RI SOS Filing Number: 202197219180

State of Rhode Island

Date: 5/26/2021 12:49:00 PM

@ Department of State - Business Services Division

Aﬁﬁual Report for the year: 2019

Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

RECEIVED
P.|. DEPT. OF STATE
CUS SYCS IV

0! ¥AY 2b P iz 43

1. Entity 1D Number
000505878

2. Exact name of the Corporation
The Risk Management and Patient Safety Institute, Inc.

Changes require an additional filing.

3. Principal Office Address City State Eip

3100 West Road, Bldg. 1, Suite 200 East Lansing Mi 48823
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

611699 To provide the healthcare industry with risk management and educational services.
5. State of Incorporation

Michigan
7. List ALL officers {(names and addresses) Check the box to indicate an attachment 2 |
President Name Scott E. Weber Vice-President Name Erin B. Bagley
Street Add Street Add

1o AOTESS 5523 Research Drive, Suite 201 et A% 5ne Financial Center, 13th Floor
Cit . Stat Zi Ci Stat 2i

" Baltimore ® MD ®21228 ™ Boston *® MA ® 02111
Secretary N T N .

Gerelany NAMe Joseph G. Murphy reasurerName 1odd C. Mills
Street Add Street Add . .

reetAddress One Financial Center, 13th Floor rect RIS One Financial Center, 13th Floor
Cit t Zi Ci Stat Zi

" Boston Sate pra 02111 Y Boston " MA 02111
8. List ALL direclors {names and addresses) Check the box tc indicate an attachment El—
Director N Direclor Name )

reclor Tame Gregg L. Hanson ' Joseph G. Murphy
Street Add . . Street Add . .

reetAderess One Financial Center, 13th Floor ee "*** One Financial Center, 13th Floor
Cit Stat Zi Ci Stat Zi

Y Boston *'® MA 02111 " Boston %€ MA ® 02111
Director Name Lynnette M. Matza Director Name
Street Add , , , , Street Add

reel A0S 41605 Miracle Hills Drive, Suite 200 reet Address
Cit Stat Zi Ci Stat Zi

" Omaha ® NE P 68154 R ae ®
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBL R OF SHARES ClLASS/SFRIFS PAR VALLE
Department of State. 1000 Common 0.00

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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.

Name of Authorized Representative Date
Erin B. Bagley 5/24/2021
Signature of Authorized Representative
ignatu ° u‘ ’nz y p i 4ED
AP I o) ey .
Sreo 5 72 Gliny /2 49
MAIL TO: g 200
Division of Business Services MAY %

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Woebsite: www sos.ri.gov
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000505878 Med-10, Inc,

Officers:

I. Gregg l.. Hanson, Chair
a. One Financial Center, 13" Floor, Boston. MA 02111

2. Lynnctte M. Matza, Exccutive Vice President
a. 11605 Miracle Hills Drive, Suite 200, Omaha, NE 68154

3. Susan P. Dembeck, Chief Operating Officer
a. 5523 Research Drive, Suite 201, Baltimore, MD 21228



