State of Rhoda island and Providence Plantations
Department of State - Business Services Division

RECEIVED
R.l. DEPT OF STATE
BUS SVCS DIV

00 APR-2 A 81

Annual Report for the year: 2020 STAL.L
Corporation

—» Filing peried: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form Is not filed by April 1.

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

001674257 YALE MEDICINE OF RHODE ISLAND, PC

3, Principal Office Address City Stale Zip

45 WELLS STREET WESTERLY RI 02891

4_NAICS Code
621111

5. State of Incorporation
R

8. Brief description of the character of business conducied in Rhode Islangd
PRACTICE OF MEDICINE

7. List ALL officars (nameas and addrasses)

Check the box to indicate an attachment 5-

Changes require an edditional filing.

I

President Name PATRICK F. DOHERTY Vice-Presldent Name NONE
Street Address 133 CEDAR STREET Sireei Addrass
% NEW HAVEN State op 2P ges10 Clty State 7
Searetary NaMe o s TRICK F. DOMERTY Treasurer NBME o 2 TRICK F. DOHERTY
Slroel Address 4+ CEDAR STREET Street AddIess 213 CEDAR STREET
1Y NEW HAVEN State oy P ogs10 O NEW HAVEN Siete oy 2P ggs10
8. List ALL directors {(names and addresses) Check the box 1o Indicale an aftachment L] |
Direcior N ]

OrNeM® B ATRICK F. DOHERTY Director Name ¢ repHEN B. GROSS
Street Adress 443 CEDAR STREET Streel Address 413 CEDAR STREET

(i { Stals
™ NEW HAVEN Stete oy Z? 96510 % NEW HAVEN % et ® os610
N
Director Name BRAD GREEN Director NameNONE
Street Address 45 WELLS STREET Sireel Address
i §7

Cily WESTERLY State Rl 2ip 02851 Cily Slale p
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. NONE

lirustae, this report must ba exa

11. This repont must be executed on behalf of the corporation by an authorized mpresentalive. If the corporation Is in the hands of a recelver or
ad on behalf of the corporation by tha receiver or trus
Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying scheduies and
statements, and that sl statements contalined hereln are true and correct.

[Name of Authorized Reprasentative
PATRICK F. DOHERTY

Date

Signature of Authorized Represantative

‘!\/"_“‘&WOCUMENT H%LED

’3/9/&0

~7
MAIL TO:

Division of Business Seorvices

148 W River Streel, Providence, Rhode [sland 02004-26156
Phone: (401) 222-3040

Wobslte: www.50s.1.gov
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