L Office of the Secretary of State
24" Matthew A. Brown, Secretary of State

IOd Nor;h Main ..s'm'er
Proviclence, R 02903-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June | - June 30 »  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}
{. Corporaie i1 No. 2. Name of Corporation
48308 . Rhode Istand Medical Women's Assoclation
3. State of ncorporation 4. Corporate address 1n Rbode Island - Stroet Address City Zip
RHOOE ISLAND 235 Promenade Street, Suite 500 Providence "- 02908
. Foreign corporation. Enier privcipal office address City Siate . Zip

6. Brief Description of the character of the affarrs which are acinally conducted in Rbode Isiand

NONPROFIT ORGANIZATION FOR WOMEN PHYSICIANS.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR A!TAC'HMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Proxiedent Nane

Diane Siedlecki, MD

Viee Presidett Name

Sirvet Addrss Sireer Address
235 Promenade Street, Suite 500
City State Zip City Sinte Zip
Providence RI 02908
Secretany Namoe Tronsurer Aeme
Pamela Harrop, MD
Stroet Address Sivet Address 935 promenade Street, Suite 500
Clir State Zip City Staie 7ip
Providence R1 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR ATTACY

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RJ.G.L. 7-6-23

Director Name

Frances P, Conklin, MD-"

!,MLWT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Name

Elaine Fain, D

Smret Addnns o

235 Promenade Street, Suite 500

Street Add
revt Aderes 235 Promenade Street, Suite 500

“ providence St R1 02908 ¢ providence Siale  RI Z 02908
P atTene Cutitar, MD Prrcctor Name  paybara Roberts, MD
ﬂmw'?ngromenade Street, Suite 500 SUectAddreS 935 Promenade Street, Suite 500
City Srare Ciry State Zip
Providence RI 02908 Providence RI 02908

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agont Name Address

SARAH STEVENS
Addrexs City Zip

235 PROMENADE STREET, SUITE 500 PROVIDENCE D2908.

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

Under pcnnlly of perjury. 1 declare and affirm that | have cxamined this

48308
File Date CE?’i | O ‘ 05 ;
J [ C’ O Smnature of Oﬂ'ctr
Check No. Pamela Harrop, MD
o J !
Hy: 0 A Print or Tvpe Name of Officer
- Treasurer
FOR SECRETARY OF STATE USE ONLY
s Tirle of Officer

Form 631 Rev. 04/04



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\

My

/ ) Office of the Secretary of State

W Matthew A. Brown, Secretary of State’

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: June 1 - June 30 =

(FORM MUST BE TYPED QR PRINTED IN BIACK)

Filing Fee: $20.00

R

Providence, RI 02903-1335

401.222.3040

2004

1. Comorale 1D No,

2. Name of Corparation

48308 Rhode Island Medical Women's Assoclallon
3. State of meomoration 4. Corporatc address 1 Rhexle Island - Sireet Address City Zip

RHODE ISLAND 235 Promenade Street, Suite 500 Providence (02908
S. Foreign corporation. Enter principal office address City State zip

. . i L

6. Brief Deseription of the character of the affairs nhich are actually conducted in Rbode Isiand

NONPROFIT ORGANIZATION FOR WOMEN PHYSICIANS.
7. NAMES ‘AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name Vice Prustdont Name

Diane Siedlecki, MD
Street Address Street Address
235 Promenade Street, Suite 500
iy State Zip City State Zip
Providence. R1 02908
Secretary Name Treasurcr Name
Bonnie Reibman, MD Pamela Harrop, MD
Srreer ;Elgngv Srreet Address
Promenade Street, Suite 500 235 Promenade Street, Suite 500
ity State Zip city Swate Zip
. Providence RI 02908 - Providence RI 02908

Dircetor Name

Frances P, Conklin MD

Pirecior Name

Elaine Fain, MD

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BDX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESY THAN THREE (3). R1.G.L. 7-6-23

Street Address ' Stroet Address
235 Promenade Street Suite 500 i 235 Promenade Street, Suite 500
City State ..+ Zip Cuy State Zip
Providence RI v 02908 Providence RI 02508
recror Name hrector Name
Jocelyn LaHaye, MD
Stroet Address Street Address
235 Promenade Street, Suite 500
Cry - State Zip City Staie zZip
Providence RI 02908

9. REGISTERED AGENT IN RHODE ISLAND ~ DO NOT ALTER - Changes require fIling of ¥Form 641

TR.1.G.L 7.6:137 7-6-78

Agent Name Address
SARAH STEVENS
Acldress City Zip
235 PROMENADE STREET, SUITE 560 PROVIDENCE 02903-

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

* 4 8 3 0 8 +*

File Date

By:

Check No, ."" I 2 2""&

BVAM&-} (:OMA

FOR SECRETARY OF STATE USE ONLY

Under pcn'llly of perjury, | dcclnrc and affirm that 1 have examined this

ignitfure of Officer

Pamela Harrop, MD
Print or Type Mame of Officer %

Treasurer
Title of Officer

Form 631 Rev. 04/04



-

. . Matthew A Brown, Secretary of Staze

% STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

o Qffice of the Secretary of State 401.222.3040
Teaat”

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 IN BLACK)

1. Corporate 1D Na. 2. Name of Corporation
8 Rhode Island Medical Women's Association
T Scate of Incorparation 4. Corporate address in Rhode Island -Stroer Address Ciy Zip
Rhode Island 235 Promenade Street, Suite 500 Providence 02908
3. Forelgn corperation: Enter principel office address City Nate Zp

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

-Nonprofit corporation for women physicians.

'ﬁﬁ!&ﬂ&%&ﬂlﬂﬂﬂﬂﬁ&&(IﬁEEKIERNBEQ(Tﬁﬁﬂﬂﬁﬂﬂﬂiﬂﬁﬂﬂﬁﬁ!ltﬂllﬁlRA

Vice Presidsnt Name

S RERORE USING ATTACIIMENTS |

Barbara Roberts, MD . Laurie Reeder, MD
Sereet Address : Sircet Address
235 Promenade Street, Suite 500 . 235 Promenade Street, Suite 500
City Srare Zip iy State Zip
Providence RI I 02908 . Providence RI 02908
Seiréiaty Noms © * *° * 0t S e R M A A A N 4L ..
Bonnie Reibman, MD . Pamela Harrop, MD
Streer Addressy * Street Address
235 Promenade Street, Suite 500 * 235 Promenade Street, Suite 500
$rovidence State : wProvidence SMMRI i

QRIS 10
\DIRECTORS OF A ooussncmnoo £

Aa-Flata

Director Name \ . Director Name

Frances P, Conklin, MD . Elaine Fain, MD
Street Address &‘mﬂ Address

235 Promenade Street, Suite 500 : 235 Promenade Street, Suite- 500
Ty Sare i “Ciy Seate Zip
. Providence. ., ). RT......|. .. Q2908 . . ... Frovidemce | RI ] 02908
Director Name - + Director Name

Nancy Littell, MD :
Street Address Street Address

235 Promenade Street, Suite 500 :
City Sate Zip ity [Sate ap

Providence RI 02908 ' |

ISTYREDRAGENTIN | ANIY 100 NOT ALTER. C hangas-roquite filln

.{gem Name Address

Sarah Stevens
Address City Zip

106 Francis Street Providence. 02903

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

Under penalty of perjury, 1 doclare and affirm that | have mnuned

this including any accompanying schedules and sta
tl'nt | statements contained hercin ;W
Slgrlamr! of Officrr Y "]
Pamela Harropy My 7\ 7' d]R
Print or Ijpe Name of Officer -*)
By - Treasurer
FOR SECRETARY OF STATE USE ONLY : Te o] Dficer L ‘ PSRRI Ty sy
i d R .

s



A

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

g o
NON-PROFIT CORPORATION
Corporate 1D Number DNP-48308 Annual Report for the year 2002
1. The name of the corporation is Rhode Island Medical Women's 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
02903
and the name of its registered agent in this state at that address is EDWINA L. REGO
4. The character of the affairs which it is actuaily conducting in Rhode Island, briefly stated, is _Nonprofit
organization for women physicians in RI - networking and educational offerings
5 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 __ N/A
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 Island) corporation shalf not be less than three {3).)
NAME OFFICE ADDRESS
Nancy Littell, MD Director 106 Francis Street, Providence, RI 02903
Elaine Fain > MD Director n
Bonnie Reibman, MD Directar !

Marlene Cutitar, MD  President "

Vice-President

Secretary

Pamela Harrop, MD Treasurer -

Dated:  ¢/21/02 Under penalty of perjury, | declare and affirm that! have examined this

report, including any accompanying schedules and statements, and that
all statements tentained herein are true and correct.

* 4 B8 3 0 8 fn"'._i I "- _ Exact Name of Corporation
FOR SECRE‘]'AF'IS_‘IEBE ONLY By . /)

File Date: _J[Imm__ N Title:
Check No ;
ms ESY Form No. 631

By: - i | Revised 5/98

1y

|




RIMWA BOARD OF DIRECTORS
Marlene Cutitar, MD
Pamela A. Harrop, MD
Elise Coletta, MD
Frances P. Conklin, MD
Debra Abeshaus

Elaine Fain, MD

Nancy Littell, MD
Kelly McGarry, MD
Bonnie Reibman, MD
Lucille Lanna, MD

Barbara Roberts, MD



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 Sireet Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number DNP-48308 Annua} Report for the year 2001

1. The name of the corporation is Rhode Island Medical Women's Association

ro

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registerad office of the corporation in this state is _ 108 FRANCIS STREET PROVIDENCE, RI
02903
and the name of its registered agent in this state at that address is EDWINAL.REGO

4. The character of the affairs which itis actually conducting in Rhode Istand, briefly stated, is Nonprofit
organization for women physicians in Rhode Island .- networking and.educa=..

5 |fa foreign corporation, the address of its principal office in the state or O&]é?flllﬁéldic 'fnf Snder the laws of which itis

incorporated is N/2

6. C ate address in Rhode Island 106 Francis Street, Providence, RI 02303

7. Names snd addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1356, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

Nancy Littell, MD Director 106 Francis Street, Providence, RI 02903

" n - n

Lucille Martino, MD Director

" L1] "

Bonnie Reibman, MD  Director

Marlene Cutitar, MD Prasident 106 Francis Street, Providence, RI 02903
Vice-President
Secretary
Pamela Harrop, MD Treasuter 106 Francis Street, Providence, RI 02903
Dated: 10/28/2001 Under penalty of perjury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statsments, and that
all statements contained hersin are true and correct

LR thode reland egical sones:

Exact Name of Corporation
% / A
FOR SECRETARY OF STATE USE ONLY By SN L na Y, '
.~ = \{

/_lrvu \" 4"

- - / R
File Date: // oL O Tite President

7O SO (Report must be signed by an officer)

Check No.:
Fform No. 631
... a/"' Revsed 598




Filing Feo: $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-48308 Annual Report for the year 2000

1. The name of the corporation is Rhode Island Medical Women's Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of ths ragistarad offics of ho corporetion in this stete ie 106 FRANCIS ST. PROVIDENCE, R 02903

and the name of its registarad agent in this state at that address is EDWINAL.REGO

4. The character of the affairs which it is actually conducting in Rhode !sland, briefly stated,is Nonprofit organi-
zation for woman physicians.

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

incorporated is n/a

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 Island) corporation shall not be less than three (3.

NAME OFFICE ADDRESS
Nancy Littell, MD Director 106 Francis Street, Providence, RI 02903
Kathleen Fitzdaeralirddir 106_Francis Street, Providence, RI 02903
Frances Conklin, MD Director 106 Francis Street, Providence, RI 02903
Marlene Cutitar, MD President 106 Francis Street, Providence, RI02903
Vice-President
Jane Loitman, MD Secretary 106 Francis Street, Providence, RI 02903
Pamela Harrop, MD  Treasurer 106 Francis Street, Providence, RI 02903
Dated: june 8, 2000 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 comect.

I I"]” I‘"I lI‘II Ilm IIIII ‘I" ‘"I Rhode Island Medical Women's Association
* 4 8 3 0 8 Exact Name orporation
FOR SECRETARY OF STATE USE ONLY By CZ/VVWQ@L Ol / g
File Date: e Tite Treasurer
{Report must be signed by an officér)
Check No.: /05/7/
a/‘_’ ’ Form No. 633

By: Revised 598




Tiling 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 Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-48308 Annual Report for the year 1999

1. The name of the corporation is Rhode Island Medical Women's 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 PRGVIDENCE, RI
02903

and the name of its registered agent in this state at that address is EDWINA L. REGO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_9I9 anization
for women physicians promotmgg education

5 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 __ N/A '
8. 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 Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Flise Coletta., MD Director i P i RI 02903
rrances Conklin, MD Director 106 Francis Strfeetl Providence, RI 02903
Mm_ym_oirector 106 Francis Street, Providence, RI $2903
Marlene Cutitar, MD President 186 Francis Street, Providence, RI 02903

Katherine Buki, MD Vice-President 106 Francis Street, Providence, RI (2903

lane Loitmap, Mp _ Secretary 106 Francis Street, Providence, RI 02903
Pamela Harrop, MD  Treasurer 106 Francis Street, Providence, RI 02903

Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and that

Dated:

all statements contained herein are true and cormrect.
Rhode Island Medical Women's Association
*« 4 8 3 0 8

Exact Name of

Ty

ile IF)(::::EQZED;Z&&??&E@]SE ONLY
Check No__\)\

o (Report must be signed by/an’officer)
By: @AY ' Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFCRE RETURNING



Flling 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

Corporats ID Number ND-48308 Annual Report for the year_1998

1. The name of the corporation is Rhode Island Medical Women's Association

2. 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, Rl

02903

and the name of its registered agent in this state at that address is EDWINA L. REGO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is £'T ofessional

organization for woman physicians 1n Rhode Islan

5 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 __ N/A.

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.I.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

Frances P. Conklin, Mbyector 106 Francis Street, Providence, RI 02903

Elise Coletta, MD Director "

Elaine B. Fain, MD  Director "

Marlene Cutitar, MD President "

Katherine Buki, MD  vice-President "

Jane Loitman, MD Sgcreta_ry
Pamela Harrop, MD Treasurer " "
Dated: ; __ 19. 19938 : 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,
. Rhode Island Medical Women's Association
* 4 8 3

e of Corporation

T // o LT

Pr951dent
Check No.: ch ) Title
W (Report must be signed by an officer)
By: ( Farm No. NP-13
Revieed 5/48

DETACH BOTTOM BEFCRE RETURNING



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

State of Rhode Island and Providence Plantations
Corporation Divigion
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate |D Number........ ./ QOABINE ... ... Annual Report for the year.........L337.............

FIRST: The name of the corporation is . Rhode. . Island. . Medica.l. Women's. . A550Caaki00n. ...
SECOND: It is incorporated under the laws of ........ Rhode.  Island. ... e ———————————
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Professional

organization for women physicians in RI Branch 26 of the American Medical

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 .....1.06. Exancis. 8kxeet. Providence. RL.02303.

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, 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
Frances. Conklin..MD. Director 106 Francis Street, Providence, RI 02903
Betty. Mathiew,.MD. . Director ....oinnn e
3 3 mnuuannnnn
ElalneFaln,MD ............ PR O T eeeeeeo e et re e et e et ertebr et s aaaaetaeettas et taneeeeniian et
Elise Coletta, MD president ... 106 Francis Street, Providence, RI 02903
Marlene Cutitar, MD vice-President .......... T e oo e eeoee e ee e re e eea e s e saene et
Teri.Pearlstein.. MD.Secretary . e ee ettt ettt et b e b a et et sben b
Pamela. liarraop.,.MD.... Treasurer ... e st

(If additional space is needed, attach rider)

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

D
paat i e " me of
R

(Na C )
N wil  By... 9%&4/
b % Lo S seneta narson OL\ ............................................

CQ Bg/-——-——‘ {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.
Plaase 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 Jsland and Jrovidence Hlantutions
NON-PROFIT CORPORATION

Corporate 1D Number 0048308 Annual Report for the year ... 1996 RO

FiRsT:  The name of the cocporation is.. Rhode Island Medical Women's Association =

SEcOND: It is incorporated under the laws of ... e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefty stated, 1s....... ... B}

Prof8551onal organlzathn for women phy51c1ans 1n RI, nggqpmgﬁmggmphgmmm”
American Medical Women's Association.

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

WRICH 1818 INCOTPOTALEA 1. ..oces ovveciiits et

FirtH:  Corporate address in Rhode Istand .106.. Francis Street. Providence,. BL.02903. ...

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Frances Conklin, M\ ector 106 Francis Street, Providence, RI 02903
Betty Mathieu, MD Director
Elaine Fain, MD DITECIOT oo oo e e e
Elise.Cpletta, MD. . ... " Prestdent
Marléne Cutifar, MD  Wice PUeSIACHL oo oo oo ssenebtsne e
Teri Pearlstein, MD Secretary
Pamela Harrop, MD Treasurer |

(If additional space is needed, attach rider)
Dated:... June 7 15?6

FILED
%, 1

Eyy

Al :,"; . : ,,Q’ 38 q) (Report must be signed by an officer)

Yo ' :[[il:ié-"cbrporation 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: Corparations Division, 100 Narth Main Street, Providence, R1 02903,
Form Na. N-13



To be fited annually during

Filing Fee: $20.00
: the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number ... 0048308 Annual Report for the year ... 1995

FirsT:  The name of the corporation is.... .Rhode Island Medical Women's Association

.. R I
SECOND: 1t 1s incorporated under the laws of ... hode ...... Sland ..................... e

THiRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, 1s..............

_Professional organzxatlon for women physicians in RI. Branch 26 of the
‘American Medical Women's Association.

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

WHICH 1018 INCOTPOTATEA 15.......... oottt et st e

: F , Provi ,
FIFTH: Corporate address in Rhode Island ........... 1 06 ...... ranc:.sStreet ......... rov:.dence ...... R 102903

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME QOFFICE ADDRESS

Frances Conklin, MD . o .. 106 Francis Street, Providence, RI 02903

Director e ettt ettt et ettt e et e nas s eusesn s s an s emer et eran

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

Elaine Fain, MD  Director

Kathleen Fitzgerald, Risident

Elise Coletta, MD VICE PIESIACNE .ot e oot eee e oo e oo
Janice Kizirian, MD
........................................................ Secretary
Pamela Harrop, MD TICASUIET oo oo
(If additional space is needed, attach rider)
Dated: June 7: 1995 9 Rhode. Island Medical Women's Associatiom....
FILED G
JuL 08 The, TR

9% Iy
- VM g/ .y
- {Report must be signed by an officer)

/ "-' S - If the corporation has changed its registered office and/or its registered agent,
{orm N-:14 must be filed. Please contact Corporation Division for information, 277-3040
' Mail with fee (o; Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No. N-13



" * Filing Fe= $20.00 ' . ) ’ To be filed annually during
. i the month of June

State of Rhyode Jsland and ﬁrn‘nihenre Plantations
NON-PROFIT CORPORATION

SECOND:  It1s incorporated under the 1TawWs Of .................o e T e

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated. is...............
Professional organization for women physicians in RI.lBranch 26 of the
A CaL WOMGR TS NEGORTRELGH . T T

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

WHICH It 18 INCOTPOTALEA 1S.. ..ot ettt s esemses e e e
106 Francis Street, Providence, RI 02903

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

SixtTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Frances Conklin, MD Director 106 Francis St.j Rrpv., RI
Betty Mathieu, MD Director " " "
Elaipe Fain, MD DITECIOr oo e 't . .
_Kathleen Fitzgerald, pMDides: 106 Francis Street, Providence, RI 02903

Elise Coletta, MD Vice President " " " "

cJanice Kizirian, MD Sectelary .o e e
...Lamela. Harrap,..MD.. Treasurer e s et ettt

(If additional space is needed, attach rider)
Dated:.....June 1, 1994 ...

/ 7 7 (Report must be signed by an officer)

. ,7 éé If the corporation has changed its registered office and/or its registered agent,
/ 3—5 orm 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



' Tiling Fes: $20.00 . R | To be filed annually during

_ : . the month of June
State of Rhode Jsland and Providence Plartations
NON-PROFIT CORPORATION

- Corporate ID Number... /2.0 0700 Annuat Report for the year

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

Rhode Island Medical Women's Association

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

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...............
Professional organization for women physicians in RI. Branch 26 of the

American Medical Women's 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

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

FirtH:  Corporate address in Rhode Island 106 Franclis Street, Providence, RI 02903

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

SixtTH: Names and addresses of its directors and officers:

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

NAME OFRCE ADDRESS
_Frances Conklin, MD pjractor 106 Francis St., Prov., RI
Elaine Fain, MD , " " "
........................................................ Director
Betty Mathieu, MD Director " " "
Lynn Epstein, MD Deocidant 106 Francis Street, Providence, RI 02903
n
Kathleen Fitzgerald, Nhe President ... e, e
Janice Kizirian, MD Secretary " " " '
....................................................................................... e R e g
Elise Coletta, MD " ‘ '
........................................................ Treasurer
(If additional space is needed, attach rider)
4
Dated:... . June 1 198 ..

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

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

(Report must be signed bEmDofﬁcer)

V/W/ If the corporation has changed its registered office and/or its registered agent, F | L
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee t0: Corporations Division, 100 North Main Street, Providence, RI 02903, JAN 2 0 1995

e AL
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Form No N-13




’ Fiing Fe= $20.00 ‘ 2 . ’ To be filed annually during

. : . : the month of June
State of Rhode Jslnd and Providence Plantations
NON-PROFIT CORPORATION

SECOND: 1t is incorporated under the laws of ... ... 00 T e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Professional organization for women physicians in RI. Branch 26 of the
....Americgnﬂ.Médidal- WoméTI'SASSOCiati'Oﬂ. ............................................................. rearerera Che teeisarebrrerer

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

WHICH t 1S INCOMPOTALEM 15..........cvvivvvveeriinr ettt ettt st oe et eeses oo ee e se s

SixTH: Names and addresses of its directors and officers;

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

NAME OFFICE ADDRESS
Frances Conklin, MD Director 106 Francis St., Prov., RI
"'Bé‘ﬁ};“é&i‘&}i&ﬁ”}"Mb’ ...... fector S B e s .
........................................................ Director
Elaine Fain, MD Director " " "
Lynn C. Epstein, MD  prqdeny 106 Francis Street, Providence, RI 02903
Kathleen Fitzgerald, Mie President .. ! et e
Janice Kizirian, MD Secretary " " " "
Elise Coletta, MD._ . . Treasurer ... e e e N
(If additional space is needed, attach rider)
Dated:.. Jene 1 . 1924 .

(Report must be signed#m@ﬁ

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 J A 2 0
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903, N 1995

Form No N-13 ‘ &M”%;

7 /33764



To be filed annually during

" Filing Fee $20.00 . O
< . the month of June

State of Rhode Jsland and ﬁrn‘uiheme Plantations
NON-PROFIT CORPORATION

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

SECOND: It is incorporated under the Taws Of ... e

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Professional organization for women” physicians in RI. Branch 26 of the

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

WHICH HUIS INCOMPOTAIEA IS. ..o oot et
106 Francis Street, Providence, RI (02903

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

SixtH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Frances Conklin, MD pjrector ... 106 Francis St., Prov., RL .
Elise Coletta, MD . " " "
........................................................ Director
Janic Kizirian, MD ) " " !
........................................................ Director
Debra Solomon, MD President 106 Francis Street, Providence, RI 02903
Lynn C. Epstien, MD  vVice President ... e e N
: [1] n (1] L]
Leslie Cashel, MD SECTEIATY e e e R —
n [ 1] ] 1m"

S. Deborah Murphy, MD
........................................................ Treasurer

(If additional space is needed, attach rider)

Dated: ... J%"€ 1 ... 190 s
{Name of Cogpqration)
By.... e 72 Sl %Mﬁuﬂé ..........................
Title President O‘??J) ........................................................
(Report must be signep'EEiB)
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, 2773040 JAN 2 {1 1995
Mail with fee to; Corporations Division, 100 North Main Street, Providence, RI 02943.
Form No N-13 Bj #%7?/7{;

7 3376



