- 4
Matthew A. Brown, Secretory of State

-

+ " STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Steces, Providence, R 02903- 1335

'.. .' Office of the Secretary of Stote 401 2223040
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)

1. Corparate [D No 2 Name of Corporation

28437 , UNIVERSITY SURGICAL ASSOCIATES, INC.
3. State of Incorporation 4. Corporate address 1n Rhode Istand -Sirect Address Ciry Zip
RHODE ISLAND 10 ORMS STREET, SULITE 115 PROVIDENCE 02904
3. Foreign corporation: Enier principal office address Ciny “Stare Zip

6 Bricf Description of the characier of the offoirs which are aciuafly conducied in Rhode Island
TO ENGAGE IR MEDICAL RESEARCH IN CONJUNCTION WITH HOSPITALS ASSOCIATED WITE BROWN

UNIVERSITY SCHOOL OF_ MEDICINE
7. NAMES AND ADDRESSE_S ‘OF THE OFFICERS_(“X"~ BOX FOR ATTACHMENT), (] FILL, IN SPACES BEFORE USING ATTACHMENTS !

Vice President Name

President Nome'

William Cioffi, MD - Edward Marcaccio, MD
Street Address ’ " Street Address
5393 Eddy Street . 2 Dudley Street
Cin " Stare Zip “City State Zip
Providence RI 02905 . Providence RI 02905
Secretary Nomo o " Frcasurer Name A
Stephen Migliori, MD - Thomas Tracy, MD '
Strect Address " Street Address '
2 Dudley Street ) * 2 Dudley Street
City Siate 1Zip “City State Zip
Providence __ RI ___ 02905 ‘- Providi <RI ' 02905
IlLIN PALLSBLFORPUNNGATTACHMENTS

Ls NAMES AND ADDRESSES OF THE DIRECTORS (“X"BOX FOR ATTACHMENT)
i S - 4. THE NUM'BER OF DIRECTORS OFA DOMES Tic (RHODE ISLAND) CORPORATION SHALL NOT BE | ESS THAN THREE (3).RI.G.L 7-6-23

Director Name "Director Name

.Jeffrey Slaiby, MD Victor Pricolo, MD
Sirect Address Streer Address
2 Dudley Street ‘ _ - 2.Dudley Street .
iy State ‘2in Ciry Swatc Zip
]
Vldence RI ', 02905 Providence. RI 025805
Dm'cror ‘ante thirceior Name
Srrrra\:f(}d Harrington, MD ' -Sirect Address )
2 Dudley Street o
City State Zip City State Zip
Providence RI 1 02905
9. REGISTERED AGENT IN RHODE iSLAND -00 NOT ALTER: Changes 1 require fillng of Form 641 -RIGI.76-13/7.674 =
Agent Name Address T
Corporation Service Company
Address City Zig
170 Westminster Street, Suite 900 Providence © 02908

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

Under penalty of pequry, [ declare and affirm) that { have examined
this report, including any accompanying schedules and statements,

/th-alljll;ta:cmcms contained herein are true and correct,
File Date_ G (72-9r , % 6/14/05
_ ignature o, ce Date
Check No. ’-S ) 8 Z. <| .
thlliam‘ginffi

p " int or Type Name of (fficer

By - President

FOR SECRETARY OF STATE USE ONLY e oy Offcer Form 63T Rev G703




UNIVERSITY SURGICAIL ASSOCIATES, INC.

Rider to Annual Report
Additional Trustees

Eli Adahi, MD
Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

Joseph Amaral. MD, President
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903



N Matthew A, Brown, Secrctary of State

.y %, STATE OF RHODE ISLAND Corporations Division

‘ * AND PROVIDENCE PLANTAT IO\Q ) 106 North Main Strect, Providence, RI02903-1335

SR Office of the Secre tary of State 401.222 3040
LR apa? *

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 BLACK)

{1 Corporaie ID Mo, "7 T2 Name of Corporation T T T T T T T e o [
28437 I University Surgical Associates, Inc. :
3. Staie of Incorporation " Corporate adiress in Rhode Tsland -Street Address e T Ty T '
RHODE |SLAND '10 ORMS STR"ET, SUITE 1;.: !DnOVID NCE i 02904 ;
i Forergn rorporarmn En!crprmc.'pu! uﬂ'cc address T (_m_ B 2T o :}f}}ﬁ_—-- TR
6 Brief Description of the character of the affairs which are actually conducted i Rhode Isiand :

TO ENGAGE IN MEDICAL RESEARCH IN CONJUNCTION WITH HOSPITALS ASSOCIATED WITH BROWN UNIVERSITY SCHOOL OF
MEDICINE

-Hrc President Name
.Edward Marcaccio, MD

William Cioffi, MD

m{’-f.zlﬁr:‘.‘;_ o - - e e :Sff(.’t'l Adddress o T CTTTT T mTTmmm T e
593 Eddy Street .2 Dudley Streert
Gy Tt T T Y T T Gy T T T Rk p
PRovidence RI {02905 .Providence IRI 02905
Seireiay Name ~ © 0T e Triasarer Name© © T ST X
Stephen Mlgl iori, MD .Thomas Tracy, M !
Strvel Address ToTTTmm e o D Sweet Address oo 3
2 Dudley Street 2 Dudley Street !
Coy ~ ~ T T ’S}}}}?' B Cor Tz’i,é‘ T oy o State T NZe T
Providence RI 102905 . Providence RI 02905 i
MPAMESR NDRIDRESSESDERHEADIRE G ORSWEX IR OXS lii.!..u,.ﬁl(ﬂb!’ja‘wii FICIRIND FAGES P EFORERTSIN GRTTAGHMENTS)
FHENUMBE R DEDIRECTORS DERDOME S TIC IRRODE] L OANDILORPORANON SHATYWO | BERES SUHAN THRE ERS) S G 10023
irector Name _Dm-cmr Name !
Jeffrey Slaiby, MD *Victor Pricclo, MD )
i&recr A‘ddr{:“ e ————— e ABon et s = 4 e me————— e are e . —— - .:_S”rc’Addru“.. [ .- i
2 Dudley Street ©2 Dudley Street
Cuy A Tistae T [Zip"_* -Citv — T Sate Zip ‘
Providence | R 02905 .Providence ' .;‘RI .‘;02905 ?
Threctar Name * Director Name .
David Harrington, MD : ;
Street Address T «Street Address i
2 Dudley Street : '
City [Sidie”” T ép e Ly T e VSate 7T 4
Providence ' f

RI lo2905 : i i

Address oo T 1(:'}0- T T o Zip o
170 Westminster Street, Suite 900 Providence 02903

Tlus repor! must be signed in ink by either the Prend(’nr Vice Prendenf Secretary, Assistant Secretarv, Treasurer, Receiver or Truvree

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements,
'23437 ONP 06/07/04 03:48:51 PM" and that all statements contained herein are m;'c and correct.

hm)«:;la_{_l_(a l()q \ - e— K/

Signature of Office
(’ heckﬁ\’o 3 SOL{ b ignature of Officer
Byr-.;, ‘ \A N

FOR"SECRETARY GF STATE USE ORTY - ‘Fk'& S10&EnWT

Title of Officer Form 631 Rev. 6/02




UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to Annual Report

Additional Trustees

Richard Besdine, MD
Interim Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

Joscph Amaral, MD, President
Rhode Island Hospital
593 Eddy Strect
Providence, R1 02903
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- ~

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

*.'
tan?

Matihew A, Brown, Secretary of Siate

Carporations Division

100 North Main Street, Providence. RE02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

401.222.3040

2003

1. Corporate 1D No. 2. Name of Corporation I
28437 University Surgical Associates, Inc.
3. State of Incorparation 4. Corporate address in Rhode Island - Street Address Ciry Zip
RHODE ISLAND 10 ORMS STREET, SUITE 115, PROVIDENCE 02904-2228 |
3. Foreign corporation. Enier principal office address Cirv Srare Zip

6. Bricf Descripiion of the characier of the affairs which are actuatl conducted in Rhode Island.
TO ENGAGE IN MEDICAL RESEARGCH IN CONJUNCTION WITH HOSPITALS ASSOCIATED WITH BROWN UNIVERSITY SCHOOL OF MEDICINE

7. NAMES AND ADDRESSES QF THE, OFFICERS ("X " BOX FOR ATTA CHMENT)[ ] FILL IN SPACES BEFORE USING ATYACHMENTS

President Name

WILLIAM CIOFFI, MD

Vice President Name

EDWARD MARCACCIO,

JR., MD

Sireet Address

593_EDDY STREET

Strect Address
2 DUDLEY STREET

City

Statc Zip Ciry State Zip

|____PROVIDENCE RI 02905 |_PROVIDENCE RI 02905
Secretary Name Treasirer Name

HENRY ROBIDOUX, MD THOMAS TRACY, MD
Street Address Streer Adedress

2 DUDLEY STREET 2 DUDLEY STREET
Cirv State 1Zip Cirv State Zip

PROVIDENCE RI 02905 PROVIDENCE RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) E]l FILLIN THE 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

Director Name

STEPHEN MIGLIORI, MD

Director Name

VICTOR PRICOLO, MD

Streer Address
2 DUDLEY STREET

Street Address
2 DUDLEY STREET

Ciry State Zip Ciry Stare Zip !
PROVIDENCE R1 02905 PROVIDENCE RI 02905 |
Director Name Director Nume i
DAVID BARRINGTON, MD
{Streat Address Street Address
2 DUDLEY STREET - i
Ciry Stare Zip Ciry Siate Zip
|__PROVIDENCE RI 02905, !
9. REGISTERED AGENT IN RHODE, ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1.. 7-6-13 / 7-6.78
Agent Name Address
+.__CORPORATION SERVICE COMPANY
:Addrrss Ciry Zip
E 170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903 J

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

o0
: * 2 8 4 3 7 +

File Date [1 Z L/Oj
SA55 ¢,
ae

FOR SECRETARY OF STATE USE ONLY

Check No.

By

Under peaalty of perjury. | declare and affirm that | have cxamined
this report. including any accompanying schedules and statements.
and that ali statements contained herein are truc and correct.

\__s(_~

(]R3 /2003

Signanre of Office

-
Print ar Tvpe Name of Officer

PﬁeérOeN

Dhie

/

LMD

T-

Tilie of Officer

Form 631 Rewv, 6/02



UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to Annual Report

Additional Trustees

Donald Marsh, MD
Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

Joseph Amaral, MD, President
Rhode Island Hospital
593 Eddy Street
Providence, RI (2903




' [.!':} Fee: $20.00 To be filed annually during
PR 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-28437 Annual Report for the year 2002

1. The name of the corporation is University Surgical Associates, Inc.

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

3. The address of the registered office of the corporation in this state is 1500 FLEET CENTER PROVIDENCE, RI
02903

and the name of its registered agent in this state al that address is H. PETER OLSEN

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

research in _conjunction with hospitals associated with Brown University School of medicine

5 It 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__ 10 Qrms Street. Suite 115, Providence, RI (2903

':-:T‘

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1 956,;33 amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS =
Stephen Migliori, MD Direclor 2 Dudley Street, Providence, RI 02905 =
Victor Pricolo, MD Director 2 Dudley street, Providence, RI 02905 g;f
David T. Harrington,MDPirector —2 Dudley Street, Providence, RI 02905
William Cioffi, MD President 593 Eddy Street, Providence, RI 02905
Edward Marcaccio, Jr. Vice-Fresident 9 Dudley Street, Providence, RI 02905
Henry Robidoux, MD Secretary 2 Dudley Street, Providence, RI 02905
Thomas F. Tracy, MD Treasurer 2 Dudley Street, Providence, RI 021905

Dated: /7 /1-7 /;1 6 (A Under penally 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.

University Surgical Associates, Inc.
" Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY | By k — A
File Date; _—EI-LE-D— Tille

Check No.: _.__
Forrn No. 631

Revised 5/98

(Report"must be signed by an officer)




UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to 2002 Annual Report

Additional Trustees

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

Joseph Amaral, MD, President
Rhode Island Hospital
593 Eddy Strect
Providence. RI 02903



v

“ Fiting 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
Tetephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-28437 Annual Report for the year_ 2001

1. The name of the corporation is University Surgical Associates, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The addrass of the registared office of the corporaiion in this state is 1500 FLEET CENTER PROVIDENCE, RI

02903
and the name of its registered agent in this state at that address is H. PETER OLSEN
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _To_engage in medical

research in conjunction with hospitals associated with Brown University School of medicine

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

6. Corporate address in Rhode Island__10 Orms St., Suite |]5, Providence, RT 02903

7. Names and addresses of its directors and officers: (In cormpliance 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
Stephen Migliori, MD Director 2 Dudley Street, Providence, RI (2905
Victor Pricolo, MD _Director 2 Dudley Street, Providence, RI 02905 .
Henry Robidoux, MD Director 2 Dudley Street, Providence, RI 02905
William Thompson, MD President 593 Eddy Street, Providence, RI (2903
Edward Marcaccio,Jr., M)Vice-President _2 Dudley Street, Providence, RI 02905
William Cioffi, MD Secretary 593 Eddy Street, Providence, Rl 02905
Thomas F. Tracy Jr., MD Treasurer 2 Dudley Street, Providence, RI 02905
Dated: 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 tue and commect

* 2 8 4 3 7 «

ExacQ\ama of Corporation

FOR SECRETARY OF STATE USE ONLY By ’ :""'-"//
— - TREASUREL,
File Date: (9 9202 o/ Title ,A,.._z,.., /&#tré 27775 £
2 s {Report must be signed by an officer)
Check No.: oL éﬂj L/j po
Form Ne, £21
By: 2/" Revised 598
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UNIVERSITY SURGICAL ASSOCIATES, INC,

Rider 1o 2001 Annual Report

Additional Trustees

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

Joseph Amaral, MD, President
Rhode Island Hospital
593 Eddy Street
Providence, RI 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 Matn Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-28437 Annual Report for the year_2000

1. The name of the corporation is University Surgical Associates, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the regietered office ot the rorporation in thie stata i 180N FLEET CENTER PROVIDENCE  R|
02903

and the name of its registered agentin this state at that address is H. PETER CLSEN

w

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

research in conjunction with hospitals associated with Brown University School of Medicine.

S If a 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__10 Orms Street, Suite 115, 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 a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Victor E. Pricolo, M.Dpjractor . 2 Dudley Street, Providence, RI 02905

Henry J. Robidoux, M.D. pirector 2 Dudley Street, Providence, R1 02905

H. Hank Simms, M.D. Director 393 Eddy Street, Providence, RI 02903

Joseph Amaral, M.D. President 593 Eddy Street, Providence, RI 02903

Vice-President

William Cioffi, M.D. Secretary 2 Dudley Street, Providence, RT 02905

Thomas Tracy, M.D. Treasurer 2 Dudley Street, Providence, RI 02905
Dated: ' Under penalty of perjury, | declare and affum that| have examined this

report, including any accompanying schedules and statemants, and that
all statements contained herein are tue and comect.

* 2 8 4 3 7T » ; j Z :! ’

Exact Name of Corporation

FOR SBECRETARY OF STATE USE ONLY BV
. (o) lo
File Date: Title
: oy & ~—" {Report mustbe signed by an officer)
Check No.: o2 AOGT po 6
a A Form No. 3%

By: Revised 5/98

LI s e L T 4 e o Ak
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UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to 1999 Annual Report

Additional Trustees

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, R1 02903



N

- 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 |D Number ND-28437 Annual Report forthe year 1999

1. The name of the corporation is University Surgical Associates, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
3. The address of tho registored office of tha corporation in this state i3 1500 FLEET CENTER FROVIDENCE, RI

02903

and the name of its registered agent in this state at that address is H. PETER OLSEN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is to engage in gedical
research in conjunction with hospitals associated with Brown University School of Medicine.

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

6. Corporate address in Rhode Island_ 10 Orms Street, Suite 110 Pravidence, BRI (12903

7. 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
Kirby I Bland, MD Director 393 Eddy Street, Providence, RI 02905
Victor Pricolo, MD Director 2 Dudley Street, Providence, RI 02905
Henry Robidoux, MD Ciccior 2 Dudley Street, Providence. RI 02905
Kirby T Bland, MD _ President 593 Eddy Street, Providence. RT 02905
Joseph Amaral, MD Vice'Pres'ide”t" 2 Dudley Street, Providence, RI 02905
William Cioffi, MD  Secretary 2 Dudley Street, Providence, RI 02905
Thomas Tracy, MD ~ Treasurer 2 Dudley Street, Providence, RI 02905
Dated:@lmj 28 /999 Under penalty of perjury, i declare and affirm that | have examined this
& 7 report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
IEEIRTECAN BN vverasty Soegicn desotatee, e
* 2 8 4 3 7 =

.w Corporation
FOR SECRETARY, OF STATBLSE ONLY z / /
File Dale:M By 7 "

es

S - Titie / ‘
Check No.._C-g._\.CQAL (Report must be signed by an officer)

By: CG% Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORFE RETURNING



UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to 1999 Annual Report

Additional Trustees

Donald Marsh, MDD,
Drean of Biology & Medicine
Brown University
Box G
Providence, RI 02903

George A. Vecchione, President
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

H.Hank Simms, M.I).
393 Eddy Street
Providence, RI 02903



Filing Fee: $20.00 To be filed annuaily duning
(4
ihe month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Maln Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate |1D Number........f?t?{f%z ....................... Annual Report for the year....... ?.?.E.; ......................

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

THIRD: The character of the affairs which it is actually conducting in Rhede Island, biefly stated, is .La.pranate

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

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

vAich itis incorporated is

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

........ 200 Metro Center Blvd., Suite 7, Warwick, RI 02886

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall nct be less than three (3).)

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

NAME OFFICE ACDRESS

Kirby I. Bland, M.D

celhn LS BIE Ry . RO Director 293 Eddy Street, Providence, RI 02903

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

2 Dudley Street, Providence, RI 02905

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

.Jorge E. Albina, M.D. Direclor

Thomas K. Shahinian, M'breclor 2 Dudley Street, Providence, RI 02905

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

.................................................. President

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

Victor E. PriCOlo.'...rf‘[.?.[.).?.ViCC-Prcsidenl 2 Dudley Street, Providence, RI 02905

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

J0-“’3Rf‘...f.t...‘.\.‘?.‘?.?f‘..l.?..ﬂ:.D:...Secrctary ¢ Dudley Street, Providence, RI 02905

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

He“qu:].:...f.{.(.’.t?.i.‘.i.c.’.‘.‘.’.‘..’.“M:.D.:Treasurer 2 Dudley Street, Providence, RI 02905

{If additional space is needed, attach rider)

: 19 ' ..Uuiue.?%.ﬁur.giﬁél..Aﬁ.-‘é@.@.i.é%.t.!’:hH.T..T}.CA.-. ......................................
A=Y S {Namo of Cogpafation) . , T S :
Cﬂ \5 900 y - / /;é/—f

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

(Report must be signed by an officer)

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

i{ the corporation has changed its registored office andlor its registered agent, Form N-14 must boe filed,
Ploase contact the Corooration Divicinn 277.1040 #ae fuomtbas fmtmneensio o



UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to 1998 Annual Report

Additional Trustees

Thomas F. Tracy, Jr.,, M.D.
2 Dudley Street
Providence, R1 02905

Victor E. Pricolo, M.D),
2 Dudley Street
Providence, RI 02905

Joseph Amaral, M.D.
2 Dudley Street
Providence, RI 02905

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, R1 02903

Steven Baron, President
Rhode Island Hospital
593 Eddy Street
Providence, RI1 02903

Henry ). Robidoux, M.D.
2 Dudley Street
Providence, R102903



l

Filing Fee: 82000 ° To be filed annually during
’

the month of June
State of Rhodve Fsland and Pronidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 284%7........... e, Annual Report for the year.. 19F7 . ...

University Surgical Associates, Inc.

FirsT:  The name of the corporation is

Rhode Island

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

Skcoxp: It 1s incorporated under the laws of

Turp:  The character of the affairs which it is actually (,onducung in Rhode Island, briefly stated, s
to promote education to improve the pracdtice of general SUrGEr Yy~

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

WHICH 18IS IRCOTPOTAIEA IS e oot e
Firmi: - Corporate address in Rhode Island .. e
200 Metro Center Kivd, Suite 7 Warwick RI HLRBé

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Firby 1. Bland, ™M.D. S92 Eddy %ll“E’E‘* Frovidence RI Q2903

. Director

William R. Thompson, Mjpector = Dudley Street FProvidence RI Dx90n
Jorge E. Albina, M.D. ? Dudley Street Frovidence 1 02905
.................................................... Director Lt e e e
by I Flahd M.D. . %93 Eddy Street Frovidence RI OI905
A . President

Dudley u‘.r’eet Frovidence RI Q2905
Victor E. f—r:ccﬂo, MD VlCLPrCSIdenf' u y O

Christopher..J. Maorin . Treasurer 2 Ruley. Street Frovidence RI 02905
(If additional space is needed, attach rider)

Dated: ... ... LI.I.QL 19 97....

FILED

JUN 2 6 1997
tL |SLYE

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please cantact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Univeraity Surgical Ascsociates, Inc.

By

(Report must be signed by an officer)

For—Na N-3



UNIVERSITY SURGICAL ASSOCIATES, INC.

Rider to 1997 Annual Report

Additional Trustees

Victor E. Pricolo, M.D.
2 Dudley Street
Providence, RI 02905

Joseph Amaral, M.I).
2 Dudley Street
Providence, Rl 02905

Christopher Morin, M D
2 Dudley Street
Providence, R1 02905

Thomas Shahinian, M.D.
2 Dudley Street
Providence, R 02905

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, Rl 02903

Steven Baron, President
Rhode Island Hospital
593 Eddy Street
Providence, Rl 02903
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iling Fee: $20.50

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

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.G.L. 1856,
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
SEE ATTACHED ... DIFEOIOT oot
................................................ Director
.................................................. Director
KIRBY I. BLAND, M.D. . . President ..>93 EDDY STREET, PROVIDENCE, R.I. 02303 . . .. . .
VICTOR E. PRLCOLO, M.D. vVice-President .2 . DUDLEY STREET, PROVIDENCE, R.E. 02905 . . . ...
JOSEPH F. AMARAL, M.D.  Secretary ....%..DUDLEY. STREET,. PROVIDNENCE, R.I1..02905 .. . .....cccoocomnn..
CHRISTOPER J. MORIN, M.DFreasurer ...2 DUDLEY STREET, PROVIDENCE. R.I. 02905 .. . ... . ...
(if additional space is needed, attach rider)
Dated: ... .g¢e;mpgy .. ST 19 ..(Jﬂ/.l.%#’.&S.I.I.})...&Salt.j’./&ﬁ& r o SEOCLATES .
F'LED {Name of Co7:r on)
JUL 0 2 ’”6 By { ...... / .............................................................

By j_‘/'{f M__«]j title FRESTOEI T oo

{Report must be signed by an officer)

If the corporation has ¢hanged 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 NJ. N-13



UNIVERSITY SURGICA!. ASSOCIATES, INC.

Trustees:

Kirby {. Bland, M.D.
593 Eddy Street
Providence, R.1. 02603

William R. Thompson, M.D.
2 Dudley Street
Providence, R.1.

Jorge E. Albina, M.
2 Dudley Strect
Providence, R 1.

Victor E. Pricolo, M.D).
2 Dudley Street
Providence, R.1.

Joseph Amaral, M.D.
2 Dudley Street
Providence, R.I.

Christopher Morin, M.D.
2 Dudley Strect
Providence, R.I.

Thomas Shahinian, M.D.
2 Dudley Street
Providence, R.].

Donald Marsh, M.ID.
Dean of Biclogy & Medicine
Brown University
Box G
Providence, R.I.

Steven Baron, President
Rhode Island Hospital
593 Eddy Street
Providence, R.1. 02903



£ Filing Fee: $20.00 To be filed annually during

the month of June

4
' State of Rhode Island and Providence Plantations
Corporation Divigion
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate 1D Number...... . 0028427 . Annual Report for the year.. ... 1325
FIRST: The name of the corporation is YN iY2rSity Surgical Associdtes, Inc

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

,,,,,,,,,, to promote education and research to improve the practice of general surgery

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

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

which it is incorporated is

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 19586,
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

....hee Attached................ DB 0T e
.................................................. Direceor
................................................. Director b e e s e e e e ae e e e e e e ne s e ae et e e e e e e e e e e e aee e
Kirby I. Bland, MD . President 223, Eddy. Street, Providence. RI..........v.
.Victor k. Pricolo, MD _ vice-President ..293 Eddy Street, Providence, RL ... ... .. .
.Joseph F.. Amaxal, MD. . Secretary 293 Eddy. Streets. Brovidences Rl ..o
.Christopher J. Morin,MDTreasurer 235, Plain. Street.. Providence.. Rl

(If additional space is needed, attach rider)

Dated: ....... June.d. 419
i

.9
™
-

4

e L
&

By e GG | (Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Divislon, 277-3040, for further information.
Form No. N-13



UNIVERSITY SURGICAL ASSQOCIATES, INC.

Trustees:

William R. Thompson, M.D.
235 Plain Street
Providence, Rl 02905

Jorge E. Albina, M.D.
593 Eddy Street
Providence, RI 02803

Victor E. Pricolo, M.D.
593 Eddy Street
Providence, RI 02903

Joseph Amaral, M.D.
593 Eddy Street
Providence, Rl 02903

-Christopher Morin, M.D.
235 Plain Street
Providence, RI 02905

Thomas Shahinian, M.D.
235 Plain Street
Providence, RI 02905

Donald Marsh, M.D.
Dean of Biology & Medicine
Brown University
Box G
Providence, Rl 02912

Steven Baron, President
Rhode Island Hospital
593 Eddy Street
Providence, Rt 02903



Fﬂrr)g:“m $2000 To be filed annually during

the month of Junc
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporatc ID Numbcr“....?,@.‘.‘.}.?..,‘.'.. ................. Annual Report for the year ... 1998 .o,

U i
FIRST: The name of the corporation is. n verslty Surgical psgaﬂates‘<,A.If“‘,:,.f,,H,,.‘,,..,,..‘,.‘,,

Rhode Island
Seconn: s incorporated under the laws of

to p'l HIRD tE.TQ.(: dﬁlgra{;ur of lt c n%n‘gsr\;t\l}gh l:lﬂie ac‘guralllg {:?rédcycg ge}gléordg 1lsland hncﬂ; stated, 18 ... ..

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

FiFt: Corporate address in Rhode IS1and ... et
593 Eddy Street Providence, Rl 02901

SixTH:  Names and addresses of its dircctors and officers:

{Addresses must include street and numbee, if any)

NAMFE QFFICE L ULT SN -
See Attached ' . ‘ ’
. Durector

. Director
Dircctor
Willtam R. Thompson, "MD 593 Eddy Street, Providence, RI
President
Victar E Prlcolo, MD 593 Eddy Street, Providence, Rl

D VICE PUOSIACON oo e et et et et e

Joseph F Amaral MD 593 Eddy Street, Providence, R] )

Christopher J. Marin  Treasurer 235 Plain Street, Providence, RI .. .

{IT sdditional spuce is needed, attach rider) . . . X
University Surgical Associates, Inc.

(Report must he signed by an officer)

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

Mail with fee to: Corporations Division, 100 North Main Street, Providence, R 02903,
farm N N.13

0
%};‘\W

Jojgpl\ r: A'Mf‘ﬂﬂ mo.

" 503 Fddy Sheaet
Providence, RA v2d0q



‘HP:REYNOLDS:COOQZOOD .IF9 HMay 26, 1994 DI

UNIVERSITY SURGICAL ASSQCIATES, INC.

Trustees:

William R. Thompson, M.D.
235 Plain Street
Providence, RI 02905

Jorge E. Albina, M.D.
593 Eddy Street
Providence, RI 02903

Victor E. Pricolo, M.D.
593 Eddy Street
Providence, RI 02903

Joseph Amaral, M.D,
593 Eddy Street
Providence, RI 02903

Christopher Morin, M.D.
235 Plain Street
Providence, RI 02905

Thomas Shahinian, M.D.
235 Plain Street
Providence, RI 02905

) Donalud ss—m—emai., =e-- .
Dean of Biology & Medicine
Brown University
Box G
Providence, RI 02512

William Kreykus, President
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903



Filing Fes: $20.00 To be filed annually during

the month of Junc
Hate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. ... 28437 ... .. .. Annual Report for the year 1393

SECOND: It is incorporated under the laws of

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

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

THIRD: The ch racter of lgc affairs {\_khICh 1118 a?lugl'l_yr%ogggcling in Rhode Island, briefly stated, is
»

engaging 1n t e practice o enera

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

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

which 1t 1s incorporated is

FiFtH:  Corporate address in Rhode Island . 393 Eddy Street

Providence RI 02901

SIXTH:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
See Attached .
............................................ ......... Darector
...................................... v Director
...................................................... . Director
William R. Thompson, MD. 593 Eddy Street, Providence, RI
............................... v, President
Victor E. Pricolo, R/ 593 Eddy Street, Providence, RI
........................................................ 108 PreS el e
Joseph F. Amaral MD Secrctary

_.Chrl Stopher J NDF 1 n Trcasurer
() additional space is needed attach rider)

Dated: .. .8pril Ll ... 19 94.. ..

(Report must be signed by an officer)

%71

1l the corporation has changed its registered office and/or its 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,

Forr Ne Nt



RIH SURGERY FOUNDATION,

Trustees:

William R. Thompson, M. D.
235 Plain Street
Providence, RI 02905

Jorge E. Albina, M. D.
593 Eddy Street
Providence, RI 02303

Victor E. Pricolo, M. D.
593 Eddy Street
Providence, RI (029%03

Joseph Amaral, M. D.
593 Eddy Street
Providence, RI 02903

Christopher Morin, M. D.
235 Plain Street
Providence, RI 02905

Thomas Shahinian, M. D.
235 Plain Street
Providence, RI 02905

Donald Marsh, M. D.

Dean of Biclogy & Medicine
Brown University

Box G

Providence, RI 02912

William Kreykus
President

Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

INC.
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¥iling Fee: $20.00 _% 8% LI [?/é To be filed annually during

the month of June
Htate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number......20437. ... Annual Report for the year........ o1 e NI

Rrode Island

SEcOND: It is incorporated under the laws of

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is................
engaging in the practice of general surgery.

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

which it is incorporated is

Firth:  Corporate address in Rhode Island ... ... e
P.0. Box 1410 Providence RI 0290]

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS :
See fAttachee DITCCIOT oo e
.................... i Director

vt e Director

William R. Thoempson Y T
............... am me o nemesan, Eresndem
Victar E. Pricolo, MDyie president 27~ Eddy Street, Pravidence, RI

Joserh F. Amaral. MD Secretary

Lhristeater .1, Macin Treasurer
(If additional space f5 needed, attach rider)

Dated: .. ..} } 19 7}

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its repistered 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.

FarmNg N-"3



RIH Surqgery Foundation,

Inc.

Trustees:

William R. Thompson, MD
235 Plain Street
Providence, RI 02905

Jorge E. Albina, MD
593 Eddy Street
Providence, RI 02903

William Kreykus, MD
President

Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Victor E. Pricolo, MD
593 Eddy Street
Providence, RI 02903

Clarence H. Soderberg, Jr., MD

593 Eddy Street
Providence, RI 02903

Donald Marsh, MD

Dean of Biology & Medicine

Brown University
Box G
Providence, RI 02912

C0C92000-.FLY
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Filing Fee: $10.00 To be filed annually during

the month of Junc
State of Rhode Jslnd and Providence JPlantutions
NON-PROFIT CORPORATION

Corporate ID Number............ SR ~ Annual Report for the year............. R ———
Firs:  The name of the corporalion iS-..~-R-I-H--Suz.gt?ry...F.cu.m.dat.i Y DU UUU OO UUPRPUPO
SECOND: It is incorporated under the laws of ........Rhede Istand
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

engaging in the practice of general surgery.

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

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

WHICH 11 IS INCOTPOTAEA IS............. oot eeress ettt ettt
FiFTH: Corporate address in Rhode ISIand. ... oo
P e BOX- L 210 P OV BRI GC R . R D D i ettt r e e an s an e nrans

SiXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
e See - Attached . Director et e e a1ttt et ettt meen
............ ereteren e, DirECtOr
........................................................ Director
~MWilliaw. R..Thompson, Prident P23 Eddy. Street, Providence, RI .
~Witfred Garney, Jr., W President 5603 Eddy. Street . Pravidence, RL ...
Y EsEEl T PSR T §ccrctary S By Streut;  Pravidence; R T
........................................................ Treasurer

(If-hidiehatspact'k Adedét, attach rider)
Dated: ... 3w AN, 199N

Rec'd & Ftied  JUN 19 1391

(Report must be signed by an officer)

If the corpohmon has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No N-13
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RIH Surqgery Foundation,

inc.

Trustees:

William R. Thompson, MD
235 Plain Street
Providence, RI 02905

Wilfred Carney, Jr., MD
120 Dudley Street
Providence, RI 02903

Joseph L Pfeifer, III, MD
593 Eddy Street
Providence, RI (02903

Jorge E. Albina, MD
593 Eddy Street
Providence, RI 02903

William Kreykus, MD
President

Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

David G. Greer, MD
Dean

Brown University

Box G

Providence, RI 02903



-

+ * Filing Fee: $10.00 To be filed annually during

*

. the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number................. 2BATT e Annual Report for the year...... .. .. .1828%. ...
FirsT: The name of the corporation is............... RIH Surgery Foundation e

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

SECOND: It is incorporated under the laws of

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
engaging in the practice of general surgerv.

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

which it is incorporated is

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

FirtH:  Corporate address in Rhode ISIANd ......................ccoooooooooe oo
F.O. Box 1210 Providence K1 02901

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

.............. See Attached Director

........................................................ Director

........................................................ Director
Michael D. Caldw lden(D 5793 Eddy Street. Frov;dence. RI

.............. Wilfred Carney. ¥icoPfddent ... 593 Eddy Street, Frovidence, RI

Anseph. b.. FfeifeScdétary . =23 Eddy. Btreet,. Eravideoced Rl

~derge-B.-Albiena Treasurer ... 8595 Eddy -Btraeet,  Frovidencey Rl

(lf addlhonal space is needed, attach rider)

{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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



ATTACHMENT

RIH SURGERY FOUNDATION,

TRUSTEES

Michael D. Caldwell, M.D.
593 Eddy Street
Providence, RI 02903

Wiltfred Carney, Jr., M.D.
120 Dudley Street
Providence, RI 02903

Joseph L. Pfeifer, I11, M.D.
593 Eddy Street
Providence, R1 02903

Jorge E. Albina, M.D.
593 Eddy Street
Providence, RI 02903

Louis A. Fazzano
Acting-President
Rhode Island Hospital
293 Eddy Street
Providence, RI (02903

David G. Greer, M.D.
Dean, Brown University
Box G

Providence, RI 02903

INC.



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Islmd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number....... .. e Annual Report for the year............ SSCIE TSR

First:  The name of the corporation is....FiH Surasry Foundation

Ftoge l1s)and

SECOND: It is incorporated under the laws of

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
ENCSAGING 1N The Dractice g+ general csurgerv.

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

which it is incorporated is

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

FirtH:  Corporate address in Rhode Island

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

LB Bow, 12100 L Providence. . R)L..Q2901

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

LRBS L RN LACOS . DO 0T oo e e

........................................................ Director

....................................................... Director
michaed U. Ualawes!). Pillident 293 Eddv Street, Frovidence. F1 .

Lridred. Carneyv.. i, Viée President (593 Edayv. Street, Frovidence. | B,

o Ee e Ly ey .1 DECTCLATY TS AT

et s e ey e e esc s eneena Treasurer Tt eeee et e
) ...... -..... :.-.- .“. .6.1‘] G ﬂ]’

(1f addition: spacc&s ee&ed, attach rider)

Dated:..........& ........ f)’—, ........

(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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Farm Nog N-13



Filing Fee: $10.00 To be filed annually during

. . ‘ the month of June
State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION . &/0'
Corporate ID Number............... RETT Annual Report for the year............... T YT N
FirsT:  The name of the corporation is........ .RIH Swrgery Foundation ..
SECOND: It is incorporated under the laws of ... C0E T8l AN oo
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

engaging in the practice of general surgery.

FourtH: [f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include sireet, number if any, and zip code)

NAME OFFICE aooress — Pg D
......... See.Attached . .. . Direclor JU/J/JD]
........................................................ Director Sfc'y F356'
........................................................ Director STATJ

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

e abin M. Moran. MB. Vice President ... 597 FEddy Street. Providence, RI

v dlichael Dye-Calduvisl ﬁpcrﬂnry e SR Eddy . Erreet . Frovidence. Rl

. ooy 1T er e P T vl Bt g G e e i oo ey vy kg £ Gt eecerereerneanie
Wilfred Carmngy, - Jr. C43pr 120 Dad?l Strect, Providence; K1

(ar addititon spaccglg nced‘: , attach rider) &y * '

Dated: ..o 19 ...

{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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13



ATTACHMENT

RIH Surgery Foundation

David G. Greecr, MD

Dean, Brown University
JBox G
.-Providence, Rhode Island

:DeLanson Y. Hopkins
"President, RIH

%393 Eddy Street
"Providence, Rhode Island

Donald S. Gann, M.D.
593 Eddy Street
Providence, Rhode Island

Kenneth W. Burchard, MD
593 Ecdy Street
Providence, Rhode Island

Wilfred Carney, Jr., MD
120 Dudley Street
Providence, Rhode Island

Michael D. Caldwell, MD
593 Eddy Street
Providence, Rhcde Island

John M. Mozgan, MD
110 Lockwood S+treet
Providence, Rhode Island

Pardon R. Kenney, MD
583 Eddy Street

Providence, Rhode Island

Trustees



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhodve Jslmd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number................. wBA3T.......... Annual Report for the year............. 1987 .. . ..

RIH Surgery Foundation

FirsT: The name of the corporation is

SECOND: It 1s incorporated under the laws of

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

THIRD: The charact%r of the affairs which it is aclualiy conducting in Rhode Island, briefly stated, is
engaging in the practice of genera surgers.

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

which it is incorporated is

FIFTH:  Corporate address in Rhode ISIand ...
P.0. Box 1210 Providence RI 02903

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAMF. OFFICE ADDRESS
See Attached Director

........................................................ Director e e b e et e et et ee et n et et ettt

........................................................ Director
Donald S. Gann, MD 593 Eddy Str Frovidence, RI

....................................................... President
John M. Moran, MDViccPresident 393 Eddy Street, Providence, RI

............ Michael D. Caldweklyefih o215 Eddy Street, Providence, RI .
MWilfred Carney,. Jdrcasethr ... 120 . Dudley. . Strert, Pravidence,. 8L ...

(H additional space is needed, attach rider)

Dated "}V*Q"} S) 19 g-\ RIH Surgery Foundation
ated: ..~dMA . T 19 )

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

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

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

{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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

form No N-12



ATTACHMENT

RIH Surgery Foundation

David G. Greer, MD

Dean, Brown University
Box G

Providence, Rhode Island

DeLanson Y. Hopkins
President, RIH

593 Eddy Street
Providence, Rhode Island

Donald S. Gann, M.D,
593 Eddy Street
Providence, Rhode Island

Kenneth W. Burchard, MD
593 Eddy Street
Providence, Rhode Island

Wilfred Carney, Jr., MD
120 Dudley Street
Providence, Rhode Island

Michael D, Caldwell, MD
593 Eddy Street
Providence, Rhode Island

John M. Morgan, MD
110 Lockwood Street
Providence, Rhode Island

Pardon R. Kenney, MD
593 Eddy Street
Providence, Rhode Island

Trustees



Filidg Fez: $10.00 ) ' ' To be filed annually during
4 the month of June
State of Rhode Jslud aed Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number. ... 28437 . Annual Report for the vear......... 1986, .. ...
FirsT:  The name of the corporation is.... . RIH._Suxrgery. Foundation ...
Seconn: It is incorporated under the laws of ... Rhede Island
Tuirn: - The character of the affairs which it is actually conducting in Rhode Island, brieflv stated, is.. ...........
engaging in the practice of general surgery.
FourTi:  If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is..... N/A e e e et
FivrH: - Corporate address in Rhode Island.... 1500 Fleet Center, Providence, RI 02903
SixtH: - Names and addresses of its directors and officers:
(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
See Attached = Director .. ... RO e
e Director e e e R
...................................................... Director
Ponald 8. Gann, MD . President  R:I: Hospital, APC Bldg., 593 Eddy St., Proyi
Karl E. Karlson, MD . VicePresident .. . " . ottt
" n " " L]} " " "

Michael D. Caldwell'MDSccrelary

Wil‘_fred Carney, Jr',',MDTreasurcr 120 Dudley Street, Providence, RI

(If additional space is needed, attach rider)
09 86 RIH Surgery Foundation

(Name of Cor pnmlmn-]

(Report must be signed by an officer)

4\ M the ¢ ratigR &T&Irﬁed its registered office and/or its registered agent,
Form N&ﬁ&zg be Tiled. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division. 270 Westminster Mall, Providence, R1 02903,

Foo~ Nu N-3

+



TRUSTEES

David S. Greer, MD Box G

Dcan, Brown University Providence, RI
Delanson Y. Hopkins 593 Eddy Street
President, RIH Providence, RI
Donald S. Gann, MD 593 Eddy Street,

Providence, RI

Kenneth W. Burchard, MD 593 Eddy Street
Providence, RI

Wilfred Carncy, Jr., MD 120 Dudley Street
Providence, RI

Michael D. Caldwell, MD 593 Eddy Street
Providence, RI

John M. Moran, MD 110 Lockwood Street
Providence, RI

Pardon R, Kenney, MD 593 Eddy Street
Providence, RI



Filiné Fee: $10.00 To be filed annually during

the month of June
Btate of Rhode Fsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number 28437 Annual Report for the year...... 1985
First:  The name of the corporation is.......... RINM. Surgery Foundatian y\e&e ... ... .

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

which it is incorporated is

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

FirtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..... .........
...8ngaging in the practice of general surgery

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

................................... e, Director
e e, DIECCIOT e et
.............. et DITECHOT
Donald S. Gann, MD President %V flospital, APC Bldg., 593 Eddy Street, Prov.,!
Karl E. Karlson, MD . Vice President ... . ... R e et o
Michael D. Caldwell,MDSecretary e, e, e N e " '
........................................................ TICASUTET 0 et et e

(If additional space is needed, attach rider) :

Dated:....... 5, 7 19 . é % RTH SUEGEEY. FOWNGAE A0

=/ 7-&6

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

FerrNe K-1]



TRUSTEES

David S. Greer, M.D. Brown University, Box G
Dean, Brown University Providence, RI
Program in Medicine

Delanson Y. Hopkins 593 Eddy Street
President RIH ‘ Providence, RI 02902
Donald S. Gann, M.D. 593 Eddy Street

Providence, RI 02902

George N. Cooper, M.D. 253 Plain Street
Providence, RI 02905

Wilfred I. Carney, Jr., M.D. 120 Dudley Street
Providence, RI 02905

Michael D. Caldwell, M.D. 593 Eddy Street
Providence, RI 02902

John M. Moran, M.D. 110 Lockwood Strect
Providence, RI 02903

Pardon R. Kenney, M.D. 593 Eddy Street
Providence, RI 02902



State of Bhode Island and Hrovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FORFILING $10.00; Mazimum penalty for failure to file, 360, and possible forfeiture of
charter.)

The .. .. RIH SURGERY FQUNDATION, INC. - S

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation ... RIH SURGERY EQUNRATION.. INC.
Rhode Island H05p1ta1

(2.) Location of Principal Office in Rhode Island . . Providenge e
{No. Street, Cily or Town)

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES,

Donald S. Gann, R.I. Hospital, When successor is
elected or

Pregident M.D. APC Bldg., Prov., RI S
Vice " "Karl E. Karlson, ~R.I. Hospital, qualified
President =~ M.D. ... ... . APC Bldg., Prov., RI
Michael D. R.I. Hospital,
Secretary == Caldwell, M.D. APC Bldg., Prov., RI
Charles J. Ashworth, R.I. Hospital,
Treasurer 14.D. ... ApC Bldg., Prov., RI
Assistant Arun K. Singh, ~ 7 R.I. Hospital,
Vice Pres. = M.D. ~_ APC Bldg., Prov., RI

(4.) Date Appointed for Iﬁxt Annual Meeting of the Corporation February 19 85

;‘2 I hereby certify the foregomg to be correct:—
- -
> n— h‘Ll-—s
AU\; ' o (Namo) thgﬂntwn of Officer Cortifying)
DONALD S. GANN, M.D., President
l‘\,] o 0o
& X e
L_p oM™
o X0
4
For NB N S

G60°01
60°0T
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

C e 19
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Btate of hode Jsland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWs OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.)

The....... .. .RIH Surgery Foundation, Inc.

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation RIH Surgery Foundation, Inc.

(2.) Location of Principal Office in Rhode Island593. .Ed%...St,., .Providence,. R.I.

0. Street, City or Town)

(3.} Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Pres. & Treas. Donald S. Gann 593 Eddy Street February 1983
Providence, R.I.

Secretary . = Charles J. Ashworth 593 Eddy Street = February 1983
Providence, RI

ROg e

(4.) Date Appointed for Next Annual Meeting of the-Corporation Feb. 1983
I hereby cer@dy ithe foregoing to be correct:—

o SRR

grignation of Officer Certifying)

JUN 3 01982

CL

0001.--

Form N B 3L
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