RI SOS Filing Number: 201870172600 Date: 6/21/2018 4:00:00 PM

>\ State of Rhode Island and Providence Plantations
@ ' Departmaent of State - Business Services Division
57/
Annual Report for the year: 2018

Non-Profit Corporation

—> Filing parfod; Jung 1 - June 30
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form Is not fited by July 30,

1. Entity [D Number 2. Exact name of the Caorporation

000028437 University Surgical Associates, Inc.

3. Stats of Incomporation 6. Brief descyiption of the character of business conducted in Rhode Istand

RI To engago in medical research In conjunction with hospitals associated with Brown Univarsity
4. NAICS Code School of Madicine

622110 - Genaral Modical and £

6. Principal Office Address City State Zip

75 Newman Avenue Rumford RI 02916

7, List ALL officers {names and addresses) Check tha box 1o Indicate an attachment |—|

Prestdent N&me william Gioffl, MD Vice-Prosident Namo o401 an Miglior!, MD
SumelA0es3 cos Eddy Stroct Strest Address 5 pydley Stroot, Suite 370
Chy Providence Stata gy 2P 92905 Clty Pravidenco Stete RI dp 02905
Secwlary NaM2 ot Kurkehubasche, MD Treaaurer Name » 1ot Kurkchubasche, MD
Street Address  pudiay Straot, Sulte 190 Streel Address ,, Dudley Street, Sulte 190
CY providence Stele g Zp p2ags Cl% providance State g Zp 02005

8. ListALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to [ndicate an attschment D

Director Nam ;o (tray Satby, MD Director Name o4,4110s Adams, MD

SUeotAddf™SS 5 Dudley Street, Sulte 470 SUBCLAIRSS gos Eddy Straat

CitY providence Stas g 7P g2305 C! providence stata oy ZP 92905
DkecicrName 11,5 mas Ng, MD Directar Name 1..\(d Harrington, MD

Sireel Address 5 pudiay Street, Sulte 470 Stieel Addcess 593 Endy Streat

% providence Stals oy Zp 42005 CY providence State ) 20 02005

9. Reglsterad Agent in Rhode Island. Ths informatian Is currenlly of record In the Depariment of Stole, Changes requlre ilng Form 841,

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanyinyg schedules and
Statements, and that all statements contalned hereln are true and correct.

This roport must bo sipnad by alther s Prasioent, VicoPresiden), Secrelory, Assistant Secratary, Traasurst culy Authorized Reprosanialive, Receiver or Truales,

Name of Officer/Authorized Reprasentative
Wiiltam Cloffi, MO

Data
6/15/18

Signature of Officar/Aulhosized Represantativo

e oeve oL .
L/\—"W e TN et

MAIL TO: 0

Diviglon of Businoss Sorvicos

148 W. River Street, Providence, Rhoda lsland 02004-2815
Phona: (401) 222-3040

Wobsito: www.soa.i.gov
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