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1 Enftity ID Number

2. Exact name of the Corporation

622110 - General Medical and[EI

000028426 Lifespan Physician Group, Inc.

3. State of Incorporation 5 Brnef description of the character of business conducled in Rhode lsland
Rhode Island Research, education and direct patient care.

4 NAICS Code

6. Principal Office Address
167 Point Street

City State Zip
Providence RI 02903

7 ListALL officers (names and addresses)

Check the box 1o indicate an attachment [ ]

President Name Steven Lampert, M.D, MBA

Vice-President Name

Street Address 593 Eddy Street

Street Address

“Y providence state gy 2P 02903 O State zn
Secretary Name Treasurer Name
Kenneth Wood, D.O. Mary A Wakefield
Street Address 593 Eddy Street Street Address 593 Eddy Street
Y providence State g 20 02903 € providence State g 2P 02903

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the bex to indicate an attachment [Z]

Director Name

Timothy J. Babineau, M D. (Chair)

Director Name

Margaret A. Miller, M.D. (Vice Chair)

Steet Address 593 Eddy Street Seet AdJIESS 146 West River Street, 2nd Floor

Y providence State g 2 02903 “Y Providence S R “ 02904
Drrector Name. Herbert D. Aronow, M.O., MPH DrrectorName R _William Corwin, M.D.

Steet AGdIess 693 Eddy Street StectAddIess 593 Eddy Street

Y Providence State gy 2P 02903 Y providence See Ry 2P 02903

8. The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require filing Form 641,

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

Ths report must be signed by either the President. Vice-President, Secrefary, Assistant Secretary Treasurer, duly Authonzed Representative. Recewer or Truslee

Name of Officer/Authorized Representative
Steven Lampert, M.D., MBA

Date

7 it foy

Slgnay(cermutho ¥?ed Representative

C;"_

el [l —{

—
MAIL TO:

Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

'JUL 23 2021
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Lifespan Physician Group, Inc.
1D #000028426

8. Directors

Linda Dame, DNPP, FNP-BC
350 Eddy Street, Office 292
Providence, RI 02903

Kristopher Davignon, M.D.
164 Summit Avenue
Providence, RI 02906

Phyllis A. Dennery, M.D.
593 Eddy Street
Providence, R1 02903

Gildasio S. DeQliveira, Ir., M.D.
593 Eddy Street
| Providence, RI 02903

Curtis E. Doberstein, M.D.'
593 Eddy Street
| Providence, RI 02903

Steven Lampert, M.D., MBA
593 Eddy Street
| Providence, RI 02903

Paul Y. Liu, M.D.
235 Plain Street
Providence, R1 02905

Suzanne E. Mclaughlin, M.D.
245 Chapman Street
Providence, Rl 02905

Michael E. Migliori, M.D., FACS
1 Hoppin Street, Suite 202
| Providence, RI 02903

Margaret A. Miller, M.D.
146 West River Street
Providence, R1 02904

Jill O'Brien, M.D., CHCQM, FACP
164 Summit Avenue
Providence, RI 09206

Matthew Salisbury, M.D.
1500 Pontiac Avenue
Cranston, RI 02920

Anne S Walters, Ph.D.
1011 Veterans Memorial Parkway
East Providence, R1 02914




