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. . Marthow A, Brown, Seererory of Sloic

: » STATE OF REODE ISLAND Corporations Divislon

! AND PROVIDENCE PLANTATIONS 100 North Atain Sirces, Providonce, R 02903-1335

. Office of the Secretary of Sate 01222.3040
Trwet”

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiing Period: June 1 - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare ID No. 7. Nome o fion

71742 AMERICAN MEDICAL PROFESSIONAL ALLIANGE, INC.

3. Sate &f Incorporaikon 4. Corprwrate addvess in Rhode Jsiond Streer Address Cay F2)
RHODE iSLAND 222 JEFFERSON BLVD. WARWICK 02888
3. Forcign corporation: Enter primipal office address City Stewre Zip

8. Brief Dexeription of the charecier of the affairs which dre acrxolly condicted in Ritode fsiand

TO PURCHASE LIABILYITY INSURANCE ON A GROUP BASIS.

o
fa c,‘-:\

AT,

R TN gt ad W e

BRSNS

E SRS O THE ORI SRR A R BT D R LT

VmPﬂHmf M:nc
Richaxd J.7. Sullivan -n/a
Stroer Address :&ru_v.td'a‘rm
$9 Hudson Street 12th Floor .
Cley Siaie 2 :C(.y Sote Zp
New York Xy 10013
Donna F- Fogelstrom .Katherine L. Nova
Sreer Address :Qrmﬁddrm
89 Hudson St., 12th Floor +9% Hudson St., i2th Floor
Ciry 2ip :CJO‘ Dare Zip
New Yo"k

10013 -New York

Richard J.J. Sullivan

3 N“la 3 }:\*« f\_‘.,n

e i

4 \." 'A:’ 0N ....,:u_,_..,..-{.-’

*Donna Fogelstrom

Sreer Addrexy _:&rmddd'a
93 Hudson Street, 1i2th Floor .99 Hudson St., 12th Floor
City Seare ,’Z‘y -City ote Zip
New York NY 10013 ‘New York NY 110013
Direbogr e 17t c D“.awﬂ-. ...... e
Katherine L. Nova N
Strerr Addrgys -Sreer Addresy
93 Hudeon St., 12th Floor :
iy Seate 7 Eal;y Siate Zp

Ny ,10013 l

UNITED CORPORATE SERVICES, INC.

Addrags Ciry Zip
222 JEFFERSON BLVD., 2ND FLOOR WARWICK 02888
This repors must be signed in ink by elther the Presiden:

. Vice President, Secretary, Assistant Secretary, Treasurer. Receivar or Trustee

ofp eTjury, nandaﬁrmﬂmr[hnwcm:m’ncd
any accgrmpanyisg schedules and sstements,
all are tue and comect,
/ \ Mav 16, 2005

m

‘71742 DNP 05: B43¢AM s
R Iem@ »

t
"1-‘_ S¥gmonrs of Oﬂw 1[ L [ e
Pichard oI J 1l1livan, Jr
Hmar'-'jpeﬂamqrﬂ_rym-

rog smm:uwao s‘rm; use.o\*x;‘ e

- President
Title of Offizr

Hie o

form 631 Rev, A2



STATE OF RHODE ISLAND AND

PRO _"ENCE PLANTATIONS

Corporarions Division

' . . , Ca 100 North Main Street
A —)/ Office of the Secretany of State Providence. RI 02903-1335
S Matthew A. Brown, Secretary of State ~ . 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: june } - June 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comporaic I{} No 2. Xame of Corporation
M4z AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.
3. State of Incomporaiion 4. Corpormte address in Bhode Island iSmw Addmis d Fl CIV“Q k Zip
' fferson Blvd. n oor arwic
RHODE ISLAND | 222 Je : ’ . 02888
5. Forelgn corporation. fnter principal office addrss City Smm Zip
G. Bricf Description of the chamcier of the affairs which are actually conducicd i Rbade Island
TO PURCHASE LIABILITY INSURANCE ON A GROUP BASIS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR Ai"l‘ACHME,\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice Prexident Name
Richard J.J, Sullivan n/a
Street Address Strect Address
99 Hudson Street, 12+h Floor
Ciry State Zip Ciry State 2ip
New York NV 10013 1
Secreran: Name Tronsurer Name
Donna F¥. Fogelstrom Katherine L. Nova
Strect Addrrse Strect Address
99 Hudson St, 12th Floor 99 Rudson St, 12th Floor
Cury Stette i Cuy State Zip
New York NY 10013 New York NY 10013

Pirector Name

Richard J..J. Sullivan

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AI'J'A(.‘HMI;':\‘T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISLANID)) CORPORATION SHALI_NOT BE LESS THAN THREE (3). R1.G.I1. 7-6-23

Pirvetor Nanwe

Donna F.

Fogelstrom

Sireet Adelress

Street Adldress

99 Hudson Street, 12th Floor 99 Hudson Street, 12th Floor
iy Sare zip Chiy Steete Zip
New York NY 10013 New York New York 10013
Mirecior Name irctar Xame
Katherine L. Nova
Stroet Address Strcet Addrpse
99 Hudson St, 12th Floor
Cley - Srate zip Ciry State Zip
New York New York 10013
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address
UNITED CORPORATE SERVICES, INC.
Aclefross Chy Zip
222 JEFFERSON BOULEVARD, 2ND FLOOR WARWICK 02088

This report must be signed in ink by either the Presidemt. Vice President. Secretary. Assistant Seeretary, Treasurer. Receiver or Trusiee
p ¥ ¥ )

- ‘lII Jll‘l Il‘ |‘|I
* 7 17 &4 2 =

File Dage 7ﬁ[ q / Oq
21937
D&

FOR SECRETARY OF STATE USE ONLY

Check No.

By

cl.

06/23/04

Date

Signature of Qfficer

Richard J.J. Sullivan
Print or Tipe Name of Officer

President
Tile of Officer

Form 631 Rev. 034



., Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903.1335
@ ' Office of the Secretary of State 40/.222.3040
Thae®
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)
1. Corporaie 10 No. 2, Name of Corporation
717427 AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.
3. Stare of incorporation 4. Corporate address in Rhode Island -Street Address Ciey Zip
RHODE ISLAND 222 JEFFERSON BLVD. WARWICK o2g88e
5. Foreign corparation: Enter pnncipal office address Ciry State Yip
6. Brief Description of the characier of the affairs which are actually conducied in Rhode Isiand
TO PURCHASE LIABILITY INSURANCE ON A GROUP BASIS.
c NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMEN IN SPACES BEFORE USING ATTACHMENTS 425 - sy
President Neme Vice President Name
Richard J.J. Sullivan, Jr. -None
Streer Address " Street Address
151 William Street .
City Srate Zp Ciry Sturte Zip
New York NY 10038 .
Seirdiary Nams * 0 nnmrr e e T ?,rr.m.m;r.h‘:m;e................... e e et e e e
Donna F. Fogelstrom .Katherine L. Nova
Street Address * Street Address
151 William Street 151 William Street
City State Zip _Ciry State Zip
New York NY 10038 +New York NY 10038
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ H0X FOR ATTACHMENT) L] FILL N SPACES PEFORE USING ATTACEMENTR o1
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE L ESS THAN THREE DRIGL7E23
Nirector Name :Dirtrmr Name
Richard J.J. Sullivan, Jr. *Katherine L. Nova
Streer Address :Srrrcr Address
151 William Street ©151 William Street
Ciry Stare Zip «City State Zip
New York NY 10038 ‘New York NY 10038
Divecite Mame © Tttt R N R IIIIIE INPR
Donna F. Fogelstrom IN/A
Street Address sStreet Address
151 William Street .
City e Yip Lty State Zap
New York NY 10038
9. REGIS FTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -RJ.GL 7-6-13/76-78
M gent Name Address
UNITED CORPORATE SERVICES, INC. 222 JEFFERSON BOULEVARD, 2ND FLOOR
Address Cuy Zip
WARWICK 02888

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

m (IR U -

ndcr penalty of pedury. [ declare and affirm that | have examined

‘71742 DNP?/}Z/OS%BS:M PM°

File Date _
Stgnawre of Officer

Check Ne. 490?/8 7 Richard JU* Sullivah, Jr.
Pnnt or Type Nome of (Officer
o ANE ] President

FOR SECRETARY OF STATE USE ONLY

file of Ojficer Form 631 Rev, 602




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

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-71742 Annual Report for the year 2002

1. The name of the corporation is AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is 1 10UE JGLAND
The audress of ine reqistered office of the corporation in this state 1s 222 JEFFERSON BOULEVARD., 2ND
FLOOR WARWICK, RI 02888
and the name of its registered agent in this state at that address is UNITED C'ORPO.RATE SERVICES, INC,

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, isrisk purchasing
group pursuant to federal Liability Risk Retention Act (15 U.S.C Sec. 3901 et

%eiq!'f)a 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_c/0 United Corporate Services, Inc., 222 Jefferson
Blvd., 2nd Floor, Warwick, RI 02888

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
Donna F. Fogelstrom Director 151 William St., NY, NY 10038
Katherine L. Nova Director 151 william St., NY, NY 10038

Richard J.J. Sullivan, JrPresident 151 William St., NY, NY 10038
Vice-President

donna_F. Fogelstrom Secretary 151 wWilliam St., NY, NY 10038
Xatherine L. Nova Treasurer 151 wWilliam St., NY, NY 10038
Cated: June '?(’ 2002 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements containeu Farer —= =——~=+mmestherein are true anc

correct.

. xa a e of Corporatlon
i fm;??\mm OF STATE USE ONLY ‘| By \
' T S - D Richard J /gullllvanl[}‘r
File Date: _. s ' Titleeresident
</ 3 C?j < (Report must be signed by an officer)
Check No: .
Form No. 631

'By: ) CZ(_, Revised 5/88




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 tsland 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporatas 1D Number DNP-71742 Annual Report for the year_ 2001

1. The name of the corporation is AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The sddrees of the registered cifice of the corporation in this state is 222 JEFFERSON BOULEVARD, 2ND
FLOOR WARWICK, RI 02888
and the name of its registered agentin this state at that address is UNITED CORPORATE SERVICES, INC.

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is yisk purchasing group
ourcuant to federal Liability Risk Retention Act (15 U.S.C. Section 3901, et. seq.)

5 If a 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_c /o United Corporate Services, Inc.
222 Jefterson Blvd., 2nd FL.
Warwick., RI (2888

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 fRhode Island) corporation shail not be less than three (3).)

NAME OFFICE ADDRESS
RICHARD J.J. SULLTVAK  Director 151 WILLIAM STREET, NEW YORK, NY 10038
DONNA F. FOGELSTROM Director 151 'WILLIAM STREET, NEW YORK, NY 10038 _
KATHERINE L. NOVA Director 151 WILLIAM STREET, NEW YORK, NY 10038
RICHARD J..J. SULLIVAN  President 151 WILLIAM STREET, NEW YORK, NY 10038

Vice-President
DONNA F. FOGELSTROM Secretary 151 WILLIAM STREET, NEW YORK, NY 10038
151 WILLIAM STREET, KEW YORK, NY 10038

KATHERINE L. NOVA Treasurer

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

report, including any accompanying schadules and statements, and that
« 7 1 7 & 2

FESSIONAL ALLIANCE, TNC.

all stataments contained herain are trus and comrect
* a f Corpgration

FOR SECRETARY OF STATE USE ONLY By

File Date: (/ . pz‘g O/

Check No.: _3 } i 4
Form N, 831

L Revised 5/98

Title

{Report must be signed by an officer)

By:




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE {SLAND 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-71742 Annual Report for the year 2000

1. The name of the corporation is AMERICAN ME DICAL PROFESSIONAL ALLIANCE, INC.

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

3. The address of the registered office cf 1ie corporation in this stats is _222 JEFFERSON BOULEVARD, 2ND
FLOOR WARWICK, RI 02888

and the name of its registered agent in this stato at that address is UNITED CORPORATE SERVICE

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

pursuant to federal Liability Risk Retention Act (15 y s c. Section 3901, et. seq.)

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatedis __ N/A

c/o United Corprate Services, Inc.
6. Corporate address in Rhode Island 799 Jefferson Hlvd.. 2nd FI..

Warwick, RI 0288R

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

NAME OFFICE ADDRESS

RICHARD J.J. SULLIVAN Director 131 WILLIAM STRFET NFW YORK, NY 10018

DONNA F. FOGELSTROM Director 151 WILLIAM STREET, NEW _YORK._NY 10018
EDWARD FERENCE-GREY Director 151 _WILLIAM STREET, NFW YORE, NY 10018
RICHARD J.J. SULLIVAN President 31 WILLIAM STREKL, NEW YORE, NY 10018

Vice-President

DONNA F. FOGELSTROM Secretary 15] WILLIAM STREET, NEW YORK, NY 10018

EDWARD FERENCE-GREY Treasurer

Dated: Cy / 20 / g Under penalty of perjury, | declare and affirm that! have examined this
‘ L

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct

DMTEDEAL

* 701 7 4 2 fz*‘(\ /:;7':1 fCorpo non
FOR SECRETARY OF STATE USB ONLY By _ -‘O / // .

{ ! ’ '
File Date: @/2 Q Title ﬁe_( N (,(éoJ ’—

F&T /‘/Q {Report must be signed by an officer)

a/é Forr_n No. 631

R Revised 6/38
v:

Check Nov.:




Fiing 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 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-71742 Annual Report for the year 1999
1. The name of the comporation is AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhade island

Torm mddenm (s a
1S Guw G339 Ul tllO uCguu..n..u W

FLOOR WARWICK, RI 02888

and the name of its registered agent in this state at that address is UNITED CORPORATE SERVICE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is T18k purchasing
group pursuant to federal Liability Risk Retention Act (15 U.S.C. Section 3901, et. seq.)

()

batm nbmda PP APTETITITEN AR PR L) LA Rh Lol 1Y
112 Qe I-‘.I Ldek G ITITIRNOAA Y DV UL Y bf y b Nt

S 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__¢/0 United Corporate Services, Inc.
222 Jefferson Boulevard, Z?nd Floor, Warwick, RI 02888

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Richard J.J. Sullivan 151 William Street, New York, NY 10038

Director

Edward J. Ference-Gray Director 151 William Street, New York. NY 100138

Duvuua F. Pugelstrom Circcter 151 willioz Stroct, Mow Yerk, NY 10038
Richard J.s. 3ullivan President 151 William Street, New York, NY 10038
Vice-President
Donna F. Fogelstrom Secretary 151 William Street, New York, NY 10038
Edward J. Ference-Cray 1reasurer 151 William Street, New York, NY 10038
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
al! statements contained herein are true and correct.
1 American Medical Professional Alliance, Inc.
* 7 1 7 & 2 «

FOR SECRET USE ONLY
File Date: 7ﬁ @F Z?I; By
. Title President
Check No.: j_’)j(f g (Report must be signed by an officer)
By: A]Y] 4 Form No. NP-13

Revised 538

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00

NON-PROFIT CORPORATION

Corporate ID Number ND-71742

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

Annual Report for the year 1998

The name of the corporation is AMERICAN MEDICAL PROFESSIONAL ALLIANCE, INC.

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

FLOOR WARWICK, Rl 02888

222 JEFFERSON BOULEVARD, 2ND

and the name of its registered agent in this state at that address is UNITED CORPORATE SERVICE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _purchasing group
pursuant to federal Liability Risk Retention Act (15 U.S.C. section 3901 et. seq.)

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is N/A

Corporate address in Rhode Island

222 Jefferson Blvd., 2nd f1.

Warwick, RI 02888

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

NAME OFFICE

Richard J.J. Sullivan Director

Calvin E. Fifer Director

Edward J. Ference-Gray  Director

Richard J.J. Sullivan President

Vice-President

Calvin E. Fi fer Secretary
Joan M. Hirsch Treasurer
Dated: June , 1998

* 7 7T & 2 «

1

Filc Date: ~~ ]/ 4){?&{8
Check No.: cﬁk{j\ _QQR

By:

FOR SECRETARY,OF STATE USE ONLY

1%

ADDRESS
151 William St.,, NY, NY 10038
151 William St., NY, NY 10038
151 williaw 3v., Wi, BY 10038
151 William §t., NY, NY 10038
151 William St., NY, NY 10038
151 William St., NY, NY 10038

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.

American Medical Professional Alliance, Inc.

By

Title

Richard J.J.

livan, Presidefit

(Report must be signed by an officer)

MCTAAU ONATTAL OECADC OETI IDMINS

Form No. NP-13
Revised 598



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 029803

NON-PROFIT CORPORATION
Corporate |D Number......... Q071732............ Annual Report for the year.......... 1957 ..

FIRST: The name of the corporation is CAMERICAN. MEDRICAOL . PROFESSIONAL. ALLIANCE.,. . .IMNI. .

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

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

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

‘ N/A
WAICH I IS INCOTPOTBLEA IS ..ot e oo oo oo e ee e e e e ettt e,

e MATRAG KL Rbode Tsland 02888

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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
Richard J.J. Sullivan o000 151 william Street, New York, New York 10038
LCalyin E. Fifer = Director 151 William Street, New York, New York 10038 . .
Edward J. Ference-Gray. Director 121 William Strxeet, . New .York, New.Yark. 10038 . ...
Richard .J..F. Sullivan. . President 15]1. William Street, New.York,. MNew York.. 10038 .....c..ccocccmmr...
.................................................. VB P S NI e ————————————
Calvin E. Fifer Secretary 131 William Street, New York, New York 10038

[Fdward J. Ference—Gray rreasyer 151 William Street, New York, New York 10038
(If additional space is needed, attach rider)

Dated: ......... June 19 .91 Amln{a rofessional.
(Narg of Co .
94;\‘5‘5 PAID By szé-ﬂ | A

edical. P
rporaiqn)
CO'W JUN 1 6 1997 Title ..., Aebrturaty /) deond~

{Report must be signed by an officer)

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

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



Filing Fee: $20.00 ) To be filed annually dusing
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........ 0071732 Annual Report for the year.......... 1996
FIRST: The name of the corporation is . AMERILAN. MERILAL. PROFESSIONAL . ALLIANCE .. INC., .
SECOND: Itis incorporated under the laws of .. Rhode Island

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

purchasing group pursuant to federal Liability Risk Retention Act (15 U.S.C. 3901, et. seq.)

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WAICH LIS INCOMPOTBLEA IS ... oo oottt
FIFTH: Corporate address in Rhode Island ...... 222 Jefferson Boulevard, Second Floor

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

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

Richard J.J. Sullivan . 15! William Street, New York, New York 10038

....... e aeeeenie ... Director
Calvin k. Fifer Director 151 William Street, New York, New York 10038

oooooooo I I I R R [ -A......i..............‘.....-'--‘A--.....‘..‘A....nnnnuu‘-A.A-A‘A“Annnnnnnvv‘oA‘AA.A-.AA--‘A--A [ -
[Edward J. Ference-Gray pjractor 101 William Street, New York, New York 10038 =
Richard J.J. Sullivan  president 151 William Street, New York, New York 10038 . .. .. .
.................................................. VI P IRt ..o
Calvin E. Fifero. ... Secretary A3l . ¥illiaw. Street, New.York, New. York. 10038 ...
Joan M, Hirsch Treasurer 151 William Street, New York, New York 10038

(if additional space is needed, attach rider)

_ AMERICAK MEDICAL PROFESSIONAL ALLIANCE, 1NC.
Dated: \Mum&. 2.5 .. 10 Q.

PAID | . hcfrcph
JUN 2 4 1995 Iggqq |

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

SECRETARY OF STATE (Report must be signed by an officer)

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

Form No. N-13



Fiting 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 02603

NON-PROFIT CORPORATION

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

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

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

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

FIFTH: Corporate address in Rhode Island 222 Jefferson Boulevard - 2nd Floor

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

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.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
Richard J.J. Sulliva® ..o 151 william Street, NY¥,” °NY 10038 .
Lalvin . Da. . .Tifaer. .. Director SRR G o e =T A R L I R 110 S
Walter.E..Fifer. ... Director A5l .William. Street,...NY, ... NY . . 10038 ...
Richard J.J. Sullivapjegident 151 William Street, NY, NY 10038
.................................................. Vice-Prasident
Calvin Fifer ... .. .. Secretary
Walter E.. .Fifer.. . .. Treasurer

{If additional space is needed, attach rider)

JUN 2 6139
Ol
;@%YOF

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

(Report Must be signed by an officer)

Form No. N-13



-

Filing Fer; $20700 To be filed annually during
el the month of June
Stute of Rhode Jsland and Providence Plantations

' NON-PROFIT CORPORATION
Corporate ID Number.... 0971732 Annual Report for the year...... ... 133y
.. AMERICAN MEDICAL FROFESSIONAL ALLIANCE, ING
FIRST:  The name of the COrporation IS . ... oo oo
SFECOND: 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...............

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............... NIA e bt ettt
FiFtH:  Corporate address in Rhode Island ... .One Mospital Trust Plaza ... .. .

1420 Hospital Trust Tower, PrOV1dence, Rhode Island 02903

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

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME QFFICE ADDRESS
Richard J.J. sullivah Director 151 Williai: Street, N 9?9...}’.99}5.{....!\!}( ...... 10038 .
“Calvin ©, Fifer - - Director 155 William Street; New York;- NY < -LGG38 -
m__v.v;‘a“lter E._m_@-‘.i,fer Director 151 William Strcet, New York, NY 10038 )
Richard J.J. Sullivan President ... 151 William Street, New York, NY 10038
........................................................ Ve PreSIACIIt oo e
[Lalvin E. Fifer . . Secretary ... 151 William Street, New York, NY 10038
Walter E. Fifer Treasurer ... 151 William Street, New York, NY 10038

(If additional space is needed, attach rider)

Dated:. %2 122 19 %% A erigan Medical Professfbnal Alliance, Inc.
( .
By o L L N Y N l: ..... Y e
- ’ Tnlc President
h\r - Vﬁc‘ \a\ (Report must be signed by an officer)
Ift ranonhas 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.

Fape Ng N.12



