* Manthew A, Brown, Secretary of Stale

% STATE OF RHODE ISLAND Corporutions Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
L= X Office of the Secretary of State 404 222.3040

Taws?*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

i I Corporate ID Mo, 2 Name of Carporatinn T -0
86114 University Emergency Medicine Foundation
3. Saate of Incorporatinon 4. Corporote address in Rhnde Island -Street Address Ciry Zip

i RHODE ISLAND 593 EDDY STREET PROVIDENCE 02903
3. Foreign corporation: Enter principal office address City Siate Zip

6. Brief Descriprion of the character of the affairs whick are actually conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF EMERGENCY MEDICINE.

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

[ President Name Pir'r Procident Nome
ROBERT WCQOLARD, MD . NONE
Street Address " Streer Address
RHODE I1SLAND HOSPITAL, 593 EDDY ST., POTTER23S .
City Stare Zip Citv State 1Zip
PROVIDENCE RI 02903 .
_Seér?.m’.yN‘;mé...----..a-..ooo..-----.-....Maﬁré’-lvm;e-'--.-o--.--......-t.....-----
NONE . BRUCE BECKER, MD
Sireet Address * Street Address
.RHODE ISLAND HOSPITAL, 593 EDDY ST., Samuels 2
City State Zip “City State Zip
. PROVIDENCE RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT){A FIL1. IN SPACES BEFORE USING ATTACHMENTS .
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.AG.L 7-6-23

chmr Name . " Director Name
GEORGE VECCHIONE * ROBERT WOOLARD, MD

Street Address - Seet Address

RHODE ISALND HOSPITAL, 5%3 EDDY ST., CORQ BLDG RHODE ISLAND HOSPITAL, 593 EDDY ST., POTTER235
City o State Zip -City State Zip
PROVIDENCE RI i 023903 . PROVIDENCE RI 02303

Direttir Name © * 0t R T I R R
ELI Y. ADASHI, MD . BRUCE BECKER, MD

CSoeet Address <Street Address

BROWN MEDICAL SCHOOL, 97 WATERMAN STREET * RHODE ISALND HOSPITAL, 593 EDDY ST., SAMUELS 2

Tiiy Siate Zr Y Sate Zp
PROVIDENCE RI ] 02906 : PROVIDENCE RI 02903

9, . REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fliling of Form 641 -RLGL 7613/ 7-6-78 .

Agent Name Address

DON E. WINBERG, ESQ. 56 EXCHANGE TERRACE

Address City Zip

CAMERON & MITTLEMAN LLP PROVIDENCE 02903

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

[T o
8 &6 1 1 &

Under penalty of perjury, 1 declare and affimm that | have examined
this repont, including any accompanying schedulcs and statements,

*86114 DNP 06/07/05 11.26:07 AM* and that all statements contained herein are true and correct.
. — —

File Datg - 22 - D9 /—j/ﬁ_/_/ ("/[9 /"D

‘ / . Signafure of Officer Date
R AT § 4 ROBERT WOOLARD, MD
8 a‘_ Print ar Type Name of Officer

-' I PRESIDENT
FOR SECRETARY OF STATE USF ONLY Tile of Officer Form 631 Rev. 6102




UNIVERSITY EMERGENCY MEDICINE FOUNDATION
#86114

2005 ANNUAL REPORT

8. Directors (cont'd)

Susan Duffy, MD

University Emergency Medicine Foundation
Rhode Island Hospital

593 Eddy Street

Potter 159

Providence, Rl 02903

James Linakis, MD

University Emergency Medicine Foundation
Rhode Island Hospital

593 Eddy Street

Potter 159

Providence, RI 02903

Stuart Spitalnic, MD
University Emergency Medicine Foundation
. Rhode Island Hospital
593 Eddy Street
Samuels 2
Providence, Rl 02903

Robert Partridge, MD

University Emergency Medicine Foundation
Rhode Island Hospital

593 Eddy Street

Samuels 2

Providence, Rl 02903

G \ekt\ComponateVinnual Roporis\ARs 2005 on-profits\UEMF AR Attach-g-meil.doc

Peter Panagos, MD

University Emergency Medicine Foundation
Rhode Island Hospital

593 Eddy Street

Potter 241

Providence, Rl 02903

Dan Savitt, MD

The Miriam Hospital
Emergency Department
64 Summit Avenue
Providence, Rl 02906

Elizabeth Nestor, MD
The Miriam Hospital
Emergency Department
64 Summit Avenue
Providence, Rl 02906



v, Maokew A. Brown, Secrctary of Siaie
¢ % STATE OF RHODE ISLAND Corporetians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
« Office of ihe Secretary of State 401.222.3040
» *
*rea?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

{. Corprrate 1D No. : 2. Name nf Corporation

86114 University Emergency Medicine Foundation

3. State of Incorporation 4. Corporaie address in Rhode fsiond -Street Address Ciry Zip
RHODE ISLAND 593 EDDY STREET Navol 14/ PROVIDENCE 02903
5. Foreign corporatinn: Enter principal office oddress 4 City Mote Zip

6. Brief Description of the character of the offairs which are actuaily conducted in Rhode [sland
TO ENGAGE IN THE PRACTICE OF EMERGENCY MEDICINR.

. 7. NAMES AND ADDRESSES OF THE OFFICERS X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFQRF, USING ATTACHMENTS

President Name . Vice President Nome
ROBERT WOOLARD, MD . NONE
Strret Address " Street Address
RHODE ISLAND HOSPITAL, 593 EDDY STREET
City State Zip City Seate Zip
PROVIDENCE RI1 02203 .
Secreiaiy Nomi © © " ° "”"”““”“'”l"°".?"'r'hfan;e"”””“""""' C e e v s e e
NONE . BRUCE BECKER, MD
Street Address * Street Address
.RHODE ISLAND HOSPITAL, 583 EDDY STREET
City State Zip “City Siare Zp
. PROVIDENCE RI 02903
{ 8. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS
+ ' THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE [3).RLG.L 7-6-23
P&mor Name :Dimcmr Nome
GECRGE VECCHIONE * ROBERT WOOLARD, MD
Streer Address “Soeet Address
RHODE ISALND HOSPITAL, 593 EDDY ST., CORO BLDG | RHODE ISLAND HOSPITAL, 593 EDDY STREET
Ciy ISrate Zip «City I State Zip
PRCVIDENCE RI . 02903 .. PROVIDENCE RI 02303
e v R VI I I AR
DERN RICHARD BESDINE, MD . GREGORY JAY, MD
Street Address sStreet Address
BROWN MEDICAL SCHOOL, 97 WATERMAN STREET *RHODE ISALND HOSPITAL, S93 EDDY ST., CORO WEST
Ciry Seaie Zip :Cuy State Zp ’
PROVIDENCE RI 02906 . PROVIDENCE RI 02903
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R.LGL 7-6-13/7-6-78 ’
Agent Name Address
DCN E. WINBERG, ESQ. 56 EXCHANGE TERRACE
Address Cirv Zip
CAMERON & MITTLEMAN LLP PROVIDENCE 02803

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

(I -
6 1 1 4

8 Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
*86114 DNP 06/08/04 11:26:07 AM* and that al siatements contained herein are true and correct.
D T T
= SigAetureefOficer Date

C”'“”“'—J‘dt—t)‘i—zmrf— ROBERT WOOLARD, MD
Print or T;pe Name of Officer
P AL B PRESIDENT

FOR SECRETARY-OESIATE JISE.ONLY Tiie of Officer

Form 631 Rev. 602




List of Names and Addresses of Directors

Robert Woolard, M.D.
Rhode island Hospital
593 Eddy Street
Potter 235
Providence, Rl 02903

George Vecchione, President
Lifespan

Rhode Island Hospital

Coro Building

593 Eddy Street

Providence, Rhode Island 02903

Dean Richard Besdine
Brown Medical School
97 Waterman Street

Providence, RI 02906

Bruce Becker, M.D.

Rhode Island Hospital

593 Eddy Street

Samuels 2

Providence, Rhode Island 02903

Gregory Jay, M.D.

Rhode Island Hospital

593 Eddy Street

Coro West

Pravidence, Rhode Istand 02903

James Linakis, M.D.

Rhode Isiand Hospital

593 Eddy Street

Potter 159

Providence, Rhode Island 02903

Michael Mello, M.D.

Rhode Island Hospital

593 Eddy Street

POB 334

Providence, Rhode Island 02903

Robert Partridge, MD

Rhode Island Hospital

593 Eddy Street

Samuels 2

Providence, Rhode Island 029803

Victor Pinkes, M.D.
Rhode Island Hospital
593 Eddy Street



Potter 2
Providence, Rhode Island 02903

Dan Savitt, M.D.

The Miriam Hospital
Emergency Department
64 Summit Avenue
Providence, Rl 02906

Stuart Spitalnic, MD
Rhode Island Hospital
593 Eddy Street

Samuels 2

Providence, Rhode Island

Mr. Frank Lubrano

The Siater Center for Design & Manufacturing
3 Davol Square, Building A, Suite 301
Providence, RI 02903



* .
-

&%y % STATE Ov RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
R g .‘ Office of the Secretary of State

'

Matthew A, Brown, Secretary of Suite
Corporations Division

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

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

'I. Corporue {1 No, IZ Name of Carporation !
. 86114 1 University Emergency Medicine Foundation 5
[3. State of incorparation jd Comwrate address in Rhode Island - Street Address City Zip .

1
| RHKODE ISLAND 593_Eddy_Street Providence 02903 4
‘. Foreign corporation. Enter principal office address Ciry State Zip

18. Brief Description of the character of the affairs which are actually condicted in Rhode Isiand.

TO ENGAGE IN THE PRACTICE OF EMERGENCY MEDICINE.

|
|
- 4
7 VAMLS AND ADDR]‘.SSES OF THE OFFICLRS > (- X BOX FOR ATTACHMFNT) G FILI. IN SPACFS BFHJR!' US[VG ATTAC“M]',VTS
- President Name  YOGRENEON0OK  Treasurer ‘
! Robert Woolard, M,D. Bruce Becker, M.D. !
Sircet Address Streer Address !
|
| Rhode Island Hospital, 593 Eddy Street Rhode Island Hospital, 593 Eddy Streep !
Ciry T Staie City State Zip '|
| Providence RI | [ Providence RI 02563 |
1Secreiary Name Treasurer Name |
rS.rrtrr Address Sireet Address '
,Ciry \Stare Zip Ciry Stare Zip JI
1
| ( Lt
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTA CHMENTT] FILL IN THE SPACES BEFORE USING ATTACHMENTS I
THE NUMBER OF DIRECTORS OFA DOMEST’C (RHODE lSLANO) CORPORATION SHALLJJO_T_QE_L_ESS_H)‘AWEE {3). RIG.L. 7-8-23 !
Dnrrcrm Namc D: recior Namc 1
l __George Vecchione _Rounds,_M.D ]
i Street Address Street Address ot }
Rhode Island Hospital, 593 Eddy Stret, Coro Bldg Brown University, BOx G-VAMC |
:Citv | {State 'Z«p City [ State . Zip i
Providence { RI | oom Providence | rr 02906 i
Director Name Director Name !
I _ William Lewander, M.D. Gregory Jay,_M.D.
.Srrrﬂ Address Street Address
—_Rhode_Island _Hospital, 593_Eddy Street, Hasbro. =} Rhode Island Hospital, 593_Eddy Street, CoroMest. . . |
Gty l State Zip Citv State Zip
_.Providence, .. __RL.____ __ __ (2903 —— L Providence RI 02903 = — - - —nt
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 541 R 1.G.L. 7-6- 13 / 7~6—78 .
Agent Name ' Address i
" _DON E. WINEBERG, £SQ. CAMERON & MITTLEMAN ;
Address Ciry Zip ]
_ 56 EXCHANGE TERRACE PROVIDENCE 02003 o

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

* 8 6 1 1 4 =

File Dare & . 4zc"/ - Oj

Check No. Jg 72« 3
Q.

FOR SECRETARY OF STATE USE ONLY

. i

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

e ol 7/03

Signanere of Officer Dae ¥

n
Print or i\'pc r%ame u’ Oiitc’c‘?

President

Title of Officer Form 631 Rev 6/02



Contimmtion of Directors

James Linakis, M.D,

Rhode Island Hospital, Hasbro
593 Eddy Street

Providence, RI 02903

Robert Partridge, M.D.
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Stuart Spitalnic, M .D.
Rhode Island Hospital
593 Fddy Street:
Providence, Rhode Island

Michael Mello, M.D.

Rhode Island Hospital, FOB 334
593 Eddy Street

PRovidence, RI 02003

Victor Pinkes, M,D.
Rhode Island Hospital
593 Fddy Street
Providence, RI 02003

MR. Frank Lubrano

The Slater Center for Design and Manufacturing
3 Davol Square, Building A, Suite 301
Providence, RI 02003



™ Filiing 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 |D Number DNP-86114 Annual Report for the year 2002

1. The name of the corporation is University Emergency Medicine Foundation

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 CAMERON & MITTLEMAN 56 EXCHANGE
TERRACE PROVIDENCE, R1 02903

and the name of its registered agent in this state at that address is DON E. WINEBERG, ESQ.

4. The character of the affairs which it is actually conducting in Rhode Island bric®y ~tated, is _Faculty practice
of emergency physiclans practicing patient care, teaching and research.

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
6. Corporate address in Rhode Island 593 Eddy Street, Providence, Rhode Island 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 Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

George Vecchione Director Rhode Island Hospital, Coro Building

Sharon Rounds, M.D. Director Brown University, Box G-VAMC, Providence, RI

William Lewander, M.D. Director Rhode Island Hospital, 593 Eddy St., Providence, RI 02903

Robert Woolard, M.D. President Rhode Island Hospital, Davol Bullding, 593 Eddy St
Vice-President Providence, Rhode Island 02903
Secretary

Bruce Becker, M.D. Treasurer Rhode Island Hospital, 593 Eddy Street, Providenc?: RI

{Continued on separate sheel) 02903
Dated: 6/14/02 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.

*x 8§ 6 1 1 4 »

Exact Name of Corporation

FOR SECRETARY OF STATE LUSE ONLY By /,2%/ Q/ / 3/ Zeo2.

; “—isbert Woolard
‘File Dte: Cj /O 0,2. ! Title President L _
' /74—/(1 =5 {(Report mu.:. be sigiied by an officer)
' Check No.:
' ? Form No. 631
I Dy s Revised 5798




Continuation of Directors
NAME OFFICE ADDRESS

James Linakis, M.D. Director Rhode Island Hospital, 593 Eddy Street
Providence, Rhode Island 02903

Michael Mello, M.D. Director The Miriam Hospital, 164 Summit Avenue
Providence, RHode Island 02906

Andrew Nathanson, M.D. Director The Miriam Hospital, 164 Summit Avenue
Providence, Rhode Island 02906

Robert Partridge, M.D. Director Rhode Island Hospital, 593 Eddy Stsreet
Providence, Rhode Island 02903

Stuart Spitalnic, M.D, Director Rhode Island Hospital, 593 Eddy Street
Providence, Rhode Island 02903

Andrew Sucov, M.D. Director Rhode Island Hospital, 593 Eddy Street
PRovidence, Rhode Island 02903



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-86114 Annual Reportforthe year2001

1. The name of the corporation is University Emergency Medicine Foundation

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is CAMERON & MITTLE MAN 56 EXCHANGE

TERRACE PROVIDENCE, R1 02903

and the name of its registered agent in this state at that address is DON E. WINEBERG, ESQ.

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is faculty practice

plan providing medical services, research and 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

6. Corporate address in Rhode Island 593 Eddy Street, Davol 141, 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 a8 domestic (Rhode Island) corporation shall not be less than three 3.)

NAME OFFICE ADDRESS
*~SEE"ADDITIONAL" SHEET ATTACHED)
Director
__ Director
Director

Robert H. Woolard, MD President 393 Eddy Strest, Davol l4l, Providence, RI 02903

Vice-Prasident

Andrew Sucov, MD Secretary Sape as above

Andrew Sucov, MD Treasurer Same as above

Dated: . / L / ol Under penalty of perjury, | declars and affirm that! have examined this
T T

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

ICINE FOUNDATION
act Name of Corporation

L

FOR SEERBTARY OF STA'I'E USB ONLYJ i

Vd ~)
File Date: JL” 9 q ?n[” --"‘"':-_‘ '. 1— -_",-_Tjﬂe. Se( ” Q'\'ﬂ‘__{ ui (\{F
Check Nous " !'(‘/ w'&k/? el Aioad {(Report must be signed by an officer)
€C, Q.. A IR )

0(_/ ' Form No, £31
Revised 5/98

By:




Names and addresses of directors and officers (continued)

Liudvikas Jagminas, MD 593 Eddy Street, Davol 141, Providence, R1 02903
Tom Lemke, MD " “ “

Marc Shapiro, MD “ “ “

Robert Sidman, MD " “ “

Susan Duffy, MD " “ «

William Lewandcr, MD “ * “

(seorge Vecchione 167 Point Street, Coro 2 B, Providence, RI 02903

Andrcw Nathanson, MD ‘The Miriam Hospital, 164 Summut Ave, Providence, RI 02906
Danict Savitt, MD “ “ “ “

Dcan Donald Marsh Brown University School of Medicine, 97 Watcrman Street

Arnold Lab, 1" Floor, Room 113, Providence, R1 02912



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

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporata ID Number DNP-86114 ) Annual Report for the year 2000

1. The name of the corporation is University Emergency Medicine Foundation

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address i the ragisterac offiics of the coiporaticn in thiz siate ic _CAMERCN B MITTLEMAN €6 E XCHANGE
TERRACE PROVIDENCE, Rt 02903
and the name of its registared agentin this state at that address is DON E. WINEBERG, ESQ.

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Emergency Medicine physician group practice providing patient care, education and research.

S Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island 593 Eddy Street
Providence, RI 02903

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

NAME OFFICE ADDRESS
Susan Duffy Director 593 Eddy St., Providence, RI 02903
Ludi Jagminas Director same _
William Lewander Director same
Robert Woolard President same

Vice-Presidant

Andrew Sucowv SGCthBI'Y SARG
Thomas Lemke

Treasurer sane

continued on reverse

Dated: 7/14/00 Under penalty of perjury, | declare and affirm that! have examined this
report, Including any accompanying schedules and statements, and that
all stataments contained herein are true and comect,

* 8 6 1 1 & =

Exact Name of Corporation

FOR SECRETARY OF sr? USE ONLY By !%
. % "/
File Date: 7 ol Title é)re/} 1Ll H'T’

LE5E 7 {(Report must be signed by an officer)

Check No.:

2‘ Form No, 631
By: 4 Revised 598




7. Directors (continued)

Donald Marsh 67 Waterman St., Providence, RI 02912
Andrew Nathanson 593 Eddy St., Providence, RI 02903
Marc Shapiro same

Robert Sidman same

George Vecchione 167 Point St., Providence, RI 02903

Daniel Savitt 593 Eddy St., Providence, RI 02903




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 |D Number ND-86114 Annual Report forthe year 1999

1.

The name of the corporation is University Emergency Medicine Foundation

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 CAMERON & MITTLEMAN 56 EXCHANGE

TERRACE PROVIDENCE, RI 02903

and the name of its registered agent in this state at that address is DON E. WINEBERG, ESQ.

4. The character of the affairs which it is actually conducting in Rhodse Island, briefly stated, is_faculty practice
plan - emergency medicine, patient care, teaching and research.
$ If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporale address in Rhode Island_ 593 Eddy 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 Isfand) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Susan Duffy, M.D. Director 593 Eddy Street, Providence, RI 02903
fudi Jagminas, M.D. Director 593 Eddy Street, Providence, RI 02903
William Lewander, M.D. Director 593 Eddy Street, Providence, RI 02903
Robert Woolard, M.D. President 593 Eddy Street, Providence, RI 02903
Vice-President
Andrew Sucov, M.D. Secretary/Treasurer 593 Eddy Street, Providence, RI 02903
Treasurer
Dated:  june 30, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
' ‘II’I' ‘I“I | Il Hm “IH Illl }II[ all statements contained herein are true and correct.
University Emergency Medicine Foundation
* 86T T4 Exact Name of Corporation
FOR SECRETARY OFSFATE USE ONLY @(&)&u
FileDate: - | EfE? By e

Check No.: L{ 53 I Title ?\( QSCO\M

By:

(Report must be signed by an officer)

1 Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING

‘AR detach and mail tha ahnve cantinn inrlndina Asumant in tha amanint af €W (V) mada ravmkle ba Sanenban: af Qhata 1 bha cnnlnbarad affina



7. Names and addresses of its directors and officers: (Continucd)
NAME OFFICE ADDRESS
Donald Marsh, M.D. Dircctor Brown University School of Medicine

Box G-Al, 97 Waterman St., Providence, RI 02912

Andrew Nathanson, M.D. Director 593 Eddy Street, Providence, RI 02903
Charles Pattavina, M.D. Director 593 Eddy Street, Providence, RI (2903
Edward Schottland Director 593 Eddy Street, Providence, RT (02903
Marc Shapiro, M.D. Director 593 Eddy Street, Providence, RT 02903

Robert Sidman, M.D. Director 593 Eddy Street, Providence, R1 02903



the month ot 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-86114 Annual Report forthe year 1999

1.

The name of the corporation is _University Emergency Medicine Foundation

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 CAMERON & MITTLEMAN 56 EXCHANGE

TERRACE PROVIDENCE, RI 02903

and the name of its registered agent in this state at that address is DON E. WINEBERG, ESQ.

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

plan - emergency medicine, patient care, teaching and research.

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

Corporate address in Rhode Island__593 Eddy Street, Providence, RI 02903

Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R..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

Susan Duffy, M.D. Director 593 Eddy Street, Providence, RI 02903

Ludi Jagminas, M.D. Director 593 Eddy Street, Providence, RI 02903

William Lewander, M.D. Director 593 Eddy Street, Providence, RI 02903

Robert Woolard, M.D. President 393 Eddy Street, Providence, RI 02903

Vice-President

Andrew Sucov, M.D. Secretary/Treasurer 593 Eddy Street, Providence, RI 02903

Treasurer

Dated: June 30, 1999 Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

|‘ ”"l “l“ Il all statements contained herein are true and correct.
University Emergency Medicine Foundation
T 1 4

*» 8 6 Exact Name of Corporation

File Date;

Check No.._U{ 53 } Title ?\( O Sy AG~A

FOR SECRETARY O JE USE ONLY @mm
21 By

(Report must be signed by an officer)

{ Form No, NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING

S-sa detach and m‘ai_l tha_above se;tion im;ludlng payment in the amount of $20.00 made payable to Secretary of State. If the reqistered office




7. Names and addresses of its directors and officers: (Continued)

NAME OFFICE ADDRESS
Donald Marsh, M.D. Dircctor Brown University School of Medicine
Box G-A1l, 97 Waterman St., Providence, RI 02912

Andrew Nathanson, M.D. Director 593 Eddy Street, Providence, RI 02903
Charles Pattavina, M.D. Director 593 Eddy Strcet, Providence, Rl 02903
Edward Schottland Dircctor 593 Eddy Street, Providence, RT 02903
Marc Shapiro, M.D. Director 593 Eddy Street, Providence, RI 02903

Robert Sidman, M.D. Dircctor 593 Eddy Street, Providence, RI 02903



Filing Fee: $20.00 To be filed annually during

the month of June
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. 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-86114 Annual Report for the year_ 1998

1.

The name of the corporation is  University Emergency Medicine Foundation

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the reqistered office of the corporation in this state is  CAMERON & MITTLEMAN 56 EXCHANGE
TERRACE PROVIDENCE, RI 02903
and the name of its registered agent in this state at that address is DON E. WINEBERG, ESQ.

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is
to operate a non-profit faculty practice plan.
5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island 593 Eddy Street, Providence, Rhode Island 02903
7. Names and addresses of its directors and officers: (/n 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
Thomas Lemke, M.D. Director 593 Eddy Street, Providence, Rhode Island 02903
William FLewander, M.D. Director 593 Eddy Streect, Providence, Rhode Island 02903
Susan Duffy, M.D. Director 593 Eddy Street, Providence, Rhode Island 02903
Robert H. Woolard, M.D.President 593 Eddy Street, Providence, Rhode Island 02903
Vice-President
Thomas Lemke, M.D. Secretary 593 Eddy Street, Providence, Rhode Island 02903
Thomas Lemke, M.D. Treasurer 593 Eddy Street, Providence, Rhode Island 02903
Dat Under penalty of perjury, | declare and affirn that | have examined this

report, including any accompanying schedules and statements, and that

ed:
University Emergency Medicine Foypdation
+ 8 6 1 1 4 «

Exact Name of Corporation

File Date: ERVA SR
/.

FOR SECRETARY OF STATE.USE ONLY o

4

Check No.:gs&i Title President
{(Report must be signed by an officer)

By:

@ M” Form No. NP-13

Pavieed 5/98

DETACH BOTTOM BEFORE RETURNING



UNIVERSITY EMERGENCY MEDICINE FOUNDATION

ANNUAL REPORT
Continuation Sheet

SIXTH - Continued - (Names and Addresses of the Additional Directors)
Steven D. Baron 593 Eddy Street, Providence, R.I. 02903
Dean Donald Marsh, M.D. Box G, Brown University, Providence, R.l. 02912
Elizabeth Nestor, M.D. 593 Eddy Street, Providence, R.I. 02903
Charles Pattavina, M.D. 593 Eddy Street, Providence, R.l. 02903
Lawrence Proano, M.D. 593 Eddy Street, Providence, R.I. 02903
Daniel Savitt, M.D. 593 Eddy Street, Providence, R.l. 02903
Ludi Jagminas, M.D. 593 Eddy Street, Providence, R.I. 02903
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" 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

Corporate [D Number...... 0086114 .. ................ Annual Report for the year......1227 ...
FIRST: The name of the corporation is ... University Emergency Medicine Foundation . . . . . .
SECOND: It is incorporated under the laws of .....Rhede Island ..,
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
FOURTH: If a foreign carporation, the address of its principal office in the state or country under the laws of

WHICH I 1S IMCOMPOTAEEA 1S L. o et ettt ee s era et e e et cen e oo et e e e e b et aenastene s s nbas s aae e e et an e
FIFTH: Corporate address in Rhode Island ......... 593 Eddy Street, Providence, Rhode Island 02903

SIXTH: Names and addresses of its direclors and officers. (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1894, the number of Directors of a corporation shall not be tess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

.Thomas Lemke, M.D. . Director .23 Eddy Street, Providence. Rhede .lsland.02903. ...

MWilliam Lewander, M.D. . Director .593 Eddy Street.. Providence..Bhode.lsland 02903 . ...

James Linakis. M.D..... Director 293 Eddy..Street.,.. Pravidence,...Rhode..Is1land . 02903 ..........

.Robert H. Woolard..M.D..President 3931, Eddy..Strxeet., . Pravidence,..Rhode..Island.02903.............

.................................................. VICE-PIESIHENL ....oeoiiiiieiiiiieicoiiir it cirereserse sssrsterrre s et tbbs sssbassasssasesssemrasstnsesssssissbteenss

.Thomas Lemke, M.D....... Secretary 223 Eddy Street, Providence,. Rhode Island .02903... ...

Thomas Lemke, M.D. . .. Treasurer .223 Eddy Street, Providence, Rhode. lsland..02903.. ...
{If additional space is needed, attach rider)

Dated: .............. (ot 19..5.2 ..University Emergency. Medicine Foundation...............

(Name of Corporation)
. . FLED ™ g
"?X%},g —ng THIE oo M N e
B{ ’ ’{[1573 (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



UNIVERSITY EMERGENCY MEDICINE FOUNDATION

ANNUAL REPORT

Continuation Sheet

SIXTH - Continued - (Names and Addresses of the Additional Directors)
Steven D. Baron 593 Eddy Street, Providence, R.l. 02903
Dean Donald Marsh, M.D. Box G, Brown University, Providence, R.I. 02912
Elizabeth Nestor, M.D. 593 Eddy Street, Providence, R.l. 02903
Charles Pattavina, M.D. 593 Eddy Street, Providence, R.I. 02903
Lawrence Proano, M.D. 593 Eddy Street, Providence, R.l. 02903
Daniel Savitt, M.D. 593 Eddy Street, Providence, R.I. 02903
Francis Sullivan, M.D. 593 Eddy Street, Providence, R.l. 02903

chwemhannirpt att



" Fling Foe: $2000 . ’ To be filed 2nnually during

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

Corporate ID Number........ 0086114 ... Annual Report for the year....1998. ..o

FiRsT. The name of the corporation is...." niversity, Emerdency. Medicine. Faundation.......
Secon: It is incorporated under the laws of ......... ROOGE., LERAM oeveurriesrsssssreeesiensssecsssiasssnssrassss s esessessenecasssssnses
ThiRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
....ES?...?EF:‘.E%E;‘.—’...@...QQ!!:P.?.Q.f..i..‘.C....f.él.G.u.l..tx..p.l.f.@.c.t.i.c;.e...pl.an.\ ..........................................................................................

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

R

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

SixTH:  Names and addresses of its directors and officers:

(Addresses must Include street, number if any, and 2ip code)

NAME OFFICE ADDRESS
Thomas Lemke, M.D. .. Director 593 Eddy. Street.. Brovidence..Rhode. faland. 02203 .....
WilliamLewandex...MiPe... Director 593 Eddy. Street, Providence, Rhode Island 02303 ..
James. Linakiss..MaRa..e... Director 593 Eddy. Street..Rravidences.Ruade. 15land. 04207 .....

Robert H. Woolards.M.R... President ...5.9.3...Edsiy..s.t.nese.t....Pmyidence...Rhod.e..lsland..QZ.?.O.?:......

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

........................................................ VICE PIESIENU .voocrsrarerrresssersesssrmsse s s s -8 b
Thomas Lemke, M.D. ... Secretary 593 Fddy..Shreet.. Rrevidence.. Rhede. Island. 02904 .....
_Thomas Lemke, M.D. .. Treasurer 593_FEddy.Street.. Providence...Rhode. Island..02903. ...
(1f additional space ts needed, attach rider)

Dated:............. J.!./..!.ﬁ ................. 19 4.7... _university Emergency Medicine Foundatiof . ...

EILED o

[ : “ees. LB
6 i WOV 19 )%9 THlE. ..o () s Y vovocri o OO ROROP
IRV r "!"'{Ei —
A 1 Ay (Report must be signed by an officer)
H the corporation has changed its registered office and/or lts 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



UNIVERSITY EMERGENCY MEDICINE FOUNDATION

ANNUAL REPORT

Continuation Sheet

SIXTH - Continued - (Names and Addresses of the Additional Directors)
Steven D. Baron 593 Eddy Street, Providence, R.l. 02903
Dean Donald Marsh, M.D. Box G, Brown University, Providence, R.1. 02912
Elizabeth Nestor, M.D. 593 Eddy Street, Providence, R.I. 02903
Charles Pattavina, M.D. 593 Eddy Street, Providence, R.I. 02903
Lawrence Proano, M.D. 593 Eddy Street, Providence, R.l. 02903
Daniel Savitt, M.D. 593 Eddy Street, Providence, R.I. 02903
Francis Sullivan, M.D. 593 Eddy Street, Providence, R.l. 02903

cfolwemfannirpt att



