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Annual Report for the year: 2024 2004 JUN Ty
Non-Profit Corporation \\ f2 Pu 2,
—> Filing pernod- February 1 - May 1 \ L -_— ‘09
—> Filing Fee $2000
—>» Penaity’ Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000028572 Miriam Hospital Women's Assn.
3 State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island
Rhode Island Non-Profit Fundraising
4. NAICS Code
813212
6. Principal Office Address City State Zip
164 Summit Ave. Providence RI 02906

7. List ALL officers {(names and addresses)

Check lhe box to indicate an attachment D

President Name Judy C. Siegel

Vice-President Name Debra Zuckerman

StreetAddress (g | o Ave StestAddress 590 Grotto Ave.

“Y Providence State R 2P 02906 |“Y Providence State ) Bo906
Secreay Name Mary Gagnon Treasurer Name parianne Litwin

Seet Address 344 Doyle Ave. SueetAddress 581 Terrace AVe.

“Y Providence Sate R 2 02906 |V Riverside e R 0%915

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

Check the box to indicate an attachmentg

DrectorName payla Cofone >1eeer ™ Cynthia Schwartz

SreetAddess 25 Promenade St, Unit 319 reel AP 4 Elden Court

Y Povidence Siate R 2° 02008 |V Lincoln S Rl |&ouy
DrectorNeme Karen Trinkle DrectorName. judy Monzack

Steethddress 707 Country Side Lane, Apt. 102 SreetA991E 115 Vamum Dr.

©% East Providence Swate R % 02915 |°™ East Greenwich Sete Rl 0Ba18

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filng Form 641,

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.

Thes report must be signed by either the President. Vice-President, Secretary. Assistant Secretary. Treasurer, duly Authonred Representatve, Recesver or Trustee

Name of Officer/Authorized Representative

Ju;ly\c Siegel

Date

5| 312034

ed Repre lalw

Slgrature  Officer/Auth

/u

MAIL TO:/
Divisiop/of Buslno
148 W. River Street.

Phone: (401) 222-3040
Website: www.sos.ri.gov

ence. Rhode Island 02904-2615
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