STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coupromettions Division

100 Nontb Main Stroet
! ¥
Office of the Secretary of Staie Providence, RE020)3-1435

Q}é‘ﬁ;ﬁ Matthew A. Brown, Secretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Ftliing Periad: June I-june 30+ Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Compearnite 1) No. 2. Nump of Corpormiinn

30009 The Rhode Island Psychlatrdc Soclety: A District Branch of the American Psychiatri¢ Asseciation
3. Sterter of Incorpongtion 4. Corporate address in Rhode Island - Street Address ity Zip

RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
§ Foreign carparation. Enter pincipal office address City Staie Aip

G. Bricy Descripninn of 1be character of the affatrs which are actuaily conducicd in Rbodle Istand
NONPROFIT ORGANIZATION FOR PSYCHIARISTS PROMOTING EDUCATION

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiefesst Name Vice President Name
Paul 0. MD Anthony Jay Thornton, MD
8 ; y
“""”"f?% Promenade Street, Suite 500 Y 44 Promenade Street, Suite 500
City ' Stare Zip City . Srate Zig .
Frovidence | RE C25308 rruvideuce: | ®I , - 02908
Secrotary Name Treaseerer Mame
Dawn Picotte, MD Dawn Picotte, MD
; " , : Teet, Suite ou0
M”"AdeS Promenade Street, Suite 500 s 3G-Bromenade St s
(ALY State Zip ity State Zip
Providence RI 02908 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 1SLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

rector Name Pirecior Name
MD
Colin Harrington, MD ussell Pet,

Stroet Acltlress Stroet Address

235 Promenade Street, Suite 500 © 235 Promenade Street, Suite 500
City Stenie . Zi) iy 5 24
rProvidenée !ukl g 02908 mProvidence “RI ? 02908
Hrctor Name irector Name
Achina Stein, DO
Street Acefrss Strovt Address
235 Promenade Street, Suite 500
ity : Steire 2ip City : State 2ip
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 7-6-78
Agent Neome Addross
SARAH BROOKE STEVENS
Adlelress City Zip
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908-

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

l |||l|| I"” |I||| I|”| II"' II” ||I| Under penalty of perjury. [ declare and affinm that | have examined this

30009 report. including any accompanying schedules and sialemenis, and that all

state s containcdhicrein are true and correct. { <

Fite Dorte C —/L/ o7 X_ﬂ M/O‘{h AAA/ G!'U 0

: L { \f Signature af Oj}" Teer Dute
Check No. ( Dawn Picotte, MD .
. O L\/ Fant or Tipe Name of Officer
v - Secretarv/Treasurer
FOR SECRETARY (F STATE USE ONLY

Tile of Officer

Form 631 Rev, (404



252 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

3 Office of the Secretary of State m,f"ffc'(\,h"b Aty _‘g"m
%)53’ Matthew A. Brown, Secretary of State Fromdence R;gfgg.;?;z;f)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparuie 1 No, 2. Name of Corporrition

30009 The Rhode stand Psychiatric Society: A District Branch of the American Psychiatric Association
3. State of Incorporation 4. Comorate address in Rbode slind - Stroct Address Ciry Zip

RHODE ISLAND 235 Promenade Street, Sulte 500 Providence 02908
5. Fareign corporation Enter principal office addros City Stare Zip

G Bricf Descripiton of the characicr of the affulrs uhich are actually conducted in Rbode Istand
NONPROFIT ORGANIZATION FOR PSYCHIARISTS PROMOTING EDUCATION

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name Vice President Name
Louils J. Marino, MD Paul L feberman, MD
e S romenade Street, Suite 500 Simct Y% promenade Street, Suite 500
“Providence e RI P 02908 <y providence Stae  py Zip 02908
Sccretary Name Treasurer Name
Dawn Picotte, MD Dawn Picotte, MD
&WZA?;%“I; romenade Street, Suite 500 . Sireet AAES promenade Street, Suite 500
Citr $ 2 City 5 7i
r"Pt'ovidence mm RI 7 02908 ¥ providence “* RL ’ 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* AOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). R1.G.L 7-6-23
Dircctor Name Director Name
Anthony Jay Thornton, MD Carmen Monzon, MD
Street Address Street Ad,
235 Promenade Street, Suite 500. “E‘S Promenade Street, Suite 500
™ providence s Rl G 02908 < providence Sate R Zp 02908
mmgginfn' Harrington, MD Drrectii 8811 Pet, MD
Stetyd8epromenade Street, Suite 500 s d3bePromenade Street, Suite 500
City State Zip Ciry State Zip
Providence RI | 02908 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
SARAH BROOKE STEVENS
Adliiress Chy Zipp
235 PROMENADE SYREET, SUITE 500 PROVIDENCE 02908

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

| l|| || |” ||| II“ II ‘I |N II Under penalty of pequry. | declore and affirm that 1 have examined this

0 0 9 * report, including any accompanying schedules and statements. and that all
statements contained herein arc true and correct.

File Date }S’ 0 L{ ‘ QD
l \ m 3 Sr’gna;r;arc o, Officer 7 Dare 7

Check No. Dawn Picotte, MD
LM L Print or Type Name of Officer
By:
v - Secretary/Treasurer
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. (A



uﬁh % STATE OF RHODE ISLAND
st R

* AND PROVIDENCE PLANTATIONS
, Office of ihe Secretary of State

*
.*gi'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee: $20.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2003

-~ e oW

6. Arief Description of the character of the affairs which are actually conducted in Rhode Isiand,
NONPROFIT ORGANIZATION FOR PSYCHIARISTS PROMOTING EDUCATION

1. Corparate 1D No. 2. Name of Carporation L
30009 . The Rhode Island Psychiatric Society: A District Branch of the American Psychlatric Assoclatlon T

3. State of Incorporation 4. Corporaie address in Rhode Island - Street Address T Gy Zip !
] t

_RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908 ‘

3. Foreign carporation. Enier principal office address City State Zip f
!

J

President Name

Louis J, Marino, MD

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

e

Vice President Name

Paul Lieberman, MD

P S

Street Address Street Address
235 Promenade Street, Suite 500 235 Promenade Street, Suite 500
City - N State Zip City | State Zin _%
Frovidence, Rl VAL ] Providence RI _ 02908
Secretary Name Treasurer Name
Dawn Picotte, MD _Dawn_PRicotte, MD
Streer Address Streer Address
235 Promenade Street, Suite 500 235 Promenade Street, Suite 500 i
City State Zip Ciry State Zip )
__Providence  |_ _RI 02308 Providence _ RI .02908_ _;

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23

| Director Name

Anthony Jay Thornton, MD

FILL IN THE SPACES BEFORE USING ATTACHMENTS

Director Name

Carmen V, Monzon, MD

e o ———

1Street Address oy’ . Street Address

L 235 Promenade Street, Suite 500 235 Promenade Street, Suite 500

’C‘r‘r_\- 1 Y1 Srate " Zip Ciry Stare , Zip

E Providence RI 02908 Providence RI ;{ 02908
.'Dirrcmr Name Direcior Name . LT L
: Colin Harrington, MD Russell Pet, MD U A
,slnc!Addw.v: Street Address - VoA '-a. I
i 235 Promenade Street, Suite 500 235 Promenade Street, Suite 500 " ' ‘;

- T, N ™ o el b 1'1—
iO“Providence Statep 1 Ef 02908 | “PYovidence State  p1 iff ‘;gnga :
1 !“..’-. - - T

R c—— ——— g L L Z'——\— Wl

9. REGI-S-TERI-ED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.L.G.L. 7-6-13/7-6-78 5 ™
:Agmernc T T T T T T T T T Y VAddress T - T T f
. SARAH BROOKE STEVENS
Address Ciry Zip
|
. 106 FRANCIS STREET PROVIDENCE | 02903 :

This report inust be signed in ink by either the Presidemt, Vice President, Secretary, Assistant Secretary, Treasurer, Recetver or Trustee

S
TR ) . B

File Date :

" FILED__
—JuL-02-2003 —
By By !EESEE epn

FOR SECRETARY OF STATE USE ONLY

Check No. ___

Under penalty of perjury. [ declare and affirm that [ have examined
this report. including any accompanying schedules and statements.
and thal all statements contained herein are true and correct,

' 20[9
Signearcof Officer are
Dawn Picotte, MD

Print or Type Name of Officer
Secretary/Treasurer

Title of Officer Form 631 Rev. 6/02



Filing Fee: $20.00 _ To be filed annually during

1.

. “ the month of Juge
= 99
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS¥ T 0
Office of the Secretary of State A .*.q <
Corporations Division P
100 North Main Street Providence, Rhode Island 02903-1335 — :;2\ rﬂ)
Telephone (401} 222-3040 LRGN
w O
NON-PROFIT CORPORATION 2,
Corporale |D Number DNP-30009 Annual Report for the year 2002

The name of the corporation is  The Rhode Island Psychiatric Society: A District Branch of the American

Psychiatric Association

2. The slate 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. Rl
02903
and the name of its registered agent in this state at that address is KRIXIWNEKKXREDD sarah Brooke Stevens
4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
nonprofit organization' for psychiatrists promoting 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
6. Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903
7. Names and addresses of its directors and officers: {In compliance with 7-2.22 ofthe R1.G L. 1956, as amended, the
nurnber of directors of a domestic (Rhode Island) corporation shall not be .3 than iiree (3).)
NAME OFFICE ADDRESS
Michael §ilver, MD Director 106 Francis Street, Providence, RI 02903
Patricia Recupero, MD Director "
Robert Johnoton, MD Dirneine "
Barry W. Wall, MD President "
Louis J. Marino, MD Vice-President "
Andrea Mernan, MD Secretary "
Andrea Mernan, MD Treasurer "
Dated: June 17, 2002 Under penalty of perjury, 1 declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
|H“H Rhode Island Psychiatric Society: A District Branch

of the American Psychiatric Association

T

*x 3 0 0 0 9 = ’ Exact Name of Corporation

FOR su('kk‘:mﬁuiﬁa. ReCE ONLY By K ) v

/\
File Date: _JUL_2_4_201]2_ Title  Pr¢sident

b

{Report must be signed by an officer)
" Check No.: ..B!(M &OQ

! By:

Form No. 631
Revised 5/98




COUNCIL LIST

Barry W. Wall, MD

Louis J. Marino, MD
Andrea J. Mernan, MD
William Braden, MD
Carmen V. Monzon, MD
Brandon H. Krupp, MD
Robert Johnston, MD, MPH
Patricia Recupero, MD, JD
Michael Sitver, MD

Luisa Skoble, MD

Robert Florin, MD
Christine Rayner, MD
Anthony Jay Thornton, MD
Ken Lemmond, MD

Scott D. Haltzman, MD
Alison Heru, MD

Kazi Salahuddin, MD
Neeta Jain, 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 Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-30009 Annual Report for the year 2001

1. The name of the corporation is The Rhode lsland Psychiatric Society: A District Branch of the American
Psychiatric Association
. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporaion in this state is __106 FRANCIS STREET PROVIDENCE, RI
02903
and the name of its registered agent in this state at thataddress is WILLIAMF. HOFFMAN M.D.

4 The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _1OTP rofit
organization for psychiatrist promoting education.

N

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 diractors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amendad, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

106 FRANCIS STREET, PROV. RI 02903

Michael Silver, MD Director

Michael Ingall, MD Director

Robert Johnston, MD Director " ) "
Barry Wall, MD President ! i -
Louis Marino, MD Vice-President . " "
Andrea Mernan, MD  Secretary " " N
Andrea Mernan, MD  Treasurer ! " "
Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and siatsments, and that
all statements contained herein are Yue and comect

" .~Rhode Island Psychiatric Society: A District
‘" Branch of the American Psychiatric Association
«+ 3 0 0 0 9 «+ - = Exact Name of Corporation
FOR SECRETARY OF STATE USE GNLY By : T e U LB
‘J B e Lot O ;\y/ 4

File Date: w.s_l_s_?,ﬂm ’ Tile President
Check N W 06\'5 {Report must be signed by an officer)
eck No.: By )’A 3& ) S
- o Form No. 631
By: :

Revised 6/98

e e e L L o L T NI T YT




Filing Fee: $20.00

Corporate |D Number DNP-30009

To be filed annually during
the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Annual Report for the year 2000

1. The name of the corporationis The Rhode Island Psychiatric Society: A District Branch of the Amaerican

Psychiatric Association
2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registerod offica of the corporation in this stats is _ 108 FRANCIS ST. PROVIDENCE, RI 02803
and the name of its registered agent in this state at that address is WILLIAM F. HOFFMAN M.D.
4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated,i8 nonprofit
organization for psychiatrists promoting education,
5 Ifa 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 09203
7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R..G L. 1966, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3
NAME OFFICE ADDRESS
Lisa Shea, MD Director 106 Francis Street, Providence, RI 02903

Patricia Recuperco, DBirector

Mark Zimmerman, MD Director

William Braden, MD President

Barry Wall, MD Vice-President

Louls Marino, MD Secretary

Louis Marino, MD Treasurers

Dated: June 8 , 2000

INGRTENL

File Date: 7/ / ;’

Check No.:

By:

FOR SECRBTARY OF STATE USB ONLY

55T
A

n n " L1}

n ” L1} LU

n L] n L]

[1] T LLJ n

Under panaity of perury, | declare and affirm that| have sxamined this
report, including any accompanying schedules and statements, and that
all stataments contained herein are true and comrect

E xact Name of Corporation
Wars—

By
Title Treasurer
(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 ND-30009 Annual Report for the year 1999

1.

© N

The name of the corporation is The Rhode Island Psychiatric Society: A DistrictBranch of the American
Psychiatric 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 WILLIAM F. HOFFMAN M.D.

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is organizztion
for psychiatrists in Rhode Island promoting education

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

Corporate address in Rhode Island 106 Francis Street, Providence ,RT 02303

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

Mark Zimmerman, MD pirector 106 Francis Street, Providence, RI 02903

Needa Jain, MD Director 106 Francis Street, Providence, RI 02903

Lisa Shea, MD Director 106 Francis Street, Providence, RI 02903

William Braden, MD President 106 Francis Street, Providence, RI 02903

Barry Wall, MD Vice-President 106 Francis Street, Providence, RI 02903

Louis Marino, MD Secretary 106 Francis Street, Providence, RI 02903

Louis Marino, MD Treasurer 106 Francis Street, Providence, RI 02903

Dated: 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.
l W ' ” Il Rhode Island Psychiatric Society A
— Distrigt Branch—of—+the ABRA
* 3 0 0 0 9 «

SO AT X 3™

File Date;
Check No.:

By:

Exact Nama of Corporation
FOR SECR\%F/SWSE ONLY By / Ly b aae M
)OS | Title (ress Rondt— > ’

(Report must be signed by an officer)

@ ~ Form No. NP-13
Revised 508

SRESSSSSS——————



l"lllng rew. LU W 10U WO T Il e 100y

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 1D Number ND-30009 Annual Report for the year_ 1898

1.

o

The name of the corporation is  The Rhode island Psychiatric Society: A DistrictBranch of the American

Psychiatric 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, A
02903
and the name of its registered agent in this state at that address is WILLIAM F. HOFFMAN M.D.

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ & Pro fessional
organization for physicians specializing 1n psyc latry.

It & 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.I.G.L. 1956, as amended, the
number of direclors of a domestic (Rhode Island) corporation shall not be less than three (3).}

NAME OFFICE ADDRESS

Iris Shuey, MD Director 106 Francis Street, Providgnce, RI 02906
[1] n

Lisa Shea, MD

Director

Alan Gordon, MD Director

Patricia Recupero, MPresident

Martin Furman, MD Vice-President

Elizabeth Simpson, MBecretary

Elizabeth Simpson, MMteasurer

Dated:June 10, 1998 Under penalty of perjury, | declare and affim that | have examined this
: report, including any accompanying schedules and statements, and that
”Ill“ Hl“ II”I “Hl Il“l ‘I“ ’II‘ all statements contained herein are true and correct.
e 30 0 09 = Raode Island Psvchiatric Society A District
Branch of the A Name Bt Qagpasationic Assoclation

FOR SECRETARY OF STATE USE ONLY W\ ,> "

FileDate: \, ,/\ o, /A &?(By A5 -
e A ; Secretary-Treasurer

Check No: ¢ ™y Py - Title

By:

(Report must be signed by an officer)

G.D \\/\j\f - Form No. NP-13

Revised 598

DETACH BOTTOM BEFORE RETURNING




To be filed annually during

Filing Fee: $20.00
the month of June

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

NON-PROFIT CORPORATION

Corporate 10 Number......... Q03000 Annual Report for the year..............' ....................

The Fhode Island Psychisiric Soci2ty: & Disirici

FIRST. The name of the corporationis ......=.. 70000 TPl el rir e i SRRt AT ST edet T
Eranch of the American Fsychiatric 4sSsoCiation

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

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

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

VWHICH B IS IMCOTDOMAEG IS ...\ .vveieeie ettt ettt te et erees e e e e ra s e e s s e e e s e an s e aars e Lo bs s o e a e s bbb e st b s et bt s s
FIFTH: Corporate address in Rhode Island ...........0 . o o T o L L T i R B h e

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

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

Stanley Gale, MD _  Director 106 Francis Street, Providence, RI.02903.....
Lisa Shea, MD. ... Director e U I oot es s ss e seressasetsesrasn s
Barry Wall, MD._ . .. .. Director e I et oottt
Patricia Recupero, Mipeggent ... 106 Francis Street, Providence, RI..02903...
Martin Furman, MD Vice-President ... e e ettt e st erees e
Elizabeth SimpsSOn, MDBECretary ... s s
Elizabeth Simpson.. MDrreasurer e e I e et et sa s

(H additional space is needed, attach rider)

istrie--Branch - -of -the

Dated; ... June . 13.......... 197, .. RI.Psychiatric.Society., &
{Name of rati AT?
FILED By ........ 0! 7 S " ............................ Lh-. .................................
JUN 2 3159/ Tie .. Secretary-Treasurer . .
By ropﬂh% ,3 Oa (Report must be signad 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



4 -
Filing Fee: $20.00

To be filed annually during
State of Rhode Island and Providence Plantation$

i @'ﬁé@ﬂ%@
Corporation Division

100 North Main Street MAY 22 1996

Providence, Rl 02903

NON-PROFIT CORPORATION Rl MEDICAL SOCIETY

Corporate D Number Q200072 1996

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

SECOND: It is incorporated under the [aws of ............... Rhode Tsland e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, _bn'eﬂy stated, isX.Ik's..

a professional organization for physicians specializing 1n.psych}atry. The
organizationis-a-District Branch.of.the American.Psychiatric.Society. ...

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: {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
Michael Silver, MD Director 106 Francis Street, Providence, RI 02903
..................................................................... e
Iris Shuey, MD '
.............................................. Director
1] " L1}
AlanGordon,MD ........... [T vi o) U RO UU U DS U U US T U U U TP U U SO U U VO PO T U U U UU VOO PR PP U U VSRR TSRS RR S SPRRRUP
n " n
Stanley Gale, MD PSRN e e
. . n " n
Patricia RECUPEIO, Mo brocident (oo
Elizabeth B. Simpsorgedy . S
Elizabeth B. Simpson, MD "

.................................................. Treasurer

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

J District Branch
Dated: .. % .’.‘..f.. §LETEY .19 o BRI o N

JUL 11189

................. Dol N
o WA 28

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

{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



-

f

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

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

NON-PROFIT CORPORATION

fa’ =4
Corporate ID Number........0.0.00 . o e, Annual Report for the year

FIRST: The name of the corporation is .\ =, Rhode ISland PSYChistric Socigt

U i
Branth of the Amerifaly Peylhigt il Assaligtian

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

SECOND: It is incorporated under the laws of

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

A pro g g Is%[:}.:o}.lhae lchgrggg&g{%etal@rilrs E'gi%h i;‘)issyacﬁlff%vt(?f%lﬁcgn%.iﬂ ee lglég%em Sry %"fe"}? pigtrict
Branch of the American Psychiatric 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 addressin Rhode Island ... 106, EXanCis. SEEeet. e,
Providence, RI 02903

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.L.G.L. 1958,
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
Michael Silver, MD pjrector 106 Francis Street, Providence, RI 02903
Patricia Wold, MD . ne
ettt ee e et e rerneerana e eeean s DIPECEOE
CBrandonQualls, ...... irector
StanleyGale,MD ........... President

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

Elizabeth Simpson, MD

.................................................. Treasurer
(it additional space is needed, attach rider)
Dated: ........... May 24 .. 1992 .
PALZ ¢
G o35
SEC'Y OF ST ATE (Report must be signed by an officer)

Hf 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



A
1

Filin.g fo; $20.00 ' : e To be filed annualiy during
) . ) the month of June
State of Rhode Jsland and Providence Plantations
‘ NON-PROFIT CORPORATION
Corporate [D Number......... 0030009 . : Annual Report for the year..... /99{/ .......................
FIRST: The name of the corporation is.. The..Rhode.Island. Psychiatric.Society A ...
District Branch . ...

SECOND: It is incorporated under the laws of .......... Rhode Island
THIRD: The character of the affairs which it is actually conducting in Rhode Island, bnefly stated, is................

A professional organization for psychiatrists in the state of RI. A District

BranChuOfthemericanPSYChlatric8001ety ...................................................................................

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

WRICH 1t 1S INCOTPOTALEA 15........eooeieveesieteteerteeee i e es et eas b s s ar st a8 et bbbt

Firti:  Corporate address in Rhode Island.... 106 Francis Street . .

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

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE. ADDRESS
Michael Silver, MD . 106 Francis Street, Providence, RI 02903
...................................................... Director
Stanley Gale, MD Director L..aame . e e e e e e
Fatricia Wold, MD . same
....................................................... Director
€. Brandon Qualls, MDprecident S e
Stanley. . Gale, MD.... . Vice President ...... ST ..o et e er ettt e e o e s e et et o st aa st
Patricia Recupero, MDSecrerary ... S e
.Patricia. . Recupexo.,. MOl reasurer B BT e e ettt et et eeet e eveeanns

(If additional space is needed, attach rider)

FEB 17 1995

By A #A7
- /é’é/jf (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



To be filed annually during
the month of June

¢ Filing Fet- $2000 | .
State of Rhodve Jslind and Providence Plantations
' NON-PROFIT CORPORATION

Corporate ID Number...0030009. ... Annual Report for the year....... 2323 2. .
FIrRsT: The name of the corporation is heRhOdeISlandPSycmatrlCSOCle tykA
sttt sessssssiseon o DISETICE BEARCR s s
rf SEconD: It is incorporated under the laws of ......... RROAE - IELANA i eerireviesieer st tsai s sabe i
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s..............

A professional organziation for psychiatrists in the state of RI. A

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

District Branch of the American Psychiatric Society.
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH UES JICOTPOTALEA 1S...........oooooeoeeoe ettt SRR aras s

Firti:  Corporate address in Rhode Island..............00 2 S 2 2 e e
e ee oot s b b Pravidence.,. RI.02903 ...

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
‘Michael Silver, MD pirector  .106 Francis Street, Prov. RI.02903...........
Stanley Gale, MD , " ' n
........................................................ Director
Patricia Wold, MD Director ... oo e i,
C...Brandon Qualls.. MDPresident 106 Francis Street, Providence, RI 02303
_Stanley Gale, MD Vice President ......... S e e
...Patricia Recupero, Biretary ... SAME oo e bs bbb bbb bt
_Patricia Recupero, MPreaqurer . . A et
(If additional space is needed, attach rider)
Dated:..JaNUALY. 22 5., 1994.... .RI.Psychiatric Society A District Branch
{Name of Corpogation
FILED T
By... ’o"ﬁli/\%wo ........................................
FEB 17 199 Title..S€CTELATYTTIGASULLL s
By —M / ‘_%/ 35’ (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, 130 North Main Street, Providence, RI 02903,

Form No. N-13



> Filing Fee! $20.00

. ) : To be filed annually during
the month of June

State of thnhe Jsland and Providence Plantations
' NON-PROFIT CORPORATION

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

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

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

v SEconD; It is incorporated under the laws of

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
A professional organziation for psychiatrists in the state of RI. A

......Di.s.tr.ictBranch.cf.the.méri.ca.nPsychj:a,tric.society.. ...................................................
_ 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.....108 ET ancis Street

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

............................................................................................ Providence,. . RI1.02903

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

Michael Silver, MD  Director 106 Francis Street, Prov., RI 02906 .. .. . .
Stanley Gale, MD Director " " "

Patricia Wold, MD Director 3 " " n

William Hofmann, MD ; 106 Francis Street, Prov., RI 02903
........................................................ President
C. Brandon Qualls, Mr’\ficc President same

JPatricia Recupero, MXecretary same

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

.Patricia.Recupero,.. MIIreasurer
(If additional space is needed, attach rider)

January 22 94
Dated: .. oo Y 19

FILED

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

Title Secretary(— reasurer

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

FEB 1 / 279?2#2 2 %/ /7 f | (Report must be signed by an officer)

————-JEthe-corposation 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 Sireet, Providence, R1 02903,

Form No. N-13



Filing Fee: $20.00 (\\‘\\ To be filed annually during

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

Corporate ID Number. 2970003 . Annual Report for the year.............. P99
o The Rhode Island Psychiatric Society A .
FIRST: The name of the COrpOration IS
L. Rhode Island
SECOND: 1t is incorporated under the laws Of ... e

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............
Promoting the study and advance of psyc¢hiatry.

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

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

WHICH 1t 1S INCOTPOTALEA 1S...........oooouoiiririiries i sttt ettt eeees e reses

FirtH:  Corporate address in Rhode Island ...

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

SixTH: Names and addresses of its directors and officers:

PAID

(Addresses must include street and number, if any) \)Lr\ 1 . ‘\991

NAME OFFICE ADDRESEEC'Y OF STATE

........................................................ Director
et e r et enaas D OO O e et e et e et ee e
........................................................ Director

Michael Silver, MD ) 520 Hope St., Providence, RI 02906
........................................................ President vt emrer et s e s tenssstesessessestrasbatesaeteee et seeee b eeeteeeeeeeeseatararasaerres e raseseaereeres

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

Patricia Recupero, MDgecretary 345 Blackstone Blvd, Prov., RI 02506

........................................................ 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 apent,
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



To be filed annually during

Filing Fee: $10.00

‘ the month of June
State of Rhode Jslard and Prowidence Plantations
NON-PROFIT CORPORATION
Corporate ID Number 20=0002 Annual Report for the year............ ”H” .......................
Tha Fhode Isiand Fsychiatric Socisty A C

FIrsT: The name of the COMPOTAtION IS .. ........ccooooooo oottt e
SECOND: It is incorporated under the laws of ........... e @ ,—4@//@0 ........................................................
THIRD:  The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is................

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

WHICH 1115 INCOTPOTAIEM IS.. ... orevirreiieeirrire et ses s abesansesre e stas b8 35t

FirtH:  Corporate address in Rhode Island.............. (D6 ... tnewedd S
................................................................................................... Proviatens RT 32903

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
LoFeq Kaamapen....... Director
........................................................ Director
Director

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

President

Treasurer
(If additional space is needed, attach rider)

Dated:...... 5/3 ........................... 19 fo

(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 (2903.

FormNo N-13



/Lp

. Filing Fee: $10.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantutions
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............ ettt at e st oot

Firti:  Corporate address in Rhode Istand 06 Framern {1 p Anudyey 2L () 793

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

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS ‘PA'D

= Director

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

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

QM GANAYD T President

Dated: N 2 19 89 € koch Tooldnd (2

(Namc of Corporation)
PAID  y )bl T 1B48uan ,% .................................
AUG 71989 Tite Y-Reas RN, /- [adan,

*ZC'Y OF STATE (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 and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID NumberOOB&&@? ........

FirsT: The name of the corporation uslel‘ﬁc& s

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

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 [sland

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

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

....................................................... Director PALD
e e DITECIOT ottt ooty

fi Name of Corporation
T T F S

(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 and Providence Plantations
NON-PROFIT CORPORATION

......................................... Annual Report for the year 1987

. The Rhode Island Psychiatric Societ
FIRsT: The name of the corporation is

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

y A District Branch of the American Psychiatric Association

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

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

-
cind O (oromsiry Pogehedin dasemtion o bt ol

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

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

FOURTH:

Firth:  Corporate address in Rhode Island.... S/0...... O Haerop.... 2 TROHE  Ade
.................... o 0ENCE, AL 0R20673330 7 o

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code) €0 0 0;. §)
<

NAME OFFICE ADDRESS /9

R TS SO Direcor MRS Lo¥a.. WE, . Aot LT, 0398
Db PEmL KAMER  Director /. O‘-“'E@Sr, ...... Fﬂowﬂfﬂj%@ ....... D06
R, Loper. PSS Director . A5Y. BRow ST, PR 068 K L QA0
Do Wina RSeS| President  BUTHE  HSlTAL,  RoJiosE,  [RE. | SAYON
DR FRACE LRIV .. Vice President . 5. FRIESLQENT. AYE, IR AERE 2T 03906
..... PR 7} /.. Secretar
O DANIES T e 204 s pe, Mlovinins (r urse.
(If additional space is needed, attach rider)

Dated: .. & Wik 1967

o éyﬁwﬁ/ ...........................................................................

JUN OO 987 L S

SECY. OF STATE (Report must be signed by an officer)

Hf 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, 270 Westminster Mall, Providence, RI 02903.

Farm Ne N-13



Filing Fec: $10.00 To be filed annuslly during

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

Corporate ID Numbcr“%@g.g. ........................... Annual Report for the year........... 1986 i
Rhode Island District Branch of the
FIRST: The name of the COrporation is................ccccoooocevenverien e, e b

American Psychiatric Associat io;p

.......... ﬁu(\)h(ﬂ\&)md}

SECOND: It is incorporated under the laws of . ¥ ~rsfe# ¥ Rhode lsiand

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
to ccdduct the affairfds of the American Fsychiatric Associatbn in Rhode Island

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

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 ISIand ...
c/o D. Harrop, 204 Taber Avenue, Providence, RI = 02906

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

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Iris Shuey, M,D, Director 125 Lloyd A'enue, Providence, I 02906

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

........................................... oot Director

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

Frank Sullivan, i1.D. Director 90 Reservoir Ave., Cranston, RI 02900
lobert Johnston, M.D president 199 Brown St., Providence, [ 02906
.1ilma  Rosen, M.D. Vice President .. Butler Hospital, Providence, RI 02906
Daniel Harrop, HM.D. Secretary 204 Taber Avenue, Providence, RI 02906
........................................................ Treasurer
(If additional space is needed, attach rider) Rhode Island District Brangh, American Psychiatric
Association
Dated: .2 Moy . 19 .86, A

Secretary-Treasurer

QEC'Y. OF STATF

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, 270 Westminster Mall, Providence, RI 02903,

(Repart must be signed by an officer)

Form No. N-13



To be filed annually during

Filing Fee: $10.00
the month of June

State of Rhode Jslamd md Providence Pheotations

NON-PROFIT CORPORATION
30009 1985
Corporate ID Number...............cc..ccccccooeieinon, Annual Report for the year........o. 0,
Rhode Island District Branch of the
FIrRsT: The name of the COTPOTAtION 1S.... ... e e

American Psychiatric Association

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

SECOND: It is incorporated under the laws of .................... Rhode Island @
THIRD: The address of its registered office in Rhode Island is... A:P+A.~R.1.D.B., c¢/o D, Harrop,
........... 204 Taber Avenue, Providence, RI 02906 .. andthe name of its
registered agent at such address in Rhode Island is..Daniel S, Harrop, M.D.

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

WHICH It IS INCOMPOTALEA 1S.......o.voreoieerecie ettt bttt s ee e s s eveseneeessaeoen

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

NAME OFFICE ADDRESS
.¥illiam Braden Director . Butler Hosp., Providence, RI 02906 =~
Frank Sullivan Director 960 Reservoir Avenue, Eranston, RI 02910

James BcCartney Director __The Mirian Hospital, Providence, RI 02906
Lowell Rubin President .. 85 Power St., Providence, RI 02906
..Robert Johnston Vice President ... VA Hospital, Providence, RI 02906
Daniel Harrop Secretary ... 204 Taber Avenue, Providence, RI 02906
Daniel Harrop 204 Taker Avenue, Providence, RI 02906
........................................................ Treasurer rrverssrmrssnn s e b e
(If additional space is needed, attach rider) 2

o
Rhode Island District Branch of the American

: rog (Report must be signed by an officer)
=%
If the corporation has changed its registere®office and/or its registered agent,
Form 9 must be filed. Please contact Corporatf@n Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westmigpster Mall, Providence, RI 02903,
[ — 0 —

Farm No. N-13} s s
[N ]

(= =]
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Btate of Rbode Island and PFrovidencr 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 REODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (PEE
FOR FILING §10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

llcte B DTt Grneak, o i Pl

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 Corp?atlgzﬂﬁw 1—5 Q)JZJVTCM % % Mw

Adsrea
(2.) Location of Principal Office in Rhode Island ... et oo
(No Strect. Clty or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES,
Pars 8ol Wil e Bradew M. 345 Blackslive £lud, i oce,
shs/rs

fror BT bt Lowcl] bdbon M0 85 Corer SF, Providlunc.,
,,,,,, e /ff/&r
' M@M(ﬁ@n @m B.ch., MPH.

(4.) Date Appointedfor Next Annual Meeting of the Corporation....‘.ff.'/.’..f 1988
= I hereby certify the forsgoing to be correct:—
84 >
NV 198 5 I M o feride TP
Name) ( Derigna o/ Officer Cartifying)

\/'_‘) o
[ . o}
o m 3
o X v
] ==
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BIENNIAL REPORT

FLED 1N THE OFFICE OF THE
SECRETARY OF STATE




- State of Rhode Island and Providence Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENGE, 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; Martmum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Rhode Island District Branch of the American Psychiatric 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 Rhede Island District Branch. of the. American. Psychiatric
Association MNone; Correspondence should be

(2.) Location of Principal Office in Rhode Island addressed to the Secretary-Treasurer
(No. Street, Clty or Town}

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Butler Hospitatl
President Robert Westlake, M.D. Providence, Rl 02906 L/B83
e e S L 0 B st ST T (becomes
President-Eiect Paul Sapir, H.D. Pravidence, Rl 02906 L/83 president)
Seeraaryy o e e Ws gt ea1 Ceter C T
Treasurer Robert Johnston, M.D. Providence, R1 02908 L/85
[ ‘-‘-‘-"n—‘.m. PP,

)

82
(4.) Date Appointed for Next Annual Meeting of the Corporation 4/18 19 82

the foregoing to be correct:—

Me YOHNSTON, M.D.

Secretdry-Treasurer, RIDB, APA_ 9/16/82
(Ngme) QPDesignation of Officer Certifying)

I
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BIENNIAL REPORT

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE
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s 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.)

The RHODF. ISLAND DISTRICT BRANCH of the AMERICAN PSYCRIATRIC 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 . Rhode Island District Branch of the A. P. A.

(2.) Location of Principal Office in Rhode Island YA Medical Center, Davis Park,

!‘rovidence ,srﬁﬁdz?étyfsfam) 02908
{3.) Namesand addressesof all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President = Michsel Ingall, M.D. 100 Fountain Street,Prov.,Rl 1981
President-Elect = Thomag J. Sceramella, M.D, 89 Pond Street,Prov,,RI _ 1961

Secretary-Treasurer Walter A, Brown, M.D. VA Med Ctr, Davis Park, Prov. 1981

(4.) Date Appointed for Next Annual Meeting of the Corporation . April 190
I hereby oeytliy the foregoing to be correct:—

(Numa) . {Dcatgna:ml of !!u:a-r Cerh[vmg) h

Walter As Brm.m, M.D., Secretary-Treasurer
e

18000
00%

?
|
f
!
]
|
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




e ——— ——t e tiee = e e e

State of Bhode Island 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 LAwSs oF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Mazximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.RHODE ISLAND DISTRICT BRANCH of the AMERICAN PSYCHIATRIC ASSOCJATION,

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.. Rbode Island District Branch of the A Po A .o

(2.) Location of Principal Office in Rhode Island 345, Blackstone Bivd,, Providence, R.1. 02906
{No., Btreet, 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 . Nicolas Nunez, M.D, 355 Thayer St., Prov. ~  May 1978

President-Elogt Antonfo Capone, M.D, P.0O,Box 6543, Prov.R.L.) " "

Secretary-Treasurer T. J. Scaramella, M, D. 345 Blackstone Blvd,, Prov, May 1979

(4.) Date Appointed for Next Annual Meetifig of the Corporation. April . 1978
I herghy certify the foregoi be correct:—

(Nam (Derigmation of Officer Cortifying)
. Scaramella, M,D,, Secretary-Treasurer




BIENNTAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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State of Rhode faland 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 Ialand; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF REODE ISLAND 1966 (NoN-BusINESS CORPORATIONS). (FEE
FOR FILING §10.00; Mazimum penaity for failure to file, $60, and possible forfeiture of
charter.)

The RHODE ISLAND DISTRICT BRANCH of THE AMERICAN PSYCRIATRIC ASSOCIATION,

a corporation created under the lawa 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 . Rhode Island District Branch of the A.P.A, =~ =~

(2.) Location of Principal Office in Rhode Island. 333 Grotto Avenue, Providence, B.I. 02906
{Nec., 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,

Presldcn_t_ _ Max }-_‘g_i_n__tth_,_ M,D, 64 Pltman Street, Prov, April 1976

Vice-Pres. Joseph M, Zucker, M,D, 222 Gano Street, Prov, "~ n»n

1976

(4.) Date Appointed for Memt Annual Meeting of the Cop

ﬂ:if the foregoiﬁé

T T (Derignation of Officer Certifying)
g J. Scaramella, M, D,, Secretary-Treasurer

May 1976-Aptil 1979 FEB ?" & .\37‘?
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State of Bhode Island and Providence Fladations

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 L.Aws OF RBODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEB

FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. RHODE ISLAND DISTRICT BRANCH OF THE AMERICAN PSYCHIATRIC ASSQCIATION.,

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, a8 required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation....Rhede Island District Branch, ABA . ... ... ...

(2.) Location of Principal Office in Rhode Island .. 333 Grotto Ave., Providence, R.I
(No., 8treet, City or Town}

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

each;— b
>
2
| ]
L
OFFICE. NAME. -ADDRESS, TERM EXPIRES,
~

President

6D HALermAn St e A2
Eid
!',!;‘!bb,.Riman...&t...‘.,.‘,. SRR L. ¥ & A

B

(4.) Date Appointed for %‘Annual Meeting of the Corporation . April . .. 19.72.
I hereby certify the foregoing to be correct:—

(&@-@,@ D

AUG 291974 ey (Devgnation of Gfeor Cortifying)

D.R. Fowler, M.D., Secretary-Treasurer

- - " 1973-1976
i

. 02906




.- e

-

BIENNIAL REPORT

WG 29T Fria-U3S BEew w1000

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




State of Bhode Faland and Providence FPlanttions

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 T-6
of the GENERAL Laws OF REODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penally for failure to file, $50, and possible forfeiture of
charter.)

The.. wws-RHODE. . ISLAND .DISTRICT. BRANCH. .OF. THE AMERTCAN. PSYCHTATRIC. 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 1966 as
amended:—

(1.) Name of Corporation.......Rhode. Island.District. Braoch of.the. American.Paychiatric

. .. . Association
(2.) Location of Principal Office in Rhode Isiand..333. Grotto. Ave., .Providence......
{No., Street, City or Town)

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

=]
»
*
.
*
OFFICE. NAME, -ADDRESS, TERM EXPIRES.
<4
PresidentBenNFeather,MD333 Grotto Ave, . . 1373
-“1
Vice:Pres.........Max Faintych, M.D.  BK Pitman St. D 2 - T
sesresary-Treas. .. QR Fovler, M.Do . ... 203 Grotro AYE. . .. ... 1976 .t
P ]
e ' r . ". ..;l_‘ s v S -
Behesare LRI I VT PR 1 L 1 )
B kv C a,M. DL 500 e L dy Voeo .

(4.) Date Appointed for Next Annual Meeting of the Corporation. .. April 1975

I hereby certify the foregoing to be correct:—

. =< -, /Y10
\97 A (Néra) {Dosignation ¢f O/;i«?ar Cortifyring)
AUG 29 D.R. Powler, M.D., Secretary-Treasurer

1973-1976
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State of Rhode Ialand aud 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 7-6
of the GENERAL Laws OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Mazimum penalty for {ailure to file, $50, and possible forfeiture of
charter.)

The . Rhode Ialand District Branch, American Psychiatric 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 1356 as
amended:—

(1.) Name of Corporation.. Rhode Island District Branch, Americen Fsychiatric Association

(2.) Location of Principal Office in Rhode Island. Butler Hospital, 333 Grotto Ave. Prov.R.I.
(No., Street. City or Town)

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

each:— .
QFFICE. NAME, ".ADDRESS. TERM EXPIRES,
President . . Gunnar Nirk,.M..D...154 Waterman St., Prov.B.I......2:71 . .. .

Vice-President Gabriel A. Najera, M. D. 163 .Waterman St., Prov.R.I, 2-71 ...

Sec-Treas. Eiliott B, Urdang, M. D, Pr‘_'dvidence Child Guidance Qlinic
R e SRR ST R kS Ry Prov, R, T, 2
-

(4.) Date Appointed for Next Annual Meeting of the Corporation % F;é L1978

I here_? certify the foregoing to be correct:—

(Nams)  (Designation of Ofided\Certifying)
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State of Rhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FBE 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 laland; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS OF REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The . _Rhode lsland District.Branch,. American Paychiatric Association. . .. ..,

a corporation created under the lawa 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. Rhode Island District Branch, Americen Psychiatric Assoc.

(2.) Location of Principal Office in Rhode Island Butlef Haspital, 333 Grotto Ave., — .
{No., Strect, City or Town) Providence,R.I,

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

OFFICE, NAME. ADDRESS. TERM EXPIRES.

President ~  Vsevolod Sadovnikoff, M. D. 21 John St., Prov, =~~~ 2-69
Vice-Pres,  Louis V. Sorrentine, M, D, 64 Pitman St., Prov, = = 2-69
Sec,~Treas, William V. VanDuyne, M.D.  Butler Hospital .~~~ =~ 272

Dr.” VanDuyne remgned
..replaced by Dr. Zlliott B. Urdang., M.D. .. .. .. .. ...

(4.) Date Appointed for Next Annual Meeting of the Corporation. .. Feb.. 1969
I hereby cert:fy the oregomg to be correct
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State of Rhode Jsland 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, PROVIDENGE, 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 19566 {NON-BUSINESS CORPORATIONS)., (FEE !
FOR FILING $5.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.. .. American Psychistric Association, Rhode 1sland District Branch (

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. American Psychiatric Asgociatiou, Rhode Igland District Branch

1
|
(2.) Location of Principal Office in Rhode Island. . 333 Grogto Aveoue, Providemce, R. I. |
{No., Street, City or Town} '

l

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

i

OFFICE. NAME, ADDRESS, TERM EXPIRES. i

..President. ... ... Joel Ordsg, M. D. . .. 81 South Angell street April 11, 1966
5 Providence, R. I.

.. Yice-President . Maurice Laufer, M. D..: -].~..0.1.1,.YQ,FQER.B.Q.,.HQWQF.i.ﬂl..R._kVI-.“.A.,. e
East Providence, R.1.

g1

....ASQG.:;'..ta.ry:Ir,cnsure.r“,.m.,mlli.am,.Y....Van..num,..,n....n...‘.....,,....333..,Gr.o.r.t.o..‘Ava..........‘.......‘... "
Providence, R.I.

(4.) Date Appointed for Next Annual Meeting of the Corporation .. April. 11, .. 1966 .
I hereby certify the foregoing to be correct —

Secretary-Treasurer
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State of Rhode Jsland and Providence Flantations

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). (FEB
FOR FILING $5.00; Mazimum penalty for {ailure to file, $50, and possible forfeiture of
charter.)

The R: 1. District Branch.of. the American Reychiatric Associatign

and R.I. Soclety for N
a corporation created under the lavi?sugip gh%egt.at%ngf }Q}?gcfehltsﬁrﬂ does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 19566 as \
amended:—

(1) Name of Corporation. R-1: District Branch of the American Peychiatric

gsn and R.I. Soclety for Neurdlosy ard Psychiatry

(2.) Location of Principal Office in Rhode Island 333 Grotto Avae.,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:— T i
v
QFFICE. NAME. "ADDRESS. TERM EXPIRES. '
President,Joseph M. Zucker,M.D.,222 Gano St.,Providence,R.I.,Kay,1954
Secretary-
{

Treasurer,Charles H. Jones, M.D.,333 Grotto Ave.,Providence,R.I. "

Counctl -

Hugo Taussig,M.D.,158 Arlington Ave.,Proyvidence,BRel.. .. ... ...1964

Council

Sarah M. Saklad, }.D.,193 Morris Ave. Providaence. R.I.. ... ...195%

Repraesentative

David J. Fish, M.D., 355 Thayer St.,. Providence, R-J.. ... .. 1955 ’

Alternate Bepresentative

Charles H. Jones, M.D., 333 Grotto Ave.,Providence, R.l. .. .. 1966

Prasident-%Slect

Charles C. Goodman, ».D.,Kental Hyglene Services,333 Grotto ave.
Providence, R.1I.

(4.) Date Appointed for Next Annual Meeting of the Corporation April 20 1974
I hereby certify the foregoing to be correct:—

, M.D.,Secretary-Treasurer
(Nama) (Dasignation of Officer Cortifying)
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