RI SOS Filing Number: 202037128030

@ State of Rhade Island and Providence Plantations
Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form Is not filed by April 1.

Department of State - Business Services Division

Date: 4/2/2020 8:48:00 AM
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[1 Entity ID Number 2. Exact name of the Corporation

001674257 YALE MEDICINE OF RHODE ISLAND, PC
3. Principal Office Address Cily State Zp

45 WELLS STREET WESTERLY RI 02891
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhode Istand

621111 PRACTICE OF MEDICINE

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment lj'

[President Name PATRICK F. DOHERTY Vice-President Name NONE

Streel Address 333 CEDAR STREET Sireet Address

City NEW HAVEN Slate cT ZIDOBS'IO City State Zlp
Secretary Name o 5 TRICK F. DOHERTY Treasurer Name o s YRICK F. DOHERTY

Street Address 133 CEDAR STREET Streel Addess 333 CEDAR STREET

“Y NEW HAVEN State oy AP o510 Y NEW HAVEN State oy 2P ggs10
8. List ALL diractors (names and addrassas) Check the box to Indicate an aflachment [J =]
DeeclorNeme o ATRICK F. DOHERTY Director Name .+ PHEN B. GROSS

Sireel Address 443 CEDAR STREET Sirest AJeSS 333 CEDAR STREET

Y NEW HAVEN Swte oy 2P ogs10 Y NEW HAVEN sele oy ZP 08510
Director Name BRAD GREEN Director NameNONE

Streel Address 45 WELLS STREET Street Address

Clty WESTERLY State RI 2|p02891 Clty State 2lp

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]_

This Infarmatlon |s currently of record in the

NUMBER OF SHARES

CLASSISERIES PAR VALUE

jOepertment of State. NONE

Changes require an additional filing.

ee_this report mys ted on behalf of the co
Under penaity of perjury, ! declare and affirm that | have examined

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee,

statements, and that all statements contained hereln are true and correct

s report, Including any accompanying schedules and

Namae of Authorized Representative
PATRICK F. DOHERTY

3/9/20

Signature of Authorized Represantati
Nw_“ 3N DOCHIMENT HE‘LED
MAIL TO:
Division of Business Services
148 W. River Streel. Providence, Rhode Island 02904- 2615 APR 2 202[]

Phone: (401) 222-3040
Wabslte: www.s0s,ri.gov

FORM 630 - Rovised: 10/2017
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