State of Rhod&Sankriling Number: 202333274350

Date: 4/18/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2273
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penaity: Additional $25.00 fee if form is not filed by May 31.

FILED
ApR 18 2083

T

'1._Enlity ID Number 2. Exact name of the Corporation

122314 Women's Internal Medicine, Inc

3. Pnncipal Office Address City State Zip
1672 South County Trail, Suite 303 East Greenwich RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621111 To provide medical services.

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name

Flora Treger, M.D.

Vice-President Name

Street Address

1672 South County Trail, Suite 303

Kristin Poshkus, M.D.
Street Address

1672 South County Trail, Suite 303

Zip

“Y East Greenwich St el 02818

Y East Greenwich et R 2P 02818

Treasurer Name

Secretary Name
o Dana Chofay, M.D.
Street Address

1672 South County Trail, Suite 303

Mariola Nowak, M.D.
Street Address

1672 South County Trail, Suite 303

State

“% East Greenwich RI 202818

% East Greenwich Stale o 2P 02818

"[8_ListALL direclors (names and addresses)

Director Name

Flora Treger, M.D.

Check the box to indicate an atiachment ;]:
Director Name

Dana Chofay, M.D.

Street Address

1672 South County Trail, Suite 303

Street Address

1672 South County Trail, Suite 303

Zip

Y East Greenwich SR Rl 02818

" East Greenwich St 2 02818

Director Name

Mariola Nowak, M.D.

Director Name

Knstin Poshkus, M.D.

Street Add . . Street Add . .

e A% 1672 South County Trail, Suite 303 eelAITIEE 1672 South County Trail, Suite 303
c . Stat i . State Zip

Y East Greenwich *RI ®02818 Y East Greenwich RI 02818
9. Shares Authonzed 10. Shares Issued Check the box 1o indicate an attachment [J
This information {s currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Dﬂmeﬂ\ of State. 1 00 Common $0 0 1

Changes require an additional filing.

trustee, this report must be e d on behalf of the i

H. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in t

he hands of a receiver or
iver 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

FName of Aulhon Repfesentatw
@f’ldgﬁ )

Date

3 [30

[23

Signature of Aulheg{zd;epresenlahve

MALL TO: 0

Division of Business Services




WOMEN'S INTERNAIL MEDICINE, INC.
Corp. ID #122314
Attachment to 2023 Annual Report

Additional Directors’

Leah Marano, M.DD.

1672 South County Trail
Suite 303

East Greenwich, R1 02818

FILED

BYA P\l\ﬁ@\
!

ARIR H171-81253 3



