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Office of the Secretary of State
Matthew A. Brown, Secretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flitug Pertod: June | - Junc 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHONE ISLAND AND PPOVIDENCE PLANTATIONS

Cooritions luiston

100 Narth Main Siroet
Providence. R 02903-1335
401.222 3040

2005

{. Comorate 1) No. 2. Name of Corporation
61629 Rhode Island Soclety of Anestheslologists
3. State of Incorporation 4. Compomic uddress in Rhode Istand - Street Address Cuy ¢ - Zip -~
RHODE ISLAND :.'* 235: Promenade Street, Suite 500 Providence 02908
5. Foreign corporation. Enter principal office addres City Stevier Zip
-'. | C
6. Bricf Doscription of the character of ihe affairs which are actually conducted in Rhode Istand
NONPROFIT ORGANIZATION FOR ANESTHESIOLOGISTS PROMOTING EDUCATION
7. NAMES AND ADDRESSFES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Edward Kent, MD Trevor Sutton, MD
Street Address Strcer Ady
235 Promenade Street, Suite 500 958 Promenade Street, Suite 500
iy I State [ 2ip City [ seree Zip
Firovidence | RI | - 02906 ‘Froviuence | Ri - 02908
Swerctany Name Treacurer Name
Donna Kucharski, MD Trevor Sutton, MD
Strovt Adefress Sh fefre
235 Promenade Street, Suite 500 m@@ﬁ Promenade Street, Suite 500
ciry State Zip City State Zip
Providence RI 02908 Providence 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 ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Director Nante

irecior Naone

Fred Burgess, MD

Fred Rotenberg, MD

“mﬁmﬁgg Promenade Street, Suite 500

Sirevt AddTs: 935 Promenade Street, Suite 500

City ) i Ciry § Z
" Providence “ 1 02908 " Providence ORI P 02908
Irector Neame Director Name

Richard Browning, MD
S AMNS Promenade Street, Suite 500 Street Address
Croy Providence State RI 2ip 02908 Ciry Srare Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 641 - R.I.G.L, 7-6-13 / 7-6.78

Agent Nero Address
SARAH BROOKE STEVENS
Aelelro City Zip
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908.

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

= {HHWAHAMRRE

51629
File Date 6 1Y s
Check No, s
" O
FOR SECRETARY OF STATE USE ONLY -

Under penalty of perfury, | declare and affirm thit [ have cxamined this
repont. including pfyfaccompanying schedules and statements, and that all

statementls Cont (o cmin are lrue and correct.
6/10/0s

Signature of el Dare
Trev utton, MD

Print or Type Name of Officer

Vice President /Treasurer
Title of Officer

Form 631 Rev. 04K
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comparations Division
100 North Main Stroet
Providence. R 020031335

Matthew A. Brown, Secretary of State 401.222. 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: June I - June 30 e  Filing Fee: $20.00
( FORM MUST BE TYPED QR PRINTED IN BIACK)

1 Comporate 1D No. 2. Name of Corparation
61629 Rhode Island Soclety of Anesthesiologists
3. State of Incorporation 4. Comorate address (n Rhode Istand - Streer Address City Zip
RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
5. Forefgn corparatiaon. Enter mncipal office address City Staie Zip
G. Bricf Descripiion of the character of the affalrs which are actually conducied in Rhode Iland
NONPROFIT ORGANIZATION FOR ANESTHESIOLOGISTS PROMOTING EDUCATION
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fresident Name Vice President Name
Edward Kent, MD Trevor Sutton, MD
Street Acldress Stroet Addres
235 Promenade Street, Suite 500 235 Promenade Street, Suite 500
iy State Zip City Srate Zip
Providence RI 02908 Providence ! RT n2908
Sceretarny Name Treasurer Name
Donna Kucharski, MD Trevor Sutton, MD
Street Adedregs Strect Acledress
235 Promenade Street Suite 500 235 Promenade Street, Suite 500
city . State Zip City Stare 2ip
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 ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Pirector Name

Matthew Thran, MD

Dirgctor Name
Fred Rotenberg, MD

Streer Adelress

Stroet Address

235 Promenade Street, Suite 500 235 Promenade Street, Suite 500
Cily Sate Zip iy Starte
Providence. RI 02908 Providence 02908
irector Name Birector Name
Richard Browning, MD
Street Acledress Street Address
235 Promenade Street, Suite 500
City Sterre Zify City Sterter Zip
Providence RI 02908
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7.6.78
Agent Nanie Address
SARAH BROOKE STEVENS
Addelress City Aip
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908-

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

= [Ny

EH =
[ | .
File Dute '“" 2 i 2004

Check No. B 5 \ EE EE : !E
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, | declare and affirm that [ have examined this
repon, including any accompanying schedules and siatements, and that all

sta j:w&:mc and correct. (o //(O/OL/

Sagnmum of Officer Date

Edward Kent, MD
Print or Type Name of Officer

President
Title of Officer

Form 631§ Rev. 04/04
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Mathew A, Brown, Secretary of Siate
Corporatic:s Divisicn

100 North Main Sireet, Providence, RI 02903-1335

Office of the Secretary of State 401.222.3040
Tiaa®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: june I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
. Corparate 1D No. 2. Nume of Corporation
! 61620 Rhode Island Soclety of Anesthesiologlsts i
3. Srate of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip :

RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
3. Foreign corporation. Enter principal office address Ciry State Zip
6. Brief Description of the character of the affairs which are aciuaily conducted in Rhode Isiand. h

NONPROFIT ORGANIZATION FOR ANESTHESIOLOGISTS PROMOTING EDUCATION ]
7 NAMES AND ADDRP,SSES OF THE OFFICERS ("X" BOX FOR ATTACHM!:JW')D FILL IN SPACES BFFOR]:. US[VG A'ITACHMFVTS - _.‘1
Przsrd’rm Name "Vice President Name -1
| Deborah Cahill, MD Edward Kent, MD i
Street Address Street Address X
i 235 Promenade Street, Suite 500 239 Promenade Street, Suite 500 !
e, - - -
Ciry State Zip Ciry State Zip
i Providence RI fa9ce Drovidanca RT 2908 l
\Secretary Name Treasurer Name
! Glen S, Rosenfeld, MD Edward Kent, MD |
Streer Address Street Address ]
| 235 Promenade Street, Suite 500 235 Promenade Street, Suite 500
'Ciry State Zip Ciry ‘ [Siaee Zip
3 Providence RI 02908 Providence RI 02908

8. NAME\S AN"D ADDRF.SSES OF THE DIRECTORS ("X*" BOX FOR ATTA CHMENTJ
THE NUMBER OF DIREC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL _A'_QL_B-__L _§S [H_A mgge (3) Rl G L 7-6-23

[ ] FILL IN THE SPACES BEFORE USING ATTACHMENTS

Duruor Name

! LPeter—:ﬁa;‘:iotis, MD

Director Name

Kenneth LaMantia, ™MD

Sireer Addrr:s ' 1-” : : P Street Address
U. 235 Ptnmenade Street' Suite 500 235 Promenade Street, Suite 500
Wiy - b e Srate . 1Zip City State Zip
' ‘i Providéite RI 02908 Providence RI 02908
r[)rrcr. tur‘f\'amc Director Name
. Fred Rotenberg, MD B
Street Addréss Street Add .
e r!:3:‘2;’,_‘3 Pramenade Street, Suite 500 reerAdaress i
Cir_\- State lZip City State Zip !
: Providence RI i 02908 l
9. REGISTERED A-G_F;-T-IN.RE(-)FEE ISLAND - DO NOTALﬁ:‘E Eanges require fillng of Form 641 - R.L.G. L’ :1'-6-'1'3 17478
*Agent Name - T . Address "0 T = T i
_SARAH BROOKE STEVENS )
"Address City Zip )
106 FRANCIS STREET PROVIDENCE 02903 o

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

* 6 1 6 2 9 «

File Date E I I l EE I:)

Check Na, "" “_7_2,003_

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, I declare and affinm that | have examined
this report, including any accompanying schedules and siatements,
at all slatements contained herein are true and correct.

Gt < /03

Signature of Officer Date '
Edward Kent, MD

Print or Type Name of Officer
Vicve President/Treasurer

Title of Officer Form 631 Rev. 6/02



' mng Fee: 520.00 To be filed annually during

the month of June

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

Caorporations Division

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

NON-PROFIT CORPORATION
Corporate ID Number DNP-61629 Annual Report for the year 2002

1. Tha name of the corporation is Rhode Island Society of Anesthesiologists

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

The address of the registered office of the corporation in this state is 106 FRANCIS STREET PROVIDEMCE R!

023903
and the name of its registered agent in this state at that address is EBVHHSEAXKEXFO Sarah Brooke Stevens

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

nonprofit organization for anesthesiologists promoting education.

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is N/A

6. Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903

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

NAME OFFICE ADDRESS

Peter Baziotis, MD Director 106 Francis Street, Providence, RI 02903
Kenneth LaMantia, MD Director 106 Francls Street, Providence, RI 02903
Frod Raotanhorg. MD Diractor " e "

Deborah Cahill, MD President nn nw e

Edward Kent, MD Vice-President " 1 1

Glen S. Rosenfeld, MD Secretary " e m

Edward Kent, MD Treasurer m nn o
Dat~d: June 24, 2002 Under penalty of perjury, | Jerlz-2 2r! =Hirm that| have examined this

report, including any accompa.ty . 4 Suleu..2$ and statements, and that
all statcments contained herein are true and correct.

H"”l IHl’ ml |l”| Hl‘l ml ’"I Rhode Island Society of Anesthesiologists
x 6 1 6 2 9 =

File Date: _

C

‘B

Exact Name, of Cgporation
r-onsn-:('msmaF)I AR UBIONLY By = C/jw g \[
1 e Ml KEJA

' [ (Report must be signed by an officer)
heck No.: Aeygg li ;ﬁ 2;\‘
8? - Form No. 631
Y . ‘

Revised 5/98




President
Decborah Cahill, MD

Vice President-Treasurer
Edward Kent, MD

Secretary
Glen S. Rosenfeld, MD

Alternate Delegate
Peter Baziotis, MD

Educational Coordinator
Fathalla Mashali, MD
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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-61629 Annual Report for the year 2001

1. The name of the corporation is Rhode Island Society of Anesthesiologists

nN

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

3. The address of ihe regisiared oifice of e 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 EDWINAL. REGO

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

organization for anesthesiologists 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_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

Richard Browning, MDDirector 106 Francis Street, Providence, RI 02903

Fred Rotenberg, MD _ Director _106_Francis. Street, Providence, RT 02903
Glen Rosengeld, MD Director 106 Francis Street, Pravidence. RI_ 02903
Kenneth Lamantia, MDpresident 106 Francis Street, Providence. RIL 02903
Edward Kent, MD Vice-President nunnnn

Deborah Cahill, MD Secretary Warn e

Edward Kent, MD Treasurer nunann

Dated: July 27, 2001 Under penalty of perjury, | declare and affirm that! have examined this

all statements contained herein are tue and cormrect

report, including any accompanying schedules and stataments, and that

AR crode Ts1and sasioty of mesthesiciosists

Exact Name @ Corporation
TOR SECRETARY OF STATEUSBONLY | By /ﬁ , /» 7 (u( . /D
. JO~ 1I-0 N \H;_;?\\\
File Date: Title Secretary
{(Report must be signed by an officer)
Check No.: (o~ 1 g P anec™y

Crrm N»,_S'i‘__.__ L ——— ——]



Filing Fee: $20.00

Corporate ID Number DNP-61629

1.

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

Annual Report for the year 2000

The name of the corporation is Rhode Island Saciety of Anesthesiologists

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

3. The address of the registerad office of the corporafion in this state is _108 FRANCIS ST. PROVIDENCE , RI 02303
and the name of its registared agent in this state at that address is EDWINAL.REGO

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

organization for anesthesiologists promoting education.

§ Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the lawe of which itis
incorporated is n/a '

6. Corporate address in Rhode Island__106 Fxancis Street, Providence, RI 02903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the

number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE

Richard Browning, MDDirector

Fred Rotenberg, MD Director

ADDRESS

106 Francis Strecet,

Frovidence,

RI 029.3

106 Francis Street, Providence, RI 02803

John Prinscott, MD Director 106 Francis Street, Providence, RI 02903
Kehneth LaMantia, MODPresident 106 Francis Street, Providence, RI 02903
Edward Kents MD Vice-President 106 Francis Street, Providence, RI 023803
Deborah Cahill, MD Secretary 106 Francis Street, Providence, RI 02903
Edward Kentj;: MD: Troasurer 106 Francis Street, Pxovidence, RI 02903

Dated: June 8, 2000

AHIEATWENY

FOR SECRETARY OF STATE USE ONLY
File Date: 7//0 Tite Treasurer
SO/ // (Report must be signed by an officer)
Check No.:
' A Form No, 631
n... éiLA— Revised 598

Under penalty of perjury, | declare and affirm that| have examined this
report, Including any accompanying schedules and statements, and that
all statements containad herein are trus and comect

Rhode 1 Island Society of Anesthesiologists

/ Exact NW&ﬁon
By M QQ ‘




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 1D Number ND-61629

Annual Report forthe year 1999

1. The name of the corporation is Rhode Island Society of Anesthesiologists

n

The state or other jurisdiction under the laws of which it is incorporated is _Rhode |sland

3. The address of the registered office of the corporation in this state is 108 FRANCIS STREET PROVIDENCE, RI

02903

and the name of its registered agent in this state at that address is EDWINA L. REGO
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is nonprofit organiza-
tlon for anesthesiologists promoting education

5 Ifa 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 Frapncis Street, Providence, RI 02903

7. Names and addresses of its directors and officers: (In compiiance 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

Carl Schwartz, MD Director

Richard Browning, MIDjrector

Ka thleen Hittner MIZDlrector

John Prinscott, Mp  President
Kenneth LaMantia, MD Vice-President

Edward Kent, MD Secretary

Kenneth LaMantia, MD Treasurer

Dated:

T

FOR SECRL"I'ARY 0 ST USE ONLY
File Date:

Check No.: ‘ O a (g
By [0

ADDRESS

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

106 Francis Street, Providence, RI 02903

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

Rhode Island Society of Anesthesinlogists

Tnle

M é) Exact :ame of Corporation

(Report must be signed by an officer)

Form No. NP-13
Revised 5/98



Filing Fee: $20.00 To be filed annually during

the month of Junhe

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-61629 Annual Report for the year 1998

1.

4P

D

The name of the corporation is  Rhode Island Saciety of Anesthesiologists

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

The address of the ragistered offica of the carporation in this state is 106 FRANCIS STREET PROVIDENCE, R

02903

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

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

Professional organization for doctors specializing in anesthesiology.

I a foreign corparation, the address of its principal office in the state or other jurisdiction under the laws of whichitis
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 directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

eborah Cahill, MD Director 106 Francis Street, Providence, RI 02903

Kathleen Hittner, Witector " " "

Richard Browning, MDirector

" . " "

Jo

hn Prinscott, MD President " ! "

Ke

nneth LaMantia, MD Vice-President " " "

Edward Kent, MD Secretary " " "

Ke

nnetn LaMantia, MD Treasurer

Dated: June 10, 1998 Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

\ all statements contained herein are true and correct.
I”I IHIH‘N Il”l“l‘”l”‘“ Rhode Island Society of Anesthesiologists
* & 1 6 2 9 =

File

Check Nb.: \QTQ _,,b_./

By:

({W&Nafﬂ T .on(./\
- : t
FOR SECRETAR USEON <

Y OF STATE LY By \

Date: (E@,\,/)/\ {\‘:1// 3 (,\:‘)

Title Vice President-Treasurer
(Report must be signed by an officer)

(s
N1 A Form No. NP-13

Revised 5/98



* Filing Fee: $20.00 - To be filed annually duning
' the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate |ID Number..........! QOEIRES . ... Annuai Report for the year.......... 1397 i,
FIRST: The name of the corporation is .REode.. I31and. . SoCi2diy. Db Anesihesinlngists. ...
SECOND: It is incorporated under the laws of ........: Rhode Island . ...,

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
Professional organization for doctors specializing in anesthesiclogy.

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

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

WHICH It IS IMCOTPOTALEA IS ... e et e e e et e e s s s aabasae e aae e s tatt e sttt bt s b e e e e saan s seensaeaaans sssaes s saseanes
FIFTH: Corporate address in Rhode Island ............. 200 EE@NCL1S ot l e

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

Kathl j ; .

.......... een Hittner, MD  ecor 106 Francis Street, Providence, RI 02903 ...
Marc Andreani, MD . " "

.................................................. Director
De I i

boranCahlll,MD ....... Director e e e e e,
Carl Schwartz, MD President ... e e 8 e e,
John Prinscott, MD \jce-President .....  eereernereemenend) T eeeeereeeeeseseseseseserees e Tttt e saese s et et erene et
Ke“nethLaMantlacMDSecretary ...... PO RS SRR USUUSRRPOPR Bt trnrrartbaeeraee s et ienenes et ren e
John Prinscott, MD.. . Treasurer ... B eeeereeeereinanad e e BB e eeanttee e e et e rara b e

(If additional space is needed, attach rider)

pateg: .71 30T g . Rhode Island Societ

UL U9 vy,
X/ 0 LJ D Titte

If the corporation has changed its registered office and/or its registsred agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

(Report must be signed by an officer)

Form No N-13



- 13

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......... 9951623 .. Annual Report for the year.......... 13968 .

FIRST: The name of the corporation is ..Fhw 2 181aNd. SnGisty. 2f Anssthasinlo3ists ...

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

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

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

WHICH It IS INCOMPOTALEO IS _.......oevevir e eraeeceieee et e oL
FIFTH: Corporate address in Rhode Island 106 Francis Street, Providence, RI 02303

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 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
Kathleen Hittner, MDDirector 106 Francis Street, Providence, RI 02903
Marc Andreani, MD _ pirector e e oo T
Richard Browning,. MDDirector e e, s e
Carl Schwartz, MD President " " "
John Prinscott, MD Vice-President " " "
Kenneth LaMantia, MDSecretary ) et '.‘ .................................

John Prinscott, MD yreasurer

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

(It additional space is needed, attach rider)

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

Dated: ... JWLY.. 8 10 08 e
(Name of Cor i
@t 2 (q @ By .......¢
“)/[ Q/C](a Title ..
(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.



e ot ; 1y ST . . . -y e - copr-y—y . - r , -
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Filing Fee: $20.00 To be filed annually during
' the month of June

-

State of Rhode Island and Providence Plantations - . ~ e
Corporation Division BTTm

100 North Main Street h’\)w adand N ¥ &' i]
Providence, Rl 02903 ,
JUL 11 iggy
NON-PROFIT CORPORATION

Corporate ID Number..... 0061523 Annual Report for theYeEDICAE 3B ciery...

FIRST: The name of the corporation is THh@3€ ISland SoCizty of Anesthesiclogists

SECOND: lItis incorporated under the laws of ............ RHODE - LISLAND. . oooeeeeeeee e

THIRD: The character of the affairs which it is actually conducting in Rhode 1sland, briefly stated, is ..................
TRADE ORGANIZATION

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.LL. 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

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

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

..John Prinscott.. MDSecretary

..... Carl.Schwartz,. MD. . Treasurer
(if additional space is needed, attach rider)

Dateg: .. June 1 4995

b +
0]
a0m
MR .
N {Report must be signed by an officer)
spanas E ‘.-":‘ A
if the rct:iri:u::rz.ation has changed its registered office and/or its registered agent, Form N-14 must be filed.
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............................................................................................... /..\m.c,wwcﬁ 723@905
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NAME OFFICE ADDRESS
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...........................................................................................................................................................................................................

...........................................................................................................................................................................................................
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SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
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NAME OFFICE ADDRESS J /

et e Director o 2 8/93:
........................................................ Director YOF“:-
........................................................ Director
Marc Andreani, MD President 106 Francis St., Providence, RI 02903 .
.Fred.Rotenbherg,MD.... VECE PreSIACIL oot oo es e ettt sttt
Carl Schwartz, MD Secretary ... oot et
Fred.Raotenberg,. MD.. .. Treasurer ... e eee ettt et
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FiRsT: The name of the corporation is Rhode Island Society of Anesthesiologi

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

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

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

which it is incorporated 1s

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

Firti:  Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903

...................................................................................................................................................................... At e e iy
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SixTH: Names and addresses of its directors and officers: <l 116 a\"ﬂ.‘}l
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(Addresses must include street and number, if any) ~<.C ! ~*
NAME OFFICE ADDRESS
Marc Andreani, MD EIES- 262 Irving Street, Providence, RI 02906
Fred Rotenberg, MD ViBEESES- RIH, 593 Eddy Street, Providence, RI 02903
- Sgcretary - -
Carl -Sahwartz,. .MD. ... .Em RIH,.593.Eddy. . Street,..Providence.,. . RI..02303..
........................................................ President
........................................................ VIR PrESUTEIIL ...ttt ettt saon e et sa e
........................................................ Secretary
....................................................... Treasurer
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Rhode Island Society of Anesthesinlogils
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FirsT: The name of the corporation is

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

SECOND: It is incorporated under the laws of

THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, briefly stated, is
To promote the study and advancement of anesthesiology.

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

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

which it 1s incorporated 1§
Firth:  Corporate address in Rhode Island ... 106 _Francis. Street.. Providence...RL.02903.

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
e | DITT:o U SO OOV O VOO RO OO OROOION
Richard Browning, MD President RIH, 593 Eddy Street, Prov., RI 02903
Marc Andreani, MD Vice President . Kent County Mem. Hosp., Warwick, RI 02886
Fred Rotenberg, MD _ . Secretary RIH, 593 Eddy. Street. Prov., RI 02903 . . . .

Fred Rotenberg, MD  Treagurer .. e ettt
(If additional space is needed, attach rider)
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Mail with fee to: Corporations Division, 160 North Main Street, Providence, R1 02903,
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