RI SOS Filing Number: 201745782930 Date: 6/19/2017 4:00:00 PM

e\ State of Rhade Island and Providence Plantations
& J Department of State - Business Services Division

Annual Report for the year: 2017

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 (D Number 2. Exact name of the Corporation

34645 National Perinatal Information Center "1 (~(_

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Research and Education

4. NAICS Code

813920 - Professional Ord~]

6. Principal Office Address City State Zip

225 Chapman St, Suite 200 Providence RI 02905

7. List ALL officers {names and addresses) Check the box to indicate an attachment [_]
President Name Janet H. Muri Vice-President Name none

Street Address 225 Chapman St, Suite 200 Street Address

City Providence State p| Zp 92905 City State Zip
Secretary Name 1y Wayne Pursley, MD, MPH Treasurer Name vy ry Henrikson, MN, BSN, CENP

Street Address 330 Brookline Avenue, Rose 3 Streat Address 2979 N St. Augustine Pl

City Boston State ga 2P 02215 ¢ Tueson Stats a7 Zp 85712

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name  arry Veltman, MS, DFASHRM, FACOG OirectorName Raymond Cox, MD, MBA

Street Address

Street Address

7535 SW Farmoor Street 15 Northridge Drive

Cty portiand State 2P 97925 %% Hilton Head State g¢ Zp 29926

Direcior Name Ann D. Gaffey, RN, MSN, CPHRM, DFASHRM | DeetorName py o E<cobedo, MD
Street Address

Street Address

1724 N. Huntington Street 1200 Everett Drive, 7th Floor North Pavillion

Y Arlington State ya Zip 22205 % oklahoma City State oK ZP 73104

9. 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 contalned 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
Janet H. Muri R 6/14/2017
Signatu;a—ek@:g%uthorized Repreantative
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MAIL TO: JUN 19 2017 ,

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov 631 - Revised: 05/2017




Nonprofit Corporate Annual Return for the Year 2017
8. List ALL Directors (Name and Address) Cont.

Dennis English, MD, MMM, FACOG
2359 Railroad St., Apt 2423
Pittsburgh, PA 15222

Emory Fry, MD
11722 Sorrento Valley Road, Suite G-
2 San Diego, CA 92121

Martin McCaffrey, MD
101 Manning Drive, CB# 7596
Chapel Hill, NC 27599

Ana Lopez-Defede, PhD, MEd, MA
1600 Hampton Street
Columbia, SC 29208

Larry Smith, ID
10980 Grantchester Way
Columbia MD 21044

Hyagriv N. Simhan, MD, MS
300 Halket Street
Pittsburgh, PA 15213

ID: 34645

FILED
JUN 19 2017
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