence Medical Association

Title . President

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Divisien, 100 North Main Street, Providence, RI 02903.

Form No. N-13



1 '/r 7
v
Filing Fee: $20.00 Ll /

=

To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantedions

NON-PROFIT CORPORATION
Corporate ID Number.. S03Z10G3. ... Annual Report for the year .............. A 130
_ Frovidence Medical Asscciatio
FiRsT:  The name of the corporation is FrRvimente Nedital Association

.............................................................................................................................

...........................................................................................................................................................................................................
................................................................................................................

...........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is |

..............................................................................................................................................................

....................................................................

FiFth: - Corporate address in Rhode Island ... 106_Francis Street, Providence, RI. 02903

...........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS t’A_l D

........................................................ Director OOy SO STV OYORSTUSSNVRIT ¥ ¥ TH P ST
_ JUN171993
........................................................ Director
) SECRETARY 0F Avars
........................................................ Director “RYO"WC
Arnold H. Herman, MD  precident 266 Wayland Ave., Providence, RI 02906

...................................................................................................................

........................................................

.....................................................................................................................

.....................................................................................................................

Peter Nigri, M . Treasurer .00 Dudley St., Providence, RI 02905
(If additional space is needed, attach rider)

...............................................................................

Dated:.... . June. 16 19 .93 Providence Medical Association

..............................................................................................................................

.....................................................................................................

.............................................................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 160 North Main Street, Providence, RI 02903,

Form No. N-13



Fiing Feex $20.00 To be filed annually during

the month of June
State of Rhode Jsland wd Frovidence Plantutions
NON-PROFIT CORPORATION

.....................................................................................................................................................................
.....................................

...................................

Fourth: I a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH T8 15 INCOMPOTALEA 15........couroeer i riierecrsesressens eressae et et e eos s s e
Firth: Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903
SixtH: Names and addresses of its directors and officers: PAID"S /

AUG 2 7 1992 32
(Addresses must include street, number if any, and zip code)SEC'Y OF STATHEA
NAME OFFICE ADDRESS <L L0l
........................................................ Director
....................................................... Director
DIFECIOr oo e e

Peter A, Hollmann, MD3eciewary 331.Budlong. Rd...Cranston, RI..02920. .. .
Peter T. Niqri, MD  Treasurer 100 Dudlev St., Providence, RI 02905 .
(I additional space is needed, attach rider)

Dated:. APTil 28 .. 19 22 . Providence Medical Association. ... .. ...

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with {ee to; Corporations Division, 100 North Main Street, Providence, R1 02903,

Form No W-13



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number...0032103........... Annual Report for the year.............. 1381
oy 3, Yoo § A ¥ 1ot

FIRST: The name of the corporationis.................. F‘\_vzjaﬂf:eh_:lc a.lHSE:!Cl-:s.tI._ﬂ ............

SECOND: It is incorporated under the laws of ... Rhode Island ...,

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

......................................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 148 INCOIPOIALEM I8......... oottt oo ee e e sees e eeee e e es oot ees s eees

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
oo e e DEICCIOT oo eees st e seeeeeeesees e,

- James P. Crowley, MD president .RI Hospital, 593 FEddy.St.,. Prov., .RI.. 02903
Michael B. Macko, MD._ Vice President ...1.00...High.la,nd...mre-‘--,----Pr—ov-i-d-enee--,----RI-~-—--G-290-6------
-Peter A. Hollmann, MD Secretary ..351.Budlong..Rd,..Cranstan ;. RL....02920 .,

@?;z} - {Report must be signed by an officer)
£
If the corporation has thanged fis registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corperations Division, 100 North Main Street. Providence, RI 02903,

Form No. N-13



Filing Fee: $10.00 To be filed annuvally during

State of Rhode Jsland and Providence Phantations
NON-PROFIT CORPORATION

the month of June

Corporate ID Number .

FIrsT: The name of the corporation is

...........................................................................................................................................................................................................
..............................................................................................

................

...........................................................................................................................................................................................................

FOURTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................................................................

.........................................................................................

...........................................................................................................................................................................................................

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE . -~ ADDRESS
........................................................ Director S s B T L e
........................................................ Director
........................................................ Director
Stanley W. Gale; MD President 67 Stimson Avenue, Providence, RI 02906
James. P Crowley, MD Vice President .R:I. Hospital, 593 Eddy Street, Providence, RI 02903
Michael B. Macko, MD Sec'retary 100 Highland Avenue, Providence, RI 02906
Peter. T, Nigri, MD Treasurer 100 Dudley Street, Providence, RI 02905
(If additional space is needed, attach rider)

Dated: May 25, 1990 19 Providence Medical Association

(Report must be signed by an officer)

H the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Jslod and Providence Pemntations
NON-PROFIT CORPORATION

SEcOND: It is incorporated under the laws of ............... Rhode Island

.........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WhICH it 18 INOOTPOTALEM 15............ccococceeceeereereacirrereceieee oot
FirrH: - Corporate address in Rhode Island... 106 Francis St., Providence, RI 02903
SIXTH: Names and addresses of its directors and officers: 2

) £ fgi{}
. . :i['/;,[ & ¢
(Addresses must include street and number, if any) " ¢ ]‘98 9
NAME OFFICE ADDRESS ¥ &/ o
- F i ‘#‘:"‘,}? i

........................................................ Director E

........................................................ Director

........................................................ Director

Elaine B. Fain, MD President 160 Wayland Ave., Providence, RI 02906

Stanley W. Gale, MD Vice President 67 Stimson Ave., Providence, RI 02906

.............................................................................................................................................................................

Michael B. Macko, MD R0 (L

........................................................ Treasurer
(If additional space is needed, attach rider)

.................................................................................................................................................

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland o Providence Ylardtions
NON-PROFIT CORPORATION

Corporate ID Number..0032103 Annual Report for the year 1988

............................................................................................................................

...........................................................................................................................................................................................................

................

...................................................................................................

FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................

...........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director e s s s e A g e
........................................................ Director
WllllamMCO]'alace’ re%ident 825cha1kstoneAve,Prov:Ldence,RI ..................
Elaine B, Fain, M0 Vi President .10 Wayland Ave., Providence, RI 02906
..Stanley W. Gale, MD Qecretary .. 67 Stimson Ave., Providence, RI 02906
JPeter T. Nigri, MD 1., curer 100 Dudley St., Providence, RI

.....................................................................................................................

(If additional space is needed, atiach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annualy during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

..........................................................................................................................................................................................................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

.............................................................................................................................................................

............................................................................................................................

SixtH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........................................................ Director

....................................................................................

........................................................ Director

.....................................................................................................................

........................................................ Director

.....................................................................................................................

110 Lockwood St., Providence, RI 02903

.....................................................................................................................

.............................................................................................................................................................................

..Elain.B..Fain,..MD... Secretary Womens. & . Infants Hospital, Prov., RI

.....................................................................................................

.Peter.T. Nigri..MD.. Treasurer 100 Dudley St. Providence, RI 02505
(If additional space is needed, attach rider)

Dated: ... June..15,..1987.... 19 .87.... ...Brovidence. Medica ...S.QQi.Q.tY..........X ...........................
(Name of Corporation} /72
- By . M T e

] Mary D. Kekas, MD
Title.... President: U

(Report must be signed by an officer)

" Ifthe corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-13



To be filed annually during

the month of June
State of Rhode Jalad and Providence Plantutions

Filing Fee: $10.00

NON-PROFIT CORPORATION
0y -
Corporate ID Number, 22403 .. Annual Report for the year........... A
Providence Medical Association

FIRST:  The name of the COrPOTBHON 15 ... eee oo e
SECOND: It is incorporated under the laws of .................... Rhode Island
THRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
concern for public health and quality medical care. ... ..

........................................................................................................

- FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 11 18 TRCOTPOTALE IS........o oottt e seeee e s ettt ee oo eee oo oo oo oo oo

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director

John J. Coughlin, MD  President  655.Broad St. Providence, RI 02907
Mary D.. lekas, MD . .. ' Vice President 410 . Lockwood St.. Providence.,.RIL 02903 ...
Elaine B. Fain, MD Secretary ~ Women & Infants Hospital, Maude St. Prov. 02908
Kenneth B, Nanian, MD. Treasurer 110. Lockwood St.... Providence,.. . RL..02903........

.......................................................

......................................................

....................................................................

' (Report must be signed by an officer)
cY OF ST ATEII the corporation has changed its registered office and¥0r its registered agent,
SE . Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

SC} : Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
orm No. N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..:.j’.?.l.?:.}'. ............................ Annual Report for the year

Providence Medical Association

..........................................................................................................................................................................................................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 18 TICOTPOTALEA 1S...........eoev ettt ettt s s st s e s eenseee s mee s s e

..........................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........................................................ Director

...........................................................................................................................................................................

.John J. Coughlin MD vyjee President .655. Broad. St...Providence. RL 02907 ..
0
........................................................ Secretary  .Women & Infants Hospital..Providence,.RI..02908

o]
..l.l.O...Lockwoo.d...Sg..,...l?xav.idence.,...RI....039.0.3............

-

o BEOvidence Medical Society oo

(Name ; l\g /Jl5 ‘l . T
/\Z’Z/ﬁ. ke

By X - O Ny 2l s
Tit ichael 5. B&@{Zptt, MD
ItePresldeT& e - e e e i e e
==
Lo (Report must be signed by an officer)

bt b
If the corporation has changed its registered office and/orfisTegistered agent,
Form 9 must be filed. Please contact Corporation Division fof3nfBrmation, 277-3040
Mail with fee to;: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



State of Rimde Ialand and Providener Pantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $19.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoON-BusINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)

The PROVIDENCE MEDICAL ASSQCIATION

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :(—

(1.) Name of Corporation ... EPROVIDENGE MEDICAL ASSOCIATION .. . .. . .
106 Francis St.

(2.) = Location of Principal Office in Rhode Island .. Providence, R.I1.02903
(No. Street, City or Town)

(3.} Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

President Herbert Rakatansky, M.D. 1 Randall Sgq.Prov Feb.1983

n n

Vice Pres. ....George Cooper Jr. M.D. 110 Lockwood St Prov = "

Secretary Louis Vito, Jr. M.D, 825 Chalkstone Av Prov "

Treasurer = Frances Conklin, M.D. 1 Randall §q. Prov .= "

(4.} Date Appointed for N @ Annual Meeting of the CDIpOI‘&thnF?.}.{){P?rX.IQ 8.
T

S I hereby certify the foregomg to be correct —

RNy

'T..-f'-..-f:l_ﬁ_,p 2 ! - “ % N (‘}? 0 //\
a . (Nanie) (“Dies;gnatz_o;r.o—fo_ffwer Cerh_rymg)
) ";\g%“f Treasurer




BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Ialad and Providenre Pantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of

charter.)

The... PROVIDEKNCE MEDICAL ASSOCIATION

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

amended :—

_PROVIDENCE MEDICAT, JASSOCIATION

06 Fran01s Stree

(2.) Loecation of Principal Office in Rhode Island ......Providence, R.I.02903
(No. Street, City or Town)

(1.) Name of Corporation ...

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES.
President ~ Frances P.Conklin, M.D. 1 Randall Sq.Prov.  Feb.1985
Vice Pres. Michael Barrett, M.D. 1086 Smith St.Prov. " n
Secretary  Louis Vito, Jr. M.D. 825 Chalkstone AveProv " "
Treasurer ~ Kenneth Nanian, M.D. 110 Lockwood St Proy " "

~=;
(4.) Date Appointed féii' Next Annual Meeting of the Cmpox ation FEbruarYIQ 835
3 I hereby certify thedy - B 777
' LY
Wt s T Wt e T
i Eresident. .
(Nue) fDeszgna.mon u,r Offzcer Certifying)
SEP131984 -o-
] zo=
A~ [l e=al]
=
(A "



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Faland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)

Th... oot o, MEDTCAL ASSOCTATION o

ey

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation ......Erevidence Medlcal Asseeiation . .

(2.) Location of Principal Office in Rhode Island ..105 Franecis Street,Providence,RI
(No. Street, City or Town) 02903

(8.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
1339 Smith Btreet
President.....brchard L. Testa, M.D. NProvidence, RI 02908  3/5/80
I8 Waterman St
V. President Daniel Moore,Jr.,M.D. Providence, RI 02505  3/5/80
110 Lockwood Street
Secretary George N. Cooper, WM.D Providence, RI 02903  3/5/80

122 Waterman Street

Treasuler o, WilsonmF,Mgttep3MMTDmepr0videneeijImgggg6mwm3/5/5om
106 Francis Steeet
Exec.Director .. James. R..Clarkin.........Brovdience,. RI. 02903 . ..eemomm——

(4.) Date Appointed for Next Annual Meeting of the Corporation ... 3/5/.19.80.
I hereby;ﬁarﬁfy the fm_'g_going to be correct:—

X J P
(A\?a).te')_: ;': ? ¢ Designation of Ojficé%béfﬁfﬁiﬁg)

e o
L] -
- L)

— e
g AL A4 AR
S o WAR 41860
oo

- .

fad \:& A



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §10.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)

The..........Eroviderce Medical Assoeiation. ...,

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

amended :-—-

(1.) Name of Corporation. ETOvidence Medieal Associstiom .. =00~

(2.} Location of Principal Office in Rhode Island . 106 Franeis Street - Providence
{No., Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
eachi—

OFFICE. NAME, ADDRESS. TERM EXPIRES,

President  Charles L. Hill, M,D,,100 Dudley St,,Prov. . 1/79
V. Pregident . Righard L, Testa,M.D. 1339 Smith St.,N.Prov. 1/79

Secretary. ... George. N. Cooper,M.D,.11Q. Lockwood St.,.Brov.  1/79. ...
Treasurer ... Wilson. F..-Utter,M.D,...122 Waterman Strest,PRav.1 /79 ...

Exec,Divecton..James R, Clarkin 106 Franeis St.,Prov. (Upon retirement)

{4.) Date Appointed for Next Annual Meeting of the Cdrporation... January 1979,
I he{eby certify the foregoing to be correct:—
) ;o O R
o hS (Name) ( Designation of Oficer Certifying)
5\3\, s 3 ‘ Executive Diresctor

-
000Teve i »



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



1976

Stute of Rhmde Islond ad Frovidenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even vear, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS oF RHODE ISLAND 1958 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for faiture to file, $50, and possible forfeiture of
charter.)

The....ooovrr EROVIDENCE MEDICAL ASSOCIATION

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.} Name of Corporation...... EBrovidence Medical Assogiation.. .. .. ..

(2.) Location of Principal Office in Rhode Island. 106 Francis. Street, Prov..
{No., Street, City or Town}

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— .

OFFICE. NAME. ADDRESS, TERM EXPIRES.

PRESIDENT Donald P. Fitzpatrick, M.,D. Next Annual

110 Lockwood Street, Prov., RI 02903

Meeting or

VICE PRES. P, Joseph Pesare, M.D.

............................................. N [ SPPRrN Until Their
1250 Smith Street, Prov., RI 02908
N s Successors
SECRETARY Richard L. Testa, M.D. Are Duly

............................................... TS TS SR tH S EFEEE N PR e

TREASURER Charles L. Hill, M.D.
LUU DUd I8y SEFEEE " Prev T RT

)

)

)

)

)

)

; )
...... 3
)

)

)

)

)

)

(4.) Date Appointed for Next Annual Meeting of the Corporation. January 1977
I hereby certify the foregoing to be correct:—

/ T
Aderi LY e famodioed) Pres.
{Name) ( Designdibon o f Oj‘icer Certafymg )

VB“

09I

St



BIENNIAL REPORT

PROVIDENCE MEDICAL ASSOCIATION

HAY 18-70 e 536G 1w e 10,00

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rimde Talad and Providenre Pantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The PROVIDENCE MEDICAL ASSOCIATION

sy

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation.... PROVIDENCE MEDICAL ASSOCIATION

(2.) Location of Prineipal Office in Rhode Island .. 106 Francis Street, Providence
(No., Street, Gity or Town)

(38.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:— 3
=
)
*
OFFICE. NAME. ADDRESS. TERM EXPIRES.
President  Peter L. Mathiew, Jr., M.D, )...Next Aanual
""""""""""""""""""" 255" Waterman §treet, Prov., R.T. 02466 )
E ) } Meeting or
................................... "'1‘5)'
Vice Pres. Donald P. Fitzpatrick, %’I.D. ) Until Their
T | F o e
2 ) Successors.
......... e
Secretary P. Joseph Pesare, M.D. ) __Are Duly
........ 250 SHL T SRS, PEov . Ry T DZug e
) Elected and
..................... —
Treasurer Robert P. Sarni, M.D. ) OQualified.
""""""""""""""""""""" TZ00 " RESETVOIY "AVenle, "transgton, BUTTYTT -
02920 )

{4.) Date Appointed for Next Annual Meeting of the Corporation Januvary 1973
I hereby certify the foregping\to he correct:—
T, \l &) \_\ N\‘\‘\ f\\*’\ L Lo nad )
LT A S R
(Name) {Designation of Officer Certifying)

5 974
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Stute of Rhnde Island and Providenre Plantatinns

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

ThePROVIDENCEMEDICALASSOCIATION,

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended ;—

(1.) Name of Corporation... EROVIDENCE MEDICAL ASSOCIATION

(2.) Location of Principal Office in Rhode Island. .. 106.. . Francis. St,Providence,R.I.
{No., Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE, NAME, ADDRESS. TERM EXPIRES.
President .. Joseph AsCaruclo,M.D. 295 Angell St, Jan. 1973
Vice Pres, Thomas F.Head,M.Ds 6535 Broad Street n i
Secretary George V.Coleman,MD. 110 Lockwood Stj. " "
1
~Preagurer Joha-BeLawlor MeDy...... 50 Lockwood St, " )

{4.) Date Appointed for Next Annual Meeting of the Corporation....... g n,.....19..73

(Exact date to be set latar I hereby certify the foregoing to be correct:—

in 1972) T e
Ll LT s e st Exacutive Secy
/'( Name) {Designation of O ficer Certifying)
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State of Rhode Island ad Provideure Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER T7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BusINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)

The . Providence Medical Associabiol ..

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

=
=

(1.) Name of Corporation......frovidence. D ndical ASSOEAAELOM

(2.) Location of Principal Office in Rhode Island 106 Francis Streat,RProvidence
{No., Street, City or T'own)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— .

OFFICE, NAME. ADDRESS. TERM EXPIRES.
_President Bertrem H. Buxton, Jr. 182 Waterman St. Jen, L, 1971
Vice President David Freedman 425 Angell 3t, Jan. L, 1971

Seecretary ~ Joseph H, Caruolo 295 Angell St, ~  Jan. L, 1971

Treasurer William A. McDonnell 89 Ravenswood Ave., Jan. L, 1971
mxecutive.dacrefary . John. Sefarsoll, 206 Francis Sy m—————

(4.) Date Appointed for Next Annual Meeting of the Corporation.. an. i, 1971 .
I herehy certify the foregoing to be eorrect:—

.‘_‘ . o ‘/-—-s.: o~
S 7~ A

oo N

(Nam r: ) (Desiﬁan:ion of Oﬁt.:er.C.'eﬁrt‘ifying)
Executive ~ecretary

.
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State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The... EEOVED

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

= . D P I LR .
oINS sedigzl rE3cglation

(1.) Name of Corporation . 0 =5 0 Ciss o om s ds RS O

(2.) Location of Principal Office in Rhode Island. . 1035, Franciz Gtrest, rovidence, 2.1,
(No., Street, City or Town)

(8.) Names and addresses of all Officers, and Date of Expiration of Term of Offiee of
each:—

OFFICE, NAME. ADDRESS. TERM EXPIRES.

(4.} Date Appointed for Next Annual Meeting of the Corporation.. .. Jan.5. . 1959.
I hereby certify the foregoing to be correct:—

. .- N . /
o :’;7 [ -/‘7,/ 9':7 e o
(Name) (Designation of Qfficer Certifying)

SECIECEY Y
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State of Rhnde Jsland and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To be filed in the month of FEBRUARY, of each even year, in the offiee of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws OF RHODE ISLAND 1956 (NoON-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The FROVIDENCE MEDICAL ASSCOCIATION

iy

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.} Name of Corporation..........?.39.7@.9?.1‘.“{.9?....?@.D..;9:"’.‘5...'.%%.‘?.?.99;ﬁ?;?g‘.,‘,,‘,,_,_,,,, R

(2.) Location of Principal Office in Rhode Island .. 105 Francis. Street,Brovidence
(Nao., Streat, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES.

Fresident.. Stanley D.Simon,M.D. 225 Waterman 3t. Uan.2,1967

Vice Pres. Sustavo A.Motta,M.D. 164 Academy Ave. J5111.2,1967
Secretary  Bertram H.Buxten,Jr.M.D.,144 Waterman 5t. Yan.2,1967

Treasurer William J.MacDonald,M.D.,151 Waterman 3t. Jan.2,1967
. O O S p PP OOPP VSRR

(4.) Date Appointed for Next Annual Meeting of the Corporation.. Jane2 1967
I hereby certify the foregoing to be correct:—

" . = W .77_ 47’_
At B e, A AT et

" (Designation. of Officer Certifying)
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State of Rhode Island and Hrovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING £5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The..... ... BROVIDARCS MEDICAL ASSCCTATION

ey

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(L) Name of Corporation Providence iedical Association

(2.) Location of Principal Office in Rhode Island 106 Francis. Strest,frovidencs 3
{No., Street City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TEREM EXFPIRES.
Tresident . Frank I.Mattec,lf.D. 463 Broadway — — conio.o n 1065

FrevigdeneygT
Vice President  Ralph D.Richardson 154 Waterman St
ce.fresldant . B B G

Secretary ‘711115\__ :’. Aeld I” D. EOO Thayn st "
" it

. 151 4at°rman 3t
e T ] e

Trassursn William J.H;cjonali_.

(4.) Date Appointed for Next Annual Meeting of the Corporation  Jar. % 19 6>
I hereby certify the foregoing to be correct:—

oI
/ﬂwus s (G SR/

‘ _ (Name) o (Dest_qnation of Officer Certifying)
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