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» Matthew A. Brown, Secretory of Siate

e % STATE OF RHODE ISLAND ‘ f?orporariom Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Rf 02903-1318

= Office of the Secretary of State 401.222.3040

ran®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 ® Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Carporate 1D No. 2. Nume of Cerporation

34475 Neurosurgery Foundation, Inc.

3. Siate of Incorporation 4. Corporate address in Rhode fsland -Street Address City Zip
Rhode !sland 5% Claverick Street, Suite 100 Providence 02903
3. Foreign corporaton: Enter principol office oddress Ciry Stare Zip

6. Brief Description of the character of the affairs whick are actually conducted in Rhode Island
Providing Bducational Services in the Practice of Neuroaurgery

. V‘e President Name

John A. Duncan, III, MD, PhD .Samuel H. Greenblatt, MD

Street Address " Streel Address

55 Claverick Street, Suite 100 .55 Claverick Street, Suite 100

City State Zip “City Siare Zip
Providence Rhode Island (02903 .Providence Rhode Island 02903
R R I R R I e d et r e e
Ellen T. Matesanz "Ellen T. Matesanz

Sireet Addrexs . Sireet Address

55 Claverick Street, Suite 100 .55 Claverick Street, Suite 100

City State | Zip :Cify Seare Zip
Providence Rhode Island {02903 . Providence Rhode Island 02903

\Direcior Name . Director Nume o = :‘
John A. Duncan, III, MD, PhD “Eli Adashi, MD & F'_;_-"‘_i_j_' )
Sireet Adkdress “Sieet Adress Brown University T e
55 Claverick Street, Suite 100 .School of Medicine, 97 Waterman St., BSx G- Al
Ciry Stote Zip -CN)' State Zip .
Providence Rhode Island |[02903 _Providence |Rhode Ialand 0a%r2 3
N T R R N A X
Joseph Amaral, MD .Samuel K. Greenblatt, MD vy .
Street Address «Street Addresy n
RI Hogpital, 593 Eddy Street 155 Claverick Street, Suite 100 ~N

Stare Zip

Ciry Srare [Zip Ty
Providence Rhode Island

02903 ‘Providence Rhode Island

gent Name

Edwards & Angell, LLP
Address City Zip
2800 Financial Plaza Providence 92903

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

T -

Und:r penalty of rjury, I declare ¥pnd affirm that | have examined

oy 1 1 E
.0-“"& ‘1:'—:‘-’5

gbk RECRETAR

-arof M'P"

Title of Ufficer form 631 Rev. 602




Neurosurgery Foundation, Inc.
2005 Rhode Island Annual Report

Additional Director:

Ellen T. Matesanz
55 Claverick Street, Suite 100
Providence, Rhode Island 02903

Corporate ID:

34475
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HN) North Main Street

T@%ﬁ' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations {ivision

\ . Ojﬁce (J the SE’CI'C’!(H)' ofSra!e Providence, KI Q0200 3-1335
Q&;’# Matthew A. Brown, Sccretury of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE IYVED OR PRINTED IN BIACK)

I Corporate 1) No. 2. Name of Comaortion
34475 Neurosurgery Foundation, Inc.
3 Stave of icorporation 4 Corporgie aedidress in Rhedde Idand - Stroet Adelress Clry Zip
|__RHODE ISLAND JJ CLAVEAT ck ST Surre /00 Providewee, 102903
§. Foreign corporation. Fuer prncipal office address Ciry State 2ip

G Bracf Descriprion of the characier of the affairs which are aciuatly conducted in Ko fsland
PROVIDING EDUCATIONAL SERVICES IN THE PRACTICE OF NEUROSURGERY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicddent Name Vice President Name
Joha A Dovcan L~ PhD Samuel H G6reauble ﬁ rD
Street Address . Stroet Address
JT (iAvenrTck ST J3 CtAve Tl ST
Ciry Starte Zip City State Zip :
Provipewce 7z 025703 Ppr_w.dpwcg nz 2 po
Sevrrtary Name Treasurer Namie
Samuel H Grewbloft MO Gerhard M fFrichs M0
Strect Addross Stroet Addres
S5 CLtAvenZ ca ST F5 LLAvenrr ¢ A ST
City Srate Zip City Staie Zip
PAOvI Pence Nz 02903 Provrpemce | nz oara3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ J FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI_NOT BE LESS JHAN THREE (3). R1.6.L. 7-6:23

Direciar Name Dircctor Name
Johm A Pureans, M Bichacd Besdiue ™MD
Street Address Stroet Addross
25 CrAyenT i ST Brown Uniiversty Shin) of Medicwe
Cuy Stale Zip Ciry State Zip
PRO VI Desce | NT 02943 Prov denee RZ O2 506
Director Name ircgior Name
Jos e 2h Bmaral M
Street Address Street Address
LL Hos dnl -593 €ddy ST
City ) Stare i Zip Ciry Siate Zip
Pr’ou‘ (IPAJLP Vg . O2 90—3 - P ;
%. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641- -RIG.L 7-6-13 / 7-6-78 ]
Agent Name Address
EDWARDS & ANGELL, LLP
Address ity Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903

This rcpon must be signed in ink by either the President, Vice President. Secretary. Assistant Sccretary. Treasurer, Receiver or Trustee

II II w |II‘ I” || Under penalty of perjury, | declare ang

* 3 4 & 7 5 = report, including any acCOmpPROYINg 5¢

F ?lcmcnmconmined orcig
File Date ”—E-D—

Hrm (hat T have examincd this

Signature of Officer
JU | |
et N2 2oy Soamut] H breopblal M1
By: B E:__ E Printt or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - V"C- € - p""s' d’f‘:’—f

Title of Officer

Form 631 Rev, 04/04
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% STATE OF RHODE ISi.AND
* AND PROVIDENCE PLANTATIONS
= b Office of the Secretary of State

L

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPEL QR PRINTED IN RLACK)

Matthew A, Brown, Secretary of State

100 Narth Main Strees, Prov

Corporasions Division
idence. RI 02903-1335
401.222 3040

2003

1. Corporaia 11D No. 2. Mame of Corporation i
34475 Neurosurgery Foundation, Inc. ;
3. Siate of Incorporation 4. Corporate address in Rhode Island - Streer Address Ciry Zip |
RHODE ISLAND T CLAVE ATCAINT _SulrTe /00 ProviOence | AT 0290 3
5 4 Foreign corporation. Fnter principal office address Ciry State Zip |
1
6. Bricf Description of the characrer of the offairs which are actually conducted in Rhode Island,
PROVIDING EDUCATIONAL SERVICES IN THE PRACTICE OF NEUROSURGERY
! -
;7. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)] D FILI IN SPACES BEFORE USING ATTACHMENTS . j
President Name Vice President Name
[ _\IQE.V_JQ_D_UM)S ro, MDD Sam U?.]_H__éLC.QrJLJAH',ﬁ D
Streer Address Street Address
: 35 CLAVe pxch )T Surie su9 5 CLAVeATch 3T SUZTerow
City State le Ciry Stare Zip 1
Plovipeuce | ax U903 PROVE D rerce: Az 104903
Secretary Mame Treasurer Name |
__S.nmu.«.f_H._Gr.:e_e.-_-v_b_]o.ﬂ,_;’:J.D Gerhn-d_M__£2. ehs, D i
Street Address Street Address
55 CLAveRF A IT S5 CLAvATen ST Surfc 700
City Stare [P City State Zip
_PRONVIDEN co s 029023 2RO VIOEN/ce <1

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

I THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION _SHALLMQLEE_LESSMEE (3. RI1G.L. 7-6-23

Director Name

Tohw A Yuscnar, 80D

Dm.-cmr Name

Street Address

_J"_SI__QI;A.V_Q.{'L-I, t Sy p}o /ov

Street Address

C_BJ_J_MT' B(S 4o e 20)

O 203
' FILL IN THE SPACES BEFORE USING ATTACHMENTS j
l

B_va-AJ___u&_Tf_: 11_:,!

Ciry State | Zip Cuty State Zip
P ROVIO¢ e nz 02902 Y rov. domc e nx 0270.2
Direcior Neme Director Name
—Josep b _Amars )_M.D
Street A ddrm Street Address
Rhode_ Lslmed_Hospite)
Ciry State \Zip City State Zip
PXOVIQF..-J(?: AZ 02203
9 RLGISTERI:D AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 --R.[.G.I.. 7-6-13/ 7-6-78
Agenr Name Address
__H.PETER OLSEN_ '
Address Ciry Zip
1500 FLEET CENTER PROVIDENCE 02903 1

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

LT

4 4 7 5
File Date & [; 03

Under penalty of perjury/I deci

and affirm that | have examined

this report, including any accompanying schedules and statements,

~

o L

x and thal Al stagements
N {I ¢

crein are true and ¢
]?»/oa

Signathge of Offker
Check No. 51 sl / - N

a/'_

Jahsy A Dum(nrﬂ rnp, pk

Print nrfI\vpr Name of Officer

> . - ?(‘QS JPM‘l

FOR SECRETARY OF STATE USE ONLY ‘ .-

Title of Officer

Form 631 Rev, 602



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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-34475 Annual Report for the year 2002

1. The name of the corporation is Neurosurgery Foundation, 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 of the corporation in this state is 1500 FLEET CENTER PROVIDFNCE, RI
02903

and the name of its registered agent in this state at that address is H. PETER OLSEN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is pcgsg. d e
< {l“(afl‘d!"fll Secvices e Te 'D{pc}'-u r\‘F Neu rosur?fj

5 1 aforeign corporation, the address of its principal office in the state or 01.cs [u:.«~1un under ths laws of which it is
incorporated is

6. Corporate address in Rhode Island

55 CLAVERICKST.  Swatr /00
PROVOENCERI02003

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 Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Downeld Marsk .
DeﬁUDF ﬂedmug Director Bnm-\/ Urd-vrrs.}'\l

Joue ph Amaral mp  Director Rhode Llond Hoa,o}pl - Pres-de.d
Ml T D: Lan._pp Director S5 CrAvearca ST Pruy derce AL Q23903

President
S [ ﬁ “ B[!Q Vice-Preside ‘e
Secretary i,
C I Dol ] Treasurer ‘"
Dated: Under penalty of perjury, | declare and affirn that! have examined this

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

T e

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By #_Q_M_&[Lﬁ__

File Date: ;/j'- O Title ?n- 5. de.:!)

LY (Report must be signed by an officer)
. Check No.: E o No. 631
. a LN NO.
E By: Revised 5/98




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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DINP-34475 Annual Report for the year 2001

1. The name of the corporation is Neurosurgery Foundation, 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 of the corporation in this state is 1500 FLEET CENTER PROVIDENCE, R|

02903

and the name of its registered agent in this state at that address Is H, PETER OLSEN

4. The character of the affairs which itis actually conducting in Rhode Island, briefly statad, is
‘:)rclu-'d,mg educat.onsl Secuces g He Prm“‘acn aof Neocosur gory
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporats address in Rhode Island___ 45 CLAVE RZCA ST S uZre /00
PRovIpe s RZ O 903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.J.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
Dorald Macsh s Director Prowns  Unvwersty - Depw of Med.cine
ﬂ;‘.zs:pb Ama-al D Director Blode Din- o3p.fof - thes do
Mel H. (FJ*Q.M M Director 55 (LAvearchk 3T Phoy AT 2290
President

Vice-President

Samuel (heesiole M) Secretary Memarisl ﬁgggtel " Neyrosorery
J-anl Disice~ MO Treasurer S5 (LAVenr Ak Jf- va. ﬂI 05‘-?9_3

Dated: Under penalty of perjury, | declare and affim that| have examined this
report, including any accompanying schedules and statements, and that
tatsments contained herein are true and comect.

[l Nesosgoy Focon, o
* Exact Name of Comornﬁon

FOR SBCRETARY OF STATE USE ONLY By / e
File Date: VSO Title chs dest
Report must be signed by an officer)
Check No.: (ﬂj QZ / (Repor ¢ Y
@,_, Form No. 631
Ry Revisad 598




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 Diviston

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-34475 Annual Report for the year 2000

1. The name of the corporation is Neurosurgery Foundation, Inc.

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

The address of the registered office of tha comoration in this state is _ 1560-RLEET-CENTER-RROVIBENCE R

02908 55 (LAve RICk ST SOiT¢ s00 PRIVIDENCE AT 02901

and the name of its registered agentin this state at that address is—H.REFER-OLSEN /v 4 Cpsre )

4. The character of the affairs which itis actuslly conducting in Rhode island, briefly stated, is

5 If 8 foreign corporation, the address of its principal office in the state or other jurisdiction under the lawe of which it is
incorporated is

8. Corporate eddressin Rhode Island__ 5 5 (s Aave nzcr 87 Sorre an  PRIVINENCS

nz a2 0D

7. Names and addressas of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic {(Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

G v /’féﬂsé Director Gavwn Untow ﬁf[d’

E7r) Sha7eAn0 Director RI. MosrvRe
—N¢es H. Cpotem rmy) Director _G_Muﬂm.t.:.ﬂ.ﬁ sy fo 1L o

Mez. (ZL5 President 527 (ipysroesc rv-:/ 02303
CAm (o Bl Vice-President Mf')'w 2y AT ﬁ?éf/’
/éecrotarv
gﬁAﬂ/ Q{MCW CTfoasurer RI Ao /2.
Dated: Under penalty of perjury, | declare and affrm that| have examined this

report, including any accompanying schedules and statements, and that
ined herein are trus and comact,

all statemants conta
IR NeaomagryForcon .
* 3 4 4 7 5 »

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By 2 -
Zras

File Date: Title Hres. det

- .

/ {(Report must be signed by an officer)

Check No.: 207 . opo o Y

- Form No. 631
Ry . ‘ Revised 698




. ang Fee: $20.00 To be filed annually during
Ly ~ 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

NON-PROFIT CORPORATION

Corporate ID Number ND-34475 Annual Report forthe year 1999

1. The name of the corporation is Neurosurgery Foundation, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

The address of the registered office of ine corporation in this state is__ 1500 FLEET CENTER PROVIDENCE, Ri

02903
and the name of its registered agent in this state at that address is H. PETER OLSEN

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

providing educational services in the practice of Neurosurgery.

5 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

8. Corporate address in Rhode Island_____~ ' _ _ - ' )
55 Claverick St. Providence RI 02903 (effective 7/9/99):

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
see attached Director
Director
Direcior
Mel H. Epstein, MD President 55 Claverick Stra=sr" - Providence, RI 02902
Vice-President
Samuel H. Greenblatt, Mmbecretary 55 _Claverick Street. Providence RI 0290.2
Samuel H. Greenblatt, Mpreasurer 55 Claverick £ireet " providence RI 0290.2
Dated: June 22, 1999 Under penalty 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.
LI eromzgery Fomcation: 1o
* 3 4 4 7 5 » 7

_ % E?;%aj.e of Corporation
i g;l:e s?sczg%p 75}'@5}: ONLY 8y 44/// / g

Check No.: 355 ? Tite | resident

(Report must be signed by an officer)
By O

Form No. NP-13
Revised 5/08

DETACH BOTTOM BEFORE RETURNING



NEUROSRUGERY FOUNDATION, INC.

DIRECTORS

Mel H. Epstein, MD
55 Clavenck Strect
Providence RI 02903

Samuel H. Greenblatt, MD
53 Clavenck Street
Providence RI 02903

Donald Marsh, MD
Dean of Medicine
Brown University

97 Waterman Street

Providence RI 02906



" 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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-34475 Annual Report for the year_1998

1. The nams of the corporation is Neurosurgery Foundation, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registaraed office ¢f the corporation in this state is 1500 FLEET CENTER PROVIDENCE, RI
02903

and the name of its registered agent in this state at that address is H. PETER OLSEN

4. The character of the affairs which it is actually conducting in Rhoda Island, briefly stated, is

—Dbroviding educational services in the practice of neurosurgery,

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

incorporated is

6. Corporate address in Rhode Island 2 Dudley St. Medical Office Center Suite 505

Providence, RT 02908

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

NAME

see g

ttached

OFFICE ADDRESS

Director

Director

Director

Mel H, Epstein, MD

President 2 Dudley St. SUite 505 Providence RI 02905

Vice-President

Samuel H. Greenblatt, MSecretary Dudle
Samuel H. Greenblatt, MTreasurer 2 Dud
Dated:  gJyne 4, 1998 Under penalty of perjury, | declare and affirn that | have examined this

* 3

4

T

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

Neurosurgery Foundation Inc

act Name ¢f Corporation

FOR S
File Date:

Check No

By:

ARY OF STATE USBONLY | B; o 0//%—_,/ -
M 7 <

-S4,

Title President
i

Caoriy

(Report must be signed by an officer)

Form No, NP-13

J T - Revised 538




NEUROSURGERY FOUNDATION, INC.

TRUSTEES

Mel H. Epstein, MD
Medical Office Center
2 Dudley Street, Suite 505
Providence, RI 02905

Samuel H. Greenblatt, MD
Medical Office Center

2 Dudley Street, Suite 505
Providence, RI 02905

Mr. Stephen Barocn
President, COO
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Donald Marsh, MD

Dean of Medicine

Brown University
97 Waterman Street
Providence RI 02906

Yo % 5‘)&(\6
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T, S
FililgFot: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.... 0034475 Annual Report for the year ........... A
FIRST:  The name of the corporation is.... \eUrosurgery Foundation, Inc.
SECOND: 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 TLIS INCOTPOTAMEA 55........oovoo oo oo

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
See Attached.. .. ... IOt Or e
........................................................ Director
........................................................ Director
Mel H.. Epstein, MD.... President 2.Pudley. St.. Suite 503, Providence, RI 02905 . . .
........................................................ Vice President
Samuel. Greenblatt, MD.... Secretary
Samuel Greenblatt, MD Treasurer

(If additional space is needed, attach rider)

Datchthéb‘ED ............ 1997, .

) (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered 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, R1 02903.

Form No. N-13



NEUROSURGERY FOUNDATION, INC
TRUSTEES

Mel H. Epstein, MD
Medical Office Center

2 Dudley Street, Suite 505
Providence, RI 02905

Samuel H. Greenblatt, MD
Medical Office Center

2 Dudley Street, Suite 505
Providence, R1 02905

Mr. Stephen Baron
President, COO
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Donald Marsh, MD
Dean of Medicine
Brown University

97 Waterman Street

Providence, R1 02906



A
LSS 7 . \
- &.,4) 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 02903

NON-PROFIT CORPORATION
Corporate ID Number......... 9034375 Annual Report for the year.......... 9%
FIRST: The name of the corporationis . NaUT2sUTIary Foundation, Inc. . . ...
SECOND: lItis incorporated under the laws of | Rtiode Island . e,
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
.providing education servies in the practice ¢f NEUZOSWEQELY. ..o,

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

WHICK IS INCOMPOTALEA IS ...t e e
FIFTH: Corporate address in Rhode Island . Rhode..Island. Hcspital, Medical. Qffice. Center.........

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.1.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
.See Attached . . ... DO O e e
.................................................. Director
................................................ Director
.Mel H. Erstein, MD President ..2.Dudley St. Suite 505, Providence, RI 02905 . . .
.................................................. VICE-PIESIABNE ... i iieirieeeieiin s irnnnnnrae s orean e s aeeeeeeeetaeeeseeanesanaseessaaan s e sasssnnnnneres
. Samuel Greenblatt, MD  secretary .2 Dudley St. Suite 505, Providence, R1 02905 . . .
Samuel Greentlatt, MD Treasurer ..2.Dudley St. Suite 503, Providence, RI 02905 . . ..

(if additional space is needed, attach rider)
Dated: ..June 24 . .. 19.96...

PALD

JUL 01,1996
Qo 46
SECY M ETATE

It 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



NEUROSURGERY FOUNDATION, INC

TRUSTEES

Melvin H. Epstein, MD
Rhode Island Hospital
Medical Office Center

2 Dudley Street, Suite 505
Providence, RI 02905

Samuel H. Greenblatt, MD
Rhode Island Hospital
Medical Office Center

2 Dudley Street, Suite 505
Providence, RI 02905

Mr. Stephen Baron
President, COO
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Donald Marsh, MD
Dean of Medicine
Brown University
97 Waterman Street
Providence, RI 02906



o4 -

“

N i
r . H
Fiing Fee: $20.00

To be filed annually dunng
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
o0 3947% I95
Corporate ID Number. ... CO"H' ............... Annual Report for the year......... 1 .......................
FIRST: The name of the corporation is ¥ZUToSUM3ery Faundaticn, Isc,
SECOND: Itisincorporated under the faws 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

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

SIXTH: Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R1.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
See Attached DIfeCOr o
................................................. Director e e e e e e
............................................... Director
Melvin H, Epstein, MD. . President ..2.Dudley St. . Suite 505 Providence, RI..02905.

............................................... Vice-President

Samuel Greenblatt, MD. . Secretary

Samuel Greenblatt, MD . ¢ o

(It additional space is needed, attach rider)

PATD
SEi/:zNyAlg O%%SATE

.4 Pudley. St....
2 Dudley St.

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

(Report must be signed by an officer)

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

Form No N-13



WCRLTADIDS N5U29085 LAAL Gune 3, 19us ()

NEUROSURGERY FOUNDATION, INC.

TRUSTEES:

Melvin Epstein, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

Samuel Greenblatt, M.D,.
Fhode Island Hospital
110 Lockwood Street
Providence, RI 02903

William Kreykes
President
Rhode Tsland Hospital
593 Eddy Street
Providence, RI 02903

Richard weil, M.D.
Assistant Dean of Medicine
Brown University
Box GAl
Providence, RI 02912
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Lo (354 Tz
P,' FﬁnTIE Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATICN

Corporate ID Number... 34475 ... Annual Report for the year ......1994. ... ... .
Neurosurgery Foundation. Inc.

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

L Rhode 1sland
SECOND: It is incorporated under the 1aWs Of ...

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
providing education services in the practice of neurosurgery

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

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

which it is incorporated is

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

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

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

JUN
NAME OFFICE, ADDRESS 24 1994

See Attached DICCIOT oo S Zozorc
........................................................ Director
........................................................ Director
Melvin Epstein, MD ) RI Hosp. 110 Lockwood St. Prov. Rl
........................................................ President
....................................................... Vice President ..o 02903

Samuel Greenblatt, MD Secretary RI_Hosp..110 Lockwoad St. Prov. BRI

Saouel..Greenblatt,. .MD Treasurer RI.Hosp...110. Lockwood.St.. Prave RL..........
(If additional space is needed, attach rider)
Dated:...........ccooooovi. 19 ... Neurosurgery Foundation, Inc.

(Report must be signed by an officer)

H the corporation has changed its registered office and/or its registered 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, Rl 02903,

Form No N-13



HP:REYNOLDS: NS029685 .AAl June 3, 1994 DI

NEUROSURGERY FOUNDATION, INC.

TRUSTEES:

Melvin Epstein, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

Samuel Greenblatt, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

William Kreykes
President
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

Richard Weil, M.D.
Assistant Dean of Medicine
Brown University
Box GAl
Providence, RI 02912



H757ﬁ7

Filing Fez: $2000 To be filed annually during

the month of June

State of Rhode Jsland ard Providence JPlardations

NON-PROFIT CORPORATION
Corporate ID Number... 0024475 ... ... Annual Report for the year............. 1992
FIRST: The name of the corporation is.......................... Neurosurgery Foundation, Inc. =~
SECOND: 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, ispractice
of neurosurgery, teaching undergrads & grads at Brown University and

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

WRICH 1t 38 INCOTPOTALEA 1S........coovoooee e e eeess s oo errerrren s

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) A ] p? /

NAME OFFICE ADDRESS /] U3 2
..... See Attached . Director N 7~ ST A 4 S

L VOP L]
........................................................ DT A S
........................................................ Director ettt R sttt ettt
..Melvin. Epstein,. M.D.President RI.Hosp...110. Lockwood.St.. .Prov..RI..02903.....
VICE PTESIAENL ... ..ottt ece b es s ees s eseasns s oanen

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

..Neville. Knuckey,. MD Secretary RI.HOSP...110..Lockwood St.. Prow..RI.02903....
Neville Knuckey, MD Treasurer RI.Hosp..110 Lockwood. St. Prov.. RI . 02903.. . .

(If additional space is needed, attach rider)
Dated:........ . /20 199.3.... Neurosurgery Foundation, Inc.

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

(Name of Corporation)
By%{% ..............

Title...... /7 ........................................................................ e
{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered 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, Rl 02903.

Form No. N-13



WP:REYNOLDS:N5029685 .AAl1 May 24, 1993 DI

NEUROSURGERY FOUNDATION, INC.
IRUSTEES:

Melvin Epstein, M.D.
Rhode Island Hospital

110 Lockwood Street
Providence, RI 02903

Neville Rnuckey, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

Louis Fazzano
Acting-President
Rhode Island Hospital
593 Eddy Street
Providence, RI 02903

David G. Greer, M.D.
Dean, Brown University
, Box G
. Providence, RI 02906



$
r'ag * r 1}
Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number..... 34475 .. ... Annual Report for the year ........... 1292
_ Foundati Inc
FIRST:  The name of the COTPOLANON is.......c.n oo e o O s e
o Rhode 1sland
SECOND: It is incorporated under the 1aWs Of ...
TI-{IRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
practice Ot neurasurgery,

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

WHICH JL IS INCOTPOTAIEA BS........oeceo oot e et eee oo

Firth:  Corporate address in Rhode ISIand ......................ccoooiiiioooeoeoeeee oo
110 Lockwood St., Room 438 Providence RI 02903

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

See Attached )

........................................................ Director

........................................................ Director

........................................................ Director

Melvin Epstein, MD ) RI Hosp. 110 Lockwood St. Prov. RI

........................................................ President
. ) 02903

....................................................... VICE President ... .o

Neville Knuckey, MD Secretary RI Hosp. 110 Lockwood St. Prov. Rl

Neville Knuckey, ™MD  Treasurer R1 Hosp. 110 Lockwood St. Prov. RI

(1f additional space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered 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, R1 02903.

Form No, N-13
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. MTIRCSURGIRY FOUNSATION,

Helvin tpstein, M.D
pital
e

Rhode Island Hos
i LoCkwooug S5ics
Providence, RI ¢

i
s
2

03

Neville Kauckey, m.D.
Rhode Island Hospital
110 Lockwood Street

Providence, &I 02903

Louis razzano
ACting~Fresident
Rnode Islang Hospital
323 Eddy Street
Providence, RI (2902

David G, Greer, M.D.
Dean, Brown University
Box G

Providence. RI 02906




. -

£ -
Filing Fee: $10.00 To be filed annually duning

the month of June
State of Rhode Jsland and Providence Pladations .
NON-PROFIT CORPORATION 74 Y

Corporate ID Number.......... RBETS e Annual Report for the year.......... R =10 N

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

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

SECOND: 1t is incorporated under the laWS OF ... oo

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

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

WHICH IS INCOTPOTAEA 1S.......oovrevver s ctveraaisee e oo aatstes oo ee s ees s esesesere s s s e e ererereeesoeeereree

. R.I. Haospital
Firth:  Corporate address in Rhode Island.......0......0.7 et

110 Lockwood St., Room 438 Providence RI 02903

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
....................................................... President
........................................................ Vice President

~.Neville. Kouckey,. MD. Secretary

- Nevilte-Knuckey; -Mp- lreasurer
(If additional space is needed, attach rider)
Dated:....Y/cv 19 9.

Rec'd & Filed Ay 14 1991

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form Np. N-13



* NEUROSURCERY FOUNDATION,

INC,

Melvin Epstein, ™.p.
Rhode Islang Hespital
210 Lockwoosg Stirees
Providence, RrI 02203

Neville Knuckey, M.D.
Rhode Islang Hespital
110 Lockwood Street

Providence, RI 02903

Louis Fazzano
ACting-Presidens
Rnhode Islang Hospital
393 Eddy Street
Providence, RI (2903

David G. Creer, M.D.
Dean, Brown University
Box G

Providence, RI 02906
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Filing Fee: $10.00 . To be filed annually during

¢ the month of June

State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number........z4475. ..o Annual Report for the year..........0.990..........ccoooo.o.....
FirsT:  The name of the corporation is.. Newrosuroery Foundation. JnC. i
SECOND: It is incorporated under the laws of ............ o S g e
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

practice of neurasurgery.

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

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

WHICH 188 INCOMPOTAEA 1S.............eccoovrira et sesee s eeee e eeeene e

FiFv:  Corporate address in Rhode Island B O A e

110 Lockwood St., Room 438 Providence R 02903

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

s

SIXTH: Names and addresses of its directors and officers: Rec’d & Filsg 1990
UiN 1 &

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
bt st DITECIOT oo es e sers .
........................................................ Director
Melvin Epstein. "D President  RI Mosp- '39 bLockwood St. Prov. Rl oo
........................................................ ViCe PIESIAENT ...covvvvevecereesoneraressensece e ssssseesseicssser RO D eeeersen
~Nevilla.kouckey...MD. Secretary KI.Hosp...l10. Lockmood. St.. Prov. BI. ... ..
d"“ev.i.'i'!'E‘“Kﬂg(:‘kﬁ‘\?:.""ﬁﬁ' Treasurer RI-Hosp.110-Lockweod - Stv-REav, L

additional space is needed, attach rider)

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

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

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



! NEUROSURGERY FQOUNDATION, INC.

TRUSTEES

Melvin Epstein, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

Neville Knuckey, M.D.
Rhode Islang Hospital
110 Lockwood Street

Providence, RI 02903

Louils Fazzano
Acting-President
Rhode Island Hospital
293 Eddy Street
Providence, RI 02903

David G, Greer, M.D.
Dean, Brown University
Box G

Providence, RI 02906



’
Filing Fee: -sw.m;

To be filed annually during

the month of June
State of Rhode Jsland and Providence Pludations

NON-PROFIT CORPORATION
Corporate ID Number............. 38475 ..... Annual Report for the year.....\\/ \\....... 1987
F dati ;
FIRsT: The name of the corporation is.............. Neurosurgery ...... A

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

SECOND: It is incorporated under the TaWS OF ...............coooooovoioooeeeee oo

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

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

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

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

FiFtH:  Corporate address in Rhode ISIand ...
110 Lockwood St., Room 438 Providence RI 02903

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

SixTH: Names and addresses of its directors and officers;

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director

Melvin® Epstein, MD . Ri Hosp. 110 lLockwoaod St. FProv. RI
........................................................ President
. . ) 02903
........................................................ VICE PreSIABNT ..o
e Neville Knuckey, dietary RI Hosp. 110 Lockwood St. Prov. RI
e NEVILIR KAMCKEY., TeBasurer ... RI . Hosp. 110 Lockwood St. Prov. R1 =
(If additional space is needed, attach rider)

Neurosurgery Foundation, Inc.

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for infarmation, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mal, Providence, RI 02903.

Form No. N-13



P

NEUROSURGERY FOUNDATION,

INC.

Melvin Epstein, M.D.
Rhode Island Hospital
110 Lockwood Street
Providence, RI 02903

Neville Knuckey, M.D.
Rhode Island Hospital
110 Lockwood Street

Providence, RI 02903

Louis Fazzano
Acting-President
Rhode Island Hospital
293 Eddy Street
Providence, RI 02903

David G. Greer, M.D.

Dean, Brown University

Box G
Providence, RI 02906

TRUSTEES



A

Filing Fee: $10.00 _ To be filed annually duning
' the month of June

State of Rhode Jsland and Providence Pludations 1) &

NON-PROFIT CORPORATION
Corporate ID Number......... 34475, Annual Report for the year............. 1988 ...
FiRsT:  The name of the corporation is... N1 _Neurosurgery Foundation
. Rhode Island
SECOND: It is incorporated under the JEWS OF ..................o....oeeeoeooeooceeroscereeeceee oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
practice of neurosurgery.
FourTH: If a foreign corporation, the address of its principal office in the state or country-under the laws of
WHICH 1L 15 INCOMPOTRIEA 15.......v.....oooo ettt ee oo e oo
. R.1. Hospital
FiFtH:  Corporate address in Rhode Island ... oo
110 Lockwood St. Providence RI 02903
SixTH: Names and addresses of its directors and officers: A
Y. WO
(Addresses must include street, number if any, and zp @:J’ /._9
(o
NAME OFFICE ADDRESS Cki?} o
........................................................ Director m"m“m“m“mum“m"m“m"mum”m“m“mum“mumufzﬁpm"mhmumn“
........................................................ Director e et st R a e e b b e bbb s r oot eeres e
........................................................ Director e e o A1 b1 ts 4 bt e ee e et er e
Melvin Epstein, MD . RI Hosp. 110 Lockwood St. Prov. RI
........................................................ President ot bbb e R 1 11 sttt a e e e
........................................................ ViCE PIESIEDN ..o D 2O e
.Neville Knuckey, MD Secretary .RI Hosp. 110 Lockwood St. Prov. RI .
~.Nexille.Knuckey.,..MD Treasurer ~RL.Hosp.. 110 . lockwoad. .St..Prov. RI.........

(If additional space is needed, attach rider)
RIH Neurosurgery Foundation

Dated:...........cccooovemrvriienns 19 ... .

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No_N-13



iling Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslod and Providence Plantations

NON-PROFIT CORPORATION
,' Corporate ID Number..............*8479 ... Annual Report for the year............. AR .
FirsT: The name of the corporation is.............. R IHNeurosurgerchundatxon .....................................
o Rhode Island
SECOND: It is incorporated under the 1aWs Of .............c.covveccinirion e
THIRD: e chalacter of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
practice ot neurosurgery.

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

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

WHICH it 05 TICOTPOTALEM 55.............eveeieitseiri it ssess bbb aa b bas bbbt bt s bttt s st e

FIFTH: Corporate address tn RROAe ISIANd...............cooovviiveec et s
593 Eddy Street Providence RI 02903

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

St e e et -—— v —

........................................................ Director

........................................................ Director

........................................................ Director

Melvin Epstein, MD S93 Eddy Street, Providence, RI
........................................................ President

........................................................ VICE PIESIACIIL ..ot sas ottt et sesben bttt o serenetebsantenmsanes

.................... T T T, 1 TEASUTET
(If additional space is needed, atiach rider)

Dated:.........»...).&«&g:‘ef‘ ....... IS 19871 .
® PAID
03

Q0 JUL 21 1987,

N 4&\ SEC'Y. OF STATE (Report must be signed by an officer)
N

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No, N-13



y A,

Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

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

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

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

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
N/A

which it is incorporated is

FisTh:  Corporate address in Rhode Island . 1300 Fleet Center, Providence, RI 02903

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS

........................................................ Director

........................................................ Director

........................................................ Director

Melvin Epstein, MD  Ppresident 593 Eddy Street, Providence, RI

........................................................ Secretary

........................................................ Treasurer
(If additional space is needed, attach rider}

PA® paib

4 0%
il 1 TA-‘-::4 m JUL 2

(Report must be signed by an officer)
1|
eceVY. qﬂafy OF Smmorpvdt anged its registered office and/or its registered agent,

Form N-14 must be Tiled. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No N-13



