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

000933120 Rhode Island Medical Group, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Health, educational, research, and scientific services.

4. NAICS Code

622110 - General Medical[~]

6. Principal Office Address City State 2ip

593 Eddy Street Providence RI 02903

7 List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Louis B. Rice, M.D. Vice-President Name None

Street Address 593 Eddy Street Street Address

City Providence State Ri Zip 02903 City State Zip

Secrelary Name Treasurer Name

Vacant Karen L. Furie

Street Address Sireet Address

110 Lockwood Street, Suite 324

City State Zip Y providence State gy 7P 02903

8 List ALL directors (names and addresses). Rl Corporations MUST list af least THREE directors
Check the box to indicate an attachment

Director Name p obert Bahr, M.D. OrectorName i vame Dapaah Afriyie, M.D.

Street Adaress 150 East Manning Street Stieel AddeSS 464 Summit Avenue

% providence State gy 2P 92906 " providence State oy 2P 02006
DrectorName | suis B. Rice, M.D. (Ca-Chair) DuectorName £ yward Akelman, M.D.

StrectAddress 593 Eddy Street Street AJUeSS » Dudley Street, Suite 190

% providence State gy 2P 02903 CY providence State g 2P 92905

9. Registered Agent in Rhode Island This information 1s currently of record in the Department of State. Changes require filing Form 641,

Under penaity 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.

This report must be signed by cither the President Vice-Pres:dent. Secretary. Assistant Secretary Treoasurgr duly Authonzed Reprosontahve, Recever or Trustee

Name of Officer/Authorized Representative Date
Louis B. Rice, MD {g//’) 20

Signature of O?%iieﬂpres% \2/

FiLED
\.%

MAIL TO:

Division of Business Sérvices

148 W River Street. @fovidence, Rhode Island 02904-2615 N 2 6 2020

Phone: {401) 222-3040

Website: www.sos ri.gov J’/ 9 Z q C D FORM 621 - Revised: 06/2019




Rhode Island Medical Group, Inc.
ID #933120

8. Directors

William G. Cioffi, M.D.
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

John J. Cronan, M.D.
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Phyllis A. Dennery, M.D.
Rhode Island Hospital
593 Eddy Street
Providence, Rl 02903

Jack Elias, M.D.

The Warren Alpert Medical School of Brown University
Arnold Lab, Suite 101

91 Waterman Street

Providence, RI 02912

Karen L. Furie, M.D.
110 Lockwood Street, Suite 324
Providence, RI 02903

John B. Murphy, M.D.
Rhode Island Hospital
593 Eddy Street

Providence, RI 02903

John A, Pezzullo, 1ll, M.D.
Rhode Island Hospital

20 Catamore Boulevard
East Providence, RI 02914

Mark Sigman, M.D.
Medical Office Building

2 Dudley Street, Suite 174
Providence, RI 02903

Mary A. Wakefield
Lifespan Corporation
593 Eddy Street
Providence, RI 02903




