' RI SOS Filing Number: 202042987440 Date: 6/19/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
et

NG -
Annual Report for the year: 2020 ? l E-ED |

Non-Profit Corparation JUN 1 9 2020 a/

—> Filing period; June 1- June 30

—> Filing Fee: $20.00 ‘ \'{

—> Penalty: Additional $25.00 fea if form is not filed by July 30. y

1. Entily ID Numbar 2. Exact name of the Corporation

000028572 Miriam Hospital Women's Assn.

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

Rhode Isiand Non-Profit Fundraising

4. NAICS Code

813212 - Voluntary Healti{~]

6, Principal Office Address City State Zip

164 Summit Ave. Providence Rl 02906

7. List ALL officers (names and addresses) Check the box 1o Indicate an alachment [
President Name g arbara Horovitz Brown Vice-PresidentName Marityn Myrow

SiresiAddress 538 Middle Road Street Address g2 Rockridge Rd.

M £ast Greenwich State gy ZP 02818 % Lincoln Stale g Z® 92865

Secretary Name Treasurar Name

Mary Gagnon Marianne Litwin
Sireet Address 344 Doyle Ave. Slresl Addross 42 Intervale Rd.
CY providence Siate gy Zp 02906 C providence Siale py Zie 02906

8. List ALL directors {names and addresses). R! Corporations MUST list at least THREE directors,
Check the box (o indicate an altachment D

Direclor Name Paula Cofone Director Name Lori Elias
StestAddess »ee promenade St., Unit 319 StestAdGess 50| isa Ln.
Clty Providence State Ri Zhe 02908 City Warwick Siate Rl Zip 02889

. — irector N
Director Name e iy i o Director Name. ¢ aryl Freedman

SUeetAGUIess gae ) o ol Ave. Street Add03S 29 Martingale Dr.

CiY providence State py 7P 02906 S Warwick State py Zp 02886

9. Registered Agenl in Rhode Island. This Information Is currently of record In the Dapartmant of Siote. Changes raquirs fiking Form G471,

Under penalty of perjury, | declare and affirm that | have axamined this report, incfuding any accompanying schedules and
statements, and that alf statements conlained herein are true and gorrect.

This roport must be signod by odher the Prasident, Vica-President, Socrelary, Assistant Socrelery, Troasurcr, duly Aulhonizod Reprosoniative, Rocoivar or Trusleo.
Namae of Officer/Authorized Rapresentative Date

Barbara Horovitz Brown (I////z-o
Signa}ure of Officer/Authorized Representativ
// ' % SICGN GOCUMERT RERE
) &, 4444& J7

A\ 4
MAIL TO:
Division of Business Services
148 W. River Streat, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040

Wehsite: www.505.1.gov FORM 631 - Revised: 0642019




