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Matthew A. Brown, Secrelan: of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: June I . June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIA CK)

Gl 2202 3040

2003

boCaparare (5 Ny A Name of Conporaten

31495 THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION
3 Sese of facirponetiint o Cmfanctle addvess i Kivade hitnd  Stroet Address iy £ip

RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
5 Forvign carporation. Fiter prviacpal offie addioss [&15% Stette 2z

Prosvedeast Nenne

Tilak K. Verma, MD, MBA

O iviel Desenjstiost of the chevacsor of the fferens el ae s sty Conducted ) Kl Blasnd

CHARITABLE CONCERN FOR THE COMMUNITY AND THE CAUSE OF MEDICINE

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

Vice Frasndent Name

Fredrie V, Christian, MD

Nreet Acdelsg

175 Nate Whipple Highway

Strevt Adedres

2 Dudley Street

I Mette oy . ey . Stare Pl )
Cumber land RT 02864 . " Pravidence RI* 02905
i Secreiatn Name Deastrer Name . e -
Francis X, Basile, Jr., MD Francis X, Basile, Jr., MD
""2“tidley Street, Suite 370 WY idley sStreet, Suite 370
ety Mole Zip cr Stetie z1p
Providence RI 02905 Providence RI 02905

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISIAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). RI.G.1. 7-6-23

Inrestor Nepnns

Yul Ejnes, MD

Direcior Neeme

David B, Ettensohn, MD

Sireet Audedress i

75 Sockanosset Crossroad

Street Addres

73 Beechwood Avenue

e SMeite Zip cirs it 2ip
Cranston RI 02920 Pawtucket RI 02860
Direcine Na IDreetor e
Fredric V, Christian, MD
Street Aefdney Streer Acddroxe
2 Dudley Street
e i -,\‘.'uh’ i iy Steete sy
Providence RI 02905

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Avent Nne Aedetriag
NEWELL E. WARDE, PHD
Adhdren, iy P47
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee
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31495
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FOR SECRETARY OF STATE LSE ONLY

-nder penalty of perjury, [ declare and affirm that | have examined 1his

report. incfigdire ny accompanying schedules and statements, and that all
xl;uenmnlsi% o T true and correct.
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Tilak K, Verma, MD
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President
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Yﬁ‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

A8
S

Office of the Secretary of Siate
Matthew A. Browon. Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Period: June 1 - Junc 30 o

(FORM MUST BE TYPED OR PRINTED IN BIACK )

Fillug Fee: $20.00

Caprarartfons Dicision

0 Neath Main Streer
Providence, KI 02903-1 3135
401.222 3040

2004

b Corpaarite 1) Na.

2. Name of Conporation

31495 THE RHOOE ISLAND MEDICAL SOCIETY FOUNDATION
3. State of breorponiion A4 Corparaie uddress tn Rhode Isfand - Stner Adidress City xip

RHODE ISLAND 235 Promenade Street, Suite 500 Providence 02908
5 Forelgn corporation. uter principal office addres iy Sewo Zipy

Proswlent Nanre

David B. Ettensohn, MD

6. Href Descrprion of the character of the affiivs whtoh are actuatly conducied tn Rhodle ierned

CHARITABLE CONCERN FOR THE COMMUNITY AND THE CAUSE OF MEDICINE

Vice Prosidenmt Name

Tilak K., Verma, MD

7. NAMES AND ADDRESSES OF THE QFFICERS: (X~ BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

Iircctor Name

Yul D, Eines, MD

Street Addddress Street Addnse
73 Beechwood Avenue 175 Nate Whipple Highway, #108
iy Sterpe Zip iny Sate 21
Pawtucket RI 02860 Cumberland RI 02864
Secretary Name Treusirer Nasie
Francis X. Basile, Jr,, MD Francis X. Basile, Jr., MD
Stroet Address Street Adcdress
2 Dudley Street, #370 2 Dudley Street, #370
City Sate 2ip Ciry Stte 7ip
Providence RI 02905 Providence RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE JESS THAN THREE (3). R1.G.L. 7-6.23

Prgctidel B. Macko, MD

Street Address Stroet Address
825 Chalkstone Avenue 75 Sockanosset Crossroad
City . Steree Zip ity Sunter Zip
Providence RI 02908 Cranston RI 02920
Director Name Dircctor Nupre
Tilak K, Verma, MD
Street Addnes Street Achdress
175 Nate Whipple Highway
[AY Sarte Zip City Suute 1
Cumberland RI 02864
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes requirce filing of Form 641 - R.1.G.L. 7.6-13 / 7-6-78
Agent Name Adidress
NEWELL E. WARDE, PHD
Aclddress City Zip
235 PROMENADE STREET, SUITE 500 PROVIDENCE 02908-

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

* 3 1 4 9 5 =

Check No,

Fite Date 2 / 23 / oY
]3O

Ay:

Do~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affinn that 1 have examined this
ccompanying schedules and statcments. and that all

report, including an

smlcmmaim

¢n are tue and comrect.

+-3.04

Signuture of Officer

David B, Ettensohn, MD

Duate

Print or Type Nume of Officer

President

Title of Officer

Form 631 Rev. (WA



*
*

AGipr W STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Matthew A. Browu, Secretary of Siate
Corporations Divigien
100 North Main Street, Providence, R 02903.1135

LaB= ) Office of the St’cremnr of Stute 401.222.3040
., ot
.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30  Filing Fee: $20.00
(FORM [ MUST BETY 'PED DR PRINTED IN BIACK)
i Cnr]mmrr 10 No. |2 Name of Corparation ;
45 | THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION ]
3 State ¢ of Inco Incorporation 4. Corporaie address in Rhode Island - Sireet Address Ciry Zip !
RHODE ISLAND 1 235 Promenade Street, Sulte 500 Providence 02908 |
5 Fareign mrpnrurmn Emer principal offrce address City State Zip ’
6. Bricf Description af the character of the affairs which cre actually conducied in Rhode Island. .
CHARITABLE CONCERN FOR THE COMMUNITY AND THE CAUSE OF MEDICINE
'
7. NAMES A AND ADDRF,SSE\S OF THE OFFICERS ("X BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name Vice President Name |
Yul D, Ejnes, MD David B. Ettensohn, MD
lSrm-r Address Street Address
v 75 Sockanosset Crossroad 73 Beechwood Avenue
City ; State Zip Ciry State Zip )
_Cranston | RL 02926 Fawtucket RI 02000
S‘rrrrmr\ Nume Treasurer Name
Peter A, Hollmann, MD Peter A. Hollmann, MD
Streer Address Street Address
15 LaSalle Square 15 LaSalle Square |
Cin "y ' State Zip City State Zip ‘
Providence RI 02903 Providence R1 02903 i
8. NAMES AND ADDRESSES OFTHE. DIRECTORS (“X" BOX FOR ATTACHMENT) [_] FILL IN THE SPACES BEFORE USING ATTACHMENTS 1
THE NUMBER OF DIREC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SMEE_LE_S_S ZHA IHBEE_.?) R L G.L 7-6-23
l)arrcmr hmnf Dircctor Namc = :
Candace Dyer, MD Michael Macko, MD SR
) R L
Street Address Streer Address SR
390 Tollgate Road 825 Chalkstone Avenue . ':n !
Ciry Siate VZi City State 1Zip
Warwick I " 02886 PrOV1dence RI I: 02908|n
-
Director Name Director Name = R
_..David B._Ettensohn, MD = pl ]
Street Address Street Address ;
73 Beechwood Avenue I
Ciry " State 'Zip Ciry Staie Zip
Paw*ucket { RI L_’ 02860 I
9. Rh(.lSTFRFD AGFNT IN RI{ODE ISI AND DO NOTALTER - C Changes requlre filing of Form 641 -RIG.L. 7-6-13 17678 - c e _]
Agent Name ™ - CAddress ; - T = - - -
\
_NEWELL €. WARDE, PHD - - !
Address Ciry T Zip |
!
106 FRANCIS STREET PROVIDENCE ;02903

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

* 3 1 4 9 5 =x

T~ /5705
Bos
Check No,

" @)

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that all statements contained herein are true and correct,

Yl J@p~  sfpufo3
Sixhdrure of Officer Dare
lfil D. Ejneséﬁ%?

rint or Tepe Name of Officer

President
Title of Officer

IForm 631 Rev. (02



. By:

Check No.:

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 CORPORATI !

Corporate ID Number QNP-31495

Annuai Report for the year 2002

1. The name of the corporation is THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION

2. The siate or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _106 FRANCIS STREFT PROVIDEMCE, RI
02903 |
and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
charitable concern for the community and the cause of medicine
5 if a foreign 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 106 Francis Street, Provid(_;nce. RI (2903
7.

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the

number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

NAME OFFICE

Candace Dyer, MD Director

Michael E, Migliori, MD Director
Yul D. Eines. MD

Dirertar

Michael B, Macko, MD  President

Yul D. Ejnes, D Vice-President

Peter A. Hollmann, MD Secretary

Peter A, Hollmann, Md Treasurer

Dated: 6-20-02

T

FOR SECRETARY OF STATE USE ONLY |
f 7 ~

59— ‘
SR B |

a2

Fite Date:

ADDRESS

390 Tollgate Road, Warwick, Rl 02886

690 Fddy Street, Providence, RI 02903

75 Sockanosset (rossroad, Cransron, RT N2920

02908

825 Chalkstone Avenue, Providence, RI

75 Sockanosset Crossroad, Cranston, RI 02920

02903
02903

15 ].aSalle Square, Providence, RI

15 LaSalle Square, Providence, RI

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.

The Rhode Island Medical Society Foundation

Exact Name of Corporation

/76}7/',@:/»40, A0

By

Title President

(Report must be signed by an officer)

Form No. 631
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 DNP-31495 Annual Report for the year 2001
1. The name of the corporation is THE RHODE ISLAND ME DICAL SOCIETY FOUNDATION

2. The state or other jurisdiction under the laws of which itis incorporatad is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 108 FRANCIS STREET PROVIDENCE, R}

02903

and the name of its registered agent in this state at that address is NEWELL E. WAR DE, PHD

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

charitable, concern. for the community and the.cause of medicipe

5 Ifa foreign corporation, the address ofits principal office in the state or other jurisdiction under the laws of which itis
incorporatad is

6. Corporate address in Rhode Island___ 106 Francis Street, Providence. RI 02903

7. Names and addresses of its directors end officers: (/n 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

"Michael F. Migliori, MIDirector 690 Eddy Street, Providence, RI 02903

J. Jefferys Bandola,MD Director 70 Kenvon Av_eLnUQL lvakefleld BRI 02879

Candace - Dyer, MD Director 390 Tollgate Road, War:wm‘l,g* RI__02886
Candace Dyer, MD President 390 Tollgate Road, Warwick, RI_ 02886
Michael B, Macko, MD Vice-President 825 Chalkstone Avenue, Providence, RI 02908
Peter A, Hollmann, MD__ _Zecretary 1o laSalle Square, Providence, RI 02903
Peter A. Hollmann, MD Treasurer 15 LaSalle Square, Providence, RI 02903

Dated: June 20, 2001 Under penalty of perjury, | declare and affirm that| have examined this

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

T

FOR SECRETARY OF STATE USE ONLY

File Date: C’? " i/ O/
Yy {Report must be signed by an officer):

Check No.:
Form No, 63%
By: @c, Revised 598




Filing Fee: $20.00

Corporate ID Number DNP-31495

1.

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION
Annual Report for the year 2000

The name of the corporation is THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registerad ofiice of ine corporaton in iis swie is _ 108 FRANCIS 5T. FROVIDENCE, RI 02963

and the name of its registered agentin this state at thataddress is NEWELL E. WAR DE,PHD

The character of the affairs which itis actually conducting in Rhode Island, briefly statad, is

charitable concern for the commmunity and the cause of medicine

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

incorporated is

Corporate address in Rhode Island 106 Francis Street, Providence, RI 02903

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

NAME OFFICE

JArthur A, Frazzano, MD Director

Michael F, Miglicri MDDjreckr

Candace Dyer, MD Director

J. JefferysBandola, MD President
Candace Dyer, MD

Peter A, Hollmann, MD Secretary
Peter A. Hollmann, MD

Treasurer

Dated: 6-30-00

I

*

FOR SECRETARY OF STATE USE ONLY
File Date: 7/ /4 (%
Check No.; _/ /SO

o

By:

Vice-President 390 Tollgate Road, Warwick, RI

ADDRESS
Memorial Hospital, Pawtucket, RI 02860
690 r‘.'.(_!d-\r:—_Qt_‘rrth‘ Pravidencn. BT 90073
390 Tollgate Road, Warwick, RI 02886

70 Kenyon Avenue, Wakefield. RI 02879

(28846
02903
02903

15 LaSalle Square, Providence, RI

15 lLaSalle Square, Providence, RI

Under penalty of perjury, | declare and affirm that| have examined this
report, Including any accompanying schedules and statements, and that
all statsments contained hereln are true and corect.

The Rhode Island Medical Society Foundation
Exact Name of Corporation

By f&c’,@éffm :

Title President

{Report must be signed by an officer)

Form No. 631
Ravirad RAQR




Siling 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-31495 Annual Report for the year 1999

1.

The name of the corporation is THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION

2. The state or other jurisdiction under the laws of which itis incorporated is _Rhode Island
The aodress of the registered office of the corporation in this state is 108 FRANCIS STREET PROVIDENCE, RI
02903
and the name of its registered agent in this state at that address is NEWELL E. WARDE, PHD
4. The character of the affairs which it is actually conducting In Rhode Island, briefly stated, is
charitable concern for the community and the cause of medicine.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
8. Corporate address in Rhode Island 106 Francis Street, Providence , RI 02903
7. Names and addresses of its directors and officers: (In 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
Arthur A, Frazzano, MD Director Memorial Hospital, Pawtucket, RI 02840
Barbara Schepps, MD Director 227 Angell Street, Providence, RI 02906
Michael E, Migliori, MD Director _690 Eddy Street, Providence, RI 02903
Michael E. Migliori, MD President 690 Fddy Street, Providence, RI 02903
J. Jefferys Bandola, MD Vice-President 70 Kenyon Avenue, Wakefield, RI 02879
Peter A, Hollmann, MD Secretary 15 LaSalle Square, Providence, RI 02903
Peter A, Hollmann, Mp llc8surer 15 LaSalle Square, Providence, RI 02903
Dated:; Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
HIMI “.I' “I“ I‘N {lm l“l ’m ali statements contained herein are trus and correct,
The Rhode Island Medical Society Foundation
Y31 L9 5 ct Name_gf Corporation
FOR SECRETARY OF STATEUSE ONLY BM \
File Date: __/ /Y (2 / a4 ' V
CheckNo.._ /O D/ | Title__ President . :
(Report must be signed by an officer)
e
By: Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



!

B

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-31495

Annual Report for the year 1998
1. The name of the corporation is THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION

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

The address of tha registered office of the corporation in this state is_ 106 FRANCIS STREET PROVIDENCE, RI

02803

and the name of its registered agent in this state at that address is NEWELL E, WARDE, PHD

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

charitable concern for the community and the cause of medicine,

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 106 Francis Street, Providence, RI 02903

7. Names and addresses of its directors and officers: {In 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

David Carter, MD Director 174 Armistice Blvd., Pawtucket, RI 02860

Barbara Schepps, MD Director 227 Angell Street, Providence., RI 02906
_Arthur Frazzano. MD Director Memorial Hospital, Pawtucket, RI 02866

Arthur A, Frazzano, MD President Memorial Hospital, Pawtucket, RI 02860

Michael Migliori, MD Vice-President 690 Eddy Street, Providence, RI 02903

Peter A. Hollmann, MD Secretary CHIP, 15 LaSglle Square, Providence., RI 02903

Peter A. Hollmann, MD Treasyrer CHIP, 15 LaSalle Square, Providence, RI 02903
Dated: 6-22-98 Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

"! all statements contained herein are true and comect.

The Rhode Tsland Medical Society Foundation

T

*

Exact Name of Corporation
FOR SECRETARY OF USE ONLY M ﬂ M
FileDate: /- % : S&? By Yl P /4 : (A/E)
' President
Check No.: 00 Title
cek o ; W / (Report must be signed by an officer)
By: ' Form Ne. NP-13
Revised 5/08

NFTACH ANTTNM REEADE OCT IBRIAIA

- e



-

Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations Dr,’_“? @r rjla\i?g RERY

Corporation Division g\ii‘;" ' NIE
100 North Main Street + et
Providence, Rl 02903 MAY 19 1897

NON-PROFIT CORPORATION
5051495 RI MEDICAL SQCIETY

Corporate ID Number..............cc.ocoooeeii, Annual Report forthe year..................cccccccccvvn,
THE RHODE ISLAND MEDICAL SOCIETY FOUNDATION

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

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

FOURTH: if aforeign corporation, the address of its principal office in the state or country under the laws of

WAICH 1t 1S INCOMPOTALEA IS ...ttt

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1894, 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
bavid Carter, MD Director 174 Armistice Blvd., Pawtucket, RI 02860
..Barbara Schepps, MD  pirector L.22% Angell Street, Providemce, R1 02906
Arthur Frazzano, MD Director Memorial Hosp.,Dept of Family Practice, 11l Brewster St.
................................................. PEREGEREE KT OZBRY e e L
Arthur A, Frazzano, MDpresident Memorial Hospital, Dept. of Family Practice,lll Brewster St
.............................................. BAGEGEREE, RTZEBU oo s
~.Michael Migliori, MD  vice-President 690.Eddy. Street., Pravidence, RL.. 02903
...Peter. A, Mallmann,. MD. Secretary CHIP, 12 LaSalle Square, Providence, RI 02903
...Peter.A.. Hallmann,. MD. Treasurer CHIR,...15 LaSalle Square, Providence, RI 02503
(¥ additional space is needed, attach rider)
Dated: . Jone ... PADYT.
!
JUN 1.7 J597
e
SEC' FE)OX
TATE

{Report must be signed by an officer)

i 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.
Form No N-13



Filing Fee: $20.00

State of Rhode Island and Providence Plantations MAY 22 199

Corporation Divigion
100 North Main Street
Providence, Rl 02903 Ri MEDICAL SOCIETY

NON-PROFIT CORPORATION

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

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

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

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

charitable concern for the community and the cause of medicine.

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 R.I.G.L. 1956,
Reenactment of 1984, 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
David Carter, MO Director 174 Armistice Blvd,, Pawtucket, RI 02860 ~
Charles B. Kahn, MD Director qgseekonkgtreet,Providence,RI ..... 02906 .............................
Arthur A. Frazzano, MD pirecior 2044 East Main Road, Portsmouth, RI 02871
Barbara Schepps, MD presidemt ... 227 Angell Street, Providemce, RI 02906 @ @l
Arthur A. Frazzano, MD \;.e president ... 24“FaStMainRoad’PortquUth’RI02871 .....................
St t, Providence, RI
Peter A. lollmann, MD  secretary 0 Xhode Island, 30 Chestnut Street, Providence 02903
Peter A, Hollmann, MD  Treasuer .. 0 Rhode Tsland, 30 Chestnur Streer, Providence, R
(If additional space is needed, attach rider)
June 28, 96 Rhode Island Medical Society Foundation
Dated: . =205 “0» . 1925, JBNode nsland Jledicai society roundation
N (Name of/Corporation)
e & 5 N
™ By ..t Rt C’/Aj ...... e
i Ame ’
"l”/‘ 01 ’3}% Title ... .President { ...............................................................
CEPYC(Q i~y Ao // {Report must be signed by an officer)

-4 Ay -

If 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.
Form No. N-13



Filing Fee: $20.00 To be filed annually duning

the month of June

State of Rhode Island and Providenc @@Ew E@

Corporation Division
100 North Main Street .
Providence, RI 02003 MAY 19 1535

NON-PROFIT CORPORATION MEDICAL SOCIETY

51495 995
Corporate ID Number......... 00 =145y . Annual Report for the year. L

FIRST: The name of the corporation is THE FHODE ISLAND MEDICAL SOCIETY FOUNDATION

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

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

SECOND: ltis incorporated under the laws of Rhode Island

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

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

charitable concern for the community and the cause of medicine

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

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 Island 106 Francis Street, Providence, RI 02903

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R1.G.L. 1856,
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
Barbara, Schepps, MD Direclor 227 Angell Street, Providence, RI 02906
James P, Crowley. MD Director ‘Rhode’ Tsland Heepital, Providence, RI 02902
Charles B. Kahn, MD Director 49 Seekonk Street, Providence, RI 02906 . ... .
Davigd. P. Gartex, MD.... . President 174 Armistice Blvd., Pawtucket, RI 02860 . .
Barbara Schepps, MD Vice-President ...227 Angell Street, Providence, RI 02906 . .
Peter. A, Hollmann, MD  Secretary ...351 Budlong Road, Cramston, RI 02920

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

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

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

&‘? 241 P Titie
seé ETA@ OF STATE

If 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.
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To be filed annually dunng

- _Filin; Fae $2000
| State of Riyode Jsland and Frovidence ﬁbnﬁit@g@@m&ﬂ

NON-PROFIT CORPORATION JUN - 3 1994

31995 2249
003145 Annual Report for the yearRlMEDlC;&L SOCIETY-
THE RHODE ISLAND MEDILAL 3SO0CIETY FOUNDATION

SEcoND: It is incorporated under the laws of Rhode TS1and

ThikD:  The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, 15............-.-

charitable concern for the community and the cause of medfc}ll}g‘ ____________________________________________________

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

i S IUCOTPORBIE 6. i

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

SixTH: Names and addresses of its directors and officers:

JUL T 1 1994

(Addresses must include street and number, if any) =
NAME OFFICE. ADDRESS
__Kathleen C. Hittner, MP Director The Miriam Hespital. Pravidence, RI.. 029Q6...cccorirrirveeeer
..,.,“T?.’F'.??..?.'.‘”(.".F??'.".l‘?).’m..@ ....... Director ..Il.’shﬁ?.d:-%...I;.S.l.é.!.r‘.l.d.‘!i.t-?..sp.it.al,..‘Rr;-)‘uid,ence.,..s.l.‘..02903 ................
_ David P. Carter, MD Director 176 Armistice Blvd. Pawtucket, BL..D2860...omms
_Charles B. Kahn, MD __ President 49 Seekonk Street, Providence, RI 02906 e
_David P. Carter, MD Vice President ..1..7..‘.‘...5??‘.‘.?’%F.??.‘%...‘v”}}f_‘?:‘;...??‘HE‘.’A‘?.‘.‘,?F‘;.‘..3.1 ..... 02860 . ...

Peter. A.. Hollmann, MD. . Secretary

Peter A. Hollmann, MD  Treasurer

(If additional space is needed, attach rider)

Dated:. . Jung. 28 e 19 94 .. BRI MECICEL PULINN s e e reraenae st

(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, R102903.
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< N
iing Fee: $20. \ L (:) {} K To be hied annually during
. the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number... 0051425, Annual Report for the year............... 1993
FiRST:  The name of the COrPOration is ..................... THE RHIGE ISLAND MEGICAL SOCIETY FOUNDA
SECOND: It is incorporated under the laws of .................. Bhade. ISLANG.......c.cciuceiirereaerseanciscisceses e

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

charitable concern for the community and the cause of medicine.

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

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

Firth:  Corporate address in Rhode Island ... 106, Francis. Street. Providence, RI.. 02903 . ... .

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

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any) % U

dofi/ .
NAME OFFICE ADDRESS ! /9
S&

..................................................... .. Director e OB ¥ ,93

, "Oe4,
et ettt et DTOCIOT. . oottt v ph - S
........................................................ Director
Charles B, Kahn, MD. . .. President 49 Seekonk Street, Providence, RI 02906 . .
James P, Crowley, MD Vice President RI Hospital, Providence, RI 02905 . .
Peter A, Hollmann, MD Secretary 351 Budlong Road, Cranston, RI 02920 . . . .
Peter A. Hollmann, MD Treaqrer 351 Budlong Road, Cranston, RI 02920

(If additional space is needed, attach rider)

Dated:............ccooooiee 19 .. RI Medical Society Foundation . ... . . .

(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. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13
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Filing Fee* $20.00 To be filed annually during

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

Corporate ID Number ... 0051435 Annual Report for the year............ 1932
! } < ) Y/ ; S \ |
FIrRsT: The name of the corporation is.............ccooococoov..... THE RHODE ISLAND MEDICAL S DIET{FD INDE
SECOND: It is incorporated under the laws of ........... Rhaode. Island

THIRD‘ The character of the affairs which it is aclually conducting in Rhode Island, bricﬂy stated, 1s................

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 [sland.....106. Francis.. Street.. Providence,. RI..02903

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must incll_zde street and number, if any)
NAME OFFICE ‘ ADDRESS
........................................................ Director
O AU O R Director
et et Director
James P. CrOWley’MD President

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

Peter A. Hollmann, MD Secretary

- Peter A. Hollmann, MDp ...

(If additional space is needed, attach rider)

Dated:..... 5%\/ ................... 19 Cf?/

{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
Mait with fee to: Corporations Division, 100 North Main Street, Mrovidence, R} (2903.

Form No N-13



Filing Fee: $20.00 To be filed annually dunng
the month of June

Q Stute of Rhode Jsland and Providence Plantations
\& NON-PROFIT CORPORATION
Corporate ID Number.. 0021435 . .. Annual Report for the year............. 1938

First:  The name of the corporationis............... e et e et

SECcOND: It 1s incorporated under the laws of .. ®hQde lsiand OSSOSO

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
charitable concern for the community and the cause of medicine.

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

which 1t 18 incorporated is.................. s s PSPPSR PRPRPTROON

FirrH:  Corporate address in Rhode Island . 106 Francis Street, Providence, RI 02903

SixTiH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME QFFICE ADDRESS
....................................................... Director
........................................................ Director
........ .. Director
Kathleen. C. . .Hittner,MPresident ..The Miriam Hospital, Providence, RI 02906
Robert E. Baute, MD  Vice President 455 Tollgate Rd., Warwick, RI 02886
A. Robert Buonanno,MD Secretary 1524 Atwood Avenue, Johnston, RI 023919
Frances P. Conklin, MDTregsurer 54 Hybrid Drive, Cranston, RI 02320
(If additional space is needed, attach rider)

Dated: July 10 ... .. 19 91 . JRI.Medical Society Foundation .. . ... .. ..
{Name of Corporation)

v

(Report must be sipned 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, 188 North Main Street, Providence, R1 02903,

Farm Ng N3
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Filing Fee: $10.00 z To be filed annually during
\ the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number V%214%% Annual Report for the year 1250

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

THE RHODE ISLAND MEDICAL SOCIETY FioURGCAT

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

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

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

Fourt: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

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

FirtH:  Corporate address in Rhode Istand .......106. Francis. Street, Providence, RI 02903 .
SIXTH: Names and addresses of its directors and officers: ‘::, 3‘. j
HoAl 1+ g
(Addresses must include street and number, if any) <l 13 1990
NAME OFFICE ADDRESS 'Y, £, o T

........................................................ Director
e e e, DHIECIOr e e,
........................................................ Director

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

........................................................ President

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

..Kathleen C. Hittner, MD Vice President . 121 Hazard Avenue, Providence, RI 02906

Gillian M. Newstead, MD gorrerary ..300.Tollgate. .Road,. Warwick, .RL 02886

................................................................... T

i , R 02920
..Exances P..Conklin, MD  Treasurer 24 Hybrid Drive, Cranston, 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, RI 02903.

Form No. N-11



Filing Fee: $10.00

To be filed annually during
the month of June

bt

State of Rhyode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number. . 03435 Annual Report for the year

e e mm oy A
TIT AR TS AN
4o o ] - il St

FIRST:  The name of the corporation is e

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

.Gharitable concern. for.the. community. and. the . cause of medicine

FourTn: 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)

NAMEF, OFFICE ADDRESS R o
. R AG5
........................................................ Director ”J/-'%\“QJ
........................................................ Director "
Aa ¥
....................................................... Director
...... Donald R. Coustan,MDpresident .Women & Infants Hospital, Prov., RI 02905
...... Richard Wong, MD Vi President ..333 School Street, Pawtucket, RI 02860
Robert J. Dobrzynski,MDecretary ..380 Tollgate Road, Warwick, RI 02886
Francis. .P. . Conklin, MD Treasurer ..l.Randall Square, Praovidence, RIL... 02904.. ..
(If additional space is needed, attach rider)
Dated: June 20 19 89 RI Medical Society Foundation

X‘l;:imc Ef CorpOralionw. &“'L‘ : o

(Report must be sipned 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, RI 02903.

Ferm No N13



Filing Fee: $10.00 To be filed annually during
the month of June

ey - .
State of Rhode Jsband and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number... 0031435 . Annual Report for the year ........... 1988 .o,

SECOND: It is incorporated under the laws of ... Rhede 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 I IS INCOTPOTAICA IS..... ... ettt

FiFth:  Corporate address in Rhode Island.. 106 _Francis Street, Providence, RI 02903

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

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include sireet and number, if any)

NAME OFFICE ADDRESS : v
........................................................ Dircctor “\\\Ai}\%%%
........................................................ Director ;U
........................................................ Director ”
Boyd P. King, MD President 324 Waterman Ave., E. Prov., RI 02914

William M, Colaiace, M%ice President

Donald R. Coustan, MD Qecretary Women & Infants Hospital, Prov., RI 02908

'E.‘.;‘qnces P. .C..Onklin'MDTrcasurer 1 Randall S_quare, Providengg_,_ RI 0729‘(_)‘4 __________

(If 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, 108 North Main Street, Providence. RI 02903,

Farmbko N °3



Filing Fee: $10.00 To be filed annually during

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

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

SeconD: It is incorporated under the laws of ..................... RO TGLATKE - v oveeevrereerereesrreoeerereoeeeorereeees s

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

WHICH 1t 18 INCOTPOTALEA 15.......ooooe ittt e

FikTH:  Corporate address in Rhode Island ... 106. Francis..Street.. Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

s
EJV TE‘“ .
(Addresses must include street, number if any, and zip code)ul"m-;fr
NAME OFFICE ADDRESS ‘138
........................................................ Director
........................................................ Director
........................................................ Director
Richard G. Bertini. MD President 60 Norton St. pawtucket, RT 02860 =~~~ =~
BOyd - Pa-KARGp MD.ocroo, Vice President 324, Waterman Ave, E, Providence, RI 02914

William M..GColaiace.. MDSecretary 110 Lockwood St., Providence, RI. 02903

Frances.P..Conklin.. MR Treasurer One Randall St. Providence, RI ~
(I additional space is needed, attach rider)

Datcd:....June 15, 1987 RI.Medical Society Foundation . . Mo

R¥chard G. Bertini,

w9 2 1087 THIE .y g Gepy o vorrr oo rsssensss s
. R {Report must be signed by an officer)
SECY el

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must he 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



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. *1%% et Annual Report for the year......00 0. ...

THE PHODE ISIAND MEDICAL SOCIETY FO
FIRST:  The name of the COrpOration iS ... oot
UNDATION

SECOND:  Itis incorporated under the laws of ... ... =hode island .

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

-...charitable concern for the community and. the cause of medicine. ...

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

WHICH IS INCOTPOTAIEA 1S, ... oottt et ettt st eee oo

FIFTH: Corporate address in Rhode Island..106 Francis. 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
....................................................... Director
........................................................ Durector O PO OO OO T ST TO OO PR RPRTOON

............. eeeeeereeeer oot seersenn . Director
Peter D.T. Clarisse pregdent  Newport Hospital, Newport, RI 02840

Richard G. Bertini Vice President 00 Norton St., Pawtucket, RI 02860

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

R.I. Hospital, PrOV1dence, RI 02902
.K?QQ.‘?EQ...E...'....P.J.'..f:.f..lﬂ?.‘.’.‘?.... Treasurer 110 Lockwood St., Providence, RI 02903
(If additional space is needed, attach rider)

Dated: ...coocooooovii 19 ... -Rheode . Island Medical Society Foundation.. ..
{Name of Corporation)

PA\D By.... %’ ->7—C/ ..............................................................

Peter D.T. Clarisse
ny L4 1986 . Title. Q_ﬁuient .............................................................. B
<ECY. OF STAT JUL 2 2 - \I\ (Report must be signed by an officer)

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

Form No N-13



Filing Fee: $10.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

31495 : 1985
Corporate ID Number...............coccoooovrve, Annual Report forthe year......................ccocooivii)

THE RHODE ISLAND MEDICAL SOCIETY FO

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

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

which it is incorporated is....................... et et s A e e e s een ettt n e e s

..........................................................................................................................................................................................................
»

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Paul J.M. Healey, MD Iyrector ~ 333 School st. Pawtucket, RI 02860
Charles P. Shoemaker, Bheltfr Memorial. Blyd..,..Newport, RL-02840. ..
Charles E. Millard MD Director 1180 Hope St., Bristol, RI 02809

(Report must be signed by an officer)

If the corporation has changed its registered officeznd/or its registered agent,
Form 9 must be filed. Please contact Corporation Di\gion for information, 277-3040
Mail with fee to: Corporations Division, 270 WestminstetMall, Pro'vidence,. RI 02903. —

_— . ——— ——

Form No. N-13
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MRS a5

State of Bhode Ialand and Providenre Plantutions

" BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

' (FEE FOR FILING, $10.00)

L -

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §$10.00; Maximum penaity for failure to file, $50, and possible forfeiture of

. charter.)

The. Rhode Island Medical Society Foundation 0000~~~

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 ag
amended . — (

1

s

(1.) Name of Corporation;....‘..‘.........EHPQE.A.Eﬁ land Medical Society Foundation.
106 Francis Street

(2.) Location of Prmclpal Office in Rhode Island Providence, R.I.02903 - |
: {No., Street, Clty or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Oﬂ_‘lce of ©
each:—

'
OFFICE. NAME. ADDRESS, TERM EXPIRES.

President = Paul J.M.Healey, M.D. 333 School St.,Pawt.RI  May 1986
Vice Pres. Charles Shoemaker Jr. MD ~ Memorial Blvd.Newport RI May 1985

Treasurer ~ Kenneth Liffmann, M.D 110 Lockwood St Prov RI May 1987

\
Secretar: Kenneth Liffmann, M.D. 110 Lockwood St Prov RI May 1987

- -
e g g - - ———

¢

(4.) Date Appointed for NexX Annual Meeting of the Corporation.......May..... 19..85

aivd  vBFZ/60;

! T hereby certify the foregoing to be correct:—
t
iName) eeignation o
OCT 4 1984 §:’£‘§ Treasurer
i % = qé o+
il F

- RV




