RI SOS Filing Number: 201869392200

State of Rhode Island and Providence Plantations

®

]

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
= Filing Fee: $20.00

~—> Penalty: Additional $25.00 fee if form is not filed by July 30.

4014

Department of State - Business Services Division

Date: 6/12/2018 4:00:00 PM

1. Entity ID Number

0000 3945 32

2. Exact name of the Corporation

Southside Medical

ce_n‘b(‘a)ndomir-udm A es0c0duon , Inc

3. State of Incorporation

kI

4. NAICS Code

§1 3910 Buainsse, At

5. Brief description of the character of business conducted in Rhode Istand

Medical of§iie Cond pININIiUIN

6. Principal Office Address

20 Dudley Gf. Swte 401

City

State Zip
frovidence

AL 03905

7. List ALL officers (names and addresses)

—
Check the box 1o indicate an attachmentl |

President Name RObe_Y‘r J_anug\dr‘, M D

Vica-President Name a h M ]\] ey ( Q. . AN D

Street Address ] go -Dud'l‘ei gf"

Street Address ) 2' o D u-d,"ef €+

City PfDU\&Q nce staste AT |Zp 02004

N Providence eR | *o5904

Secretary Name Dd\)lda Dur\cﬁn

Treasurer Name 70 Qéh E)‘}ZCC MO

Street Address w + L HD@P‘ /‘4,( O Dudjef sH

 Street Address f:l o Dud{e)/ 5—(— .

Slate ﬁ I 2ip 0 a ?a j"'

Y Provldence

Statef% l- Zip ﬂgqoé‘-

Y Orvovidence.

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment ﬁ

Director Name

Babert Jonsian MDD

Director Name

Yoash Enzer, MD ‘

Street Address IAO D ddv’éf 6+ .

Street Address | 30 _D(-Cdafﬁ\/ 6+

Y Providence AL | oaws

City ‘prOVld-QnCJe_ State p)j Zip 024&(5—-

Diractor Name ahad/ /U-Q.lf@[a, m D Dirgctor Name DA"V[G‘- Du nc&n
Swecthddress 1 2 5 Dudley St - et o+ T Hospdal 101 Dudley S
City prUL&&nC& Swel‘?l" Zipoaqd5 City %UI&QHCC_ State R f z.p 5?’%5

9. Registered Agent in Rhode Island. This infermation is currently of record in the Departmant of State. Changes require filing Form 641.

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

This raport must bg signed by oither the President, Vice-Prosiden!, Secrulary, Assistant Secrotary, Treaswer, duly Authonzed Represuntative. Receiver or Trustes.

Name of Officer/Authorized Representativ ] ' .
é W Coﬂﬂf{, &WV//?O

Date

6715

Signature of Officer/ uthonzed Representativ,
/é(/w,ou v AOCUMEN S HERE

Ei =M
MAIL TO: -3
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 JUN 1 1 zms

Phone: (401) 222-3040
Website: www $0s5.r.gov

S

631 - Revised: 11/2017
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