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L6

1. Entity JO Number 2. Exact name of the Corporation

000919502 Community Physician Partners, Inc.

3 State of Incorporalion 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To enable providers of heaith care services affiliated with Lifespan, a Rhode Island

2 NAICS Code health care system, to participate in contractuai agreemnts and related activities.

622110 - Goneral MedicalE]

6. Principal Office Address City State Zip

167 Point Street, Suite 2B Providence RI! 02903

7. ListALL officers (names and addresses) Chock the box ‘o indicate an allachment [:]
President Namo David Marcoux, M.D. Vice-Prasident Name Non

Streel Address 407 East Avenue, Suite 120 Strast Addrass

City PaMuckel State Rl ZID 02860 Cl[y State le

Secratary Namg Traasurer Name

None Nathan Beraha, M.D.

Street Addross Street Add-ass
o One Commerce Strest

City Stale Zip City Lincoln State RI 2ip 02865

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachmont

Oirector Name py v id Marcoux, M.D. prectorName Nathan Beraha, M.,

SucatAddress 407 East Avenue, Suite 120 SieetAJeSS oo Commerce Street

Y pawtucket Stele gy 2P 92860 Y Lincoin Sate oy 20 02865
OrecortaT® Christing Herbert, M.D. Precr ™2™ pamela Harrop, M.D.

SUeCtACdess 407 East Avenue, Sulte 120 SreetAII9sS 1180 Hope Street

Y pawtucket Stete g Z° 02860 | © Bristol S0 gy 2% 02809

9. Registered Agent in Rhode Island. This informaticn is currentiy of racord in the Department of Stato. Changes require filing Form B41.

Under penalty of parjury, | dectare and affirm that | have examinad this report, Including any accompanying schedules and
Statements, and that &l statements contalned herein are true and correct,

This report mus! ba s!gned by either the Presidort, Vice-Preside:t, Secrulary, Assistant Sacrstary, Truasurer. duly Autharizod Roprosentaiive, Recenvor or Trustes,

Name of OfficariAuthorized Represant Dale

ative
David Marcoux, M.D, Jm‘ﬂ ﬂ - MM astre ww Wg’ AR {"ﬁ

S.gnature of Officer/Authorizad Representative
MAIL TO:

Division of Business Services JU! ﬂ 8 2019

148 W, River Stiree!, Providerco, Rhode Istand 02904-2615 /\4
Phone: (401) 222-3040
Wabsits: www.305.51 gov FORM 631 - Rovisod: 03/2019

BY




Community Physician Partners, Inc.
ID #819502

8. Directors

p—

-Jaﬁ:;es Ross, M.D.
1180 Hope Street
Bristol, Ri 02809

Diane Siedlecki, M.D.
1 Hoppin Street, 3" Floor
Providence, RI 02903

Thomas Biedsoe, M.D.
375 Wampanoag Trail, Suite 201
East Providence, RI 02914

Peter Hollmann, M.D,
; 375 Wampanoag Trail, Suite 201
East Providence, R1 02914

Flora Treger, M.D.
1672 South County Trail, Suite 303
East Greenwich, RI 02818




