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State of Rhode Island and Providence Plantations

Department of State - Business Services Division D
vy ! H I_
EFT. OF STATE

Annual Report for the year: 9017 R. IBgﬁ S m{’;
Non-Profit Corporation

~—> Filing period: June 1 - June 30 o :

~=3 Filing Fee: $20.00 an JUN 30 PH 2 56
~— Penally: Additional $25.00 fee if form is not filed by July 30.

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

972447 Rhode Island Council of Child & Adolescent Psychiatry

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

Rt To promote the healthy development of children, adolscents and familles in Rl through

research, training, prevention, comprehensive diagnosis and treatment.

4. NAICS Code

813920 - Professional Organ

6. Principal Office Address City State Zip

c/o Partridge Snow & Hahn LLP, 40 Westminster St., Ste. Providence RI 02903

7. List ALL officers (names and addresses) Y Check the box to indicate an attachment
President Name 172 peth A. Lowenaupt, M.D. Vice-President Name pyatsy Bassen, M.D.

Street Address 593 Eddy St., POB-122 Street Address 340 Broadway

% providence State gy ZP 02903 Y providence State p ZP 92908
Secrelary Neme wtichael Wolfe, M.D, Treasurer Name prarta Majczak, M.D.

Street Address 345 Blackstone Boulevard Streel AddIess 454 Waterman, Suite 8

€% providence State Ry Zp 02006 | Y Providence State ZP 02908

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

Director Name gyjzaheth A, Lowenhaupt, M.D. PrectorNam Marta Majczak, M.D.

Street Address

Sireet Address

593 Eddy St., POB-122 154 Waterman, Sulte 8
Y providence State Ry 2P 02003 | Providence Stale o 7P 02908
Rirector Name - pya ey Bassen, M.D. Director Name  pyichael Wolfe, M.D.
Street Address 340 Broadway Streel Address 4 54 Waterman, Suite 8
% providence State oy 2P 02009 |V Providence Stale g Zp 52906

9. Registered Agent in Rhode Island. This Information is currently of record in the Depariment of State. Changes require filing Form 641,

Under penaity 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 signad by sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representaiive, Raceiver or Trustee.

Name of Officer/Authorized Representative Date
Elizabeth A Lowenhaupt, M.D. & /Zé / {7

Signature of Officer/Aythoriged\Repr. entaﬁE i -
ﬁ : SIGN DOCUMENT RERE mE“
]

MAIL TO: 19 L
Division of Business Services 3\“\\ a
148 W, River Street, Providence, Rhode Island 02904-2615 O q

Phone: (401) 222-3040 3

Website: www.sos.rl.gov FORM 631 - Revisad: 05/2017

N




Rhode Island Council of Child & Adolescent Psychiatry ID No. 972447

Exhibit A to 2017 Annual Report

Additional Officers:

Stephanie Hartselle, M.D., 182 Butler Avenue, Providence, RI 02906
Delegate to the Assembly

Additional Directors:

Stephanie Hartselle, M.D., 182 Butler Avenue, Providence, RI 02506

Daniel Dickstein, M.D., 1011 Veterans Memorial Pkwy, Riverside 02915
Gillian Ellioft Pearis, M.D., ! Richmond Square, Suite 120C, Providence 02906
David Savitzky, M.D., 249 Roosevelt Ave, Suite 205, Pawtucket 02860
Gregory Stiener, M.D., 340 Broadway, Providence 02909

Gerald Tarnoff, M.D., 1011 Veterans Memorial Pkwy, Riverside, RI 02915
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