FILED

MAR 06 2025
Annual Report for the year: 2025
Non-Profit Corporation .
—> Filing petiod” February 1 - May 1 @ BY foy

—> Filing Fee $20.00
—> Penalty, Additional $25 .00 fee if form is not filed by May 31.

'nﬁ_" State of Rhode Island

52+ Department of State - Business Services Division

1. Entity 1D Number 2. Exact name of the Corporation
000089957 The Rhode island Public Health Association
3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island
Rhode Island Non-profit volunteer organization providing education and advocacy for
T AIoS Gone public health.
813920
6. Principal Office Address City State Zip
clo Carelink, 400 Massasoit Ave., Suite 300 East Providence RI 02914
7. List ALL officers (names and addresses) Check the box to indicate an attachment |
President Name | arry O. Warner Vice-President Name | 1y 13 Past President Kerri Warren
Sueet AGIESS United Way, 50 Valley Street Sueethddress 92 Cherokee Drive
% providence State R Z® 02009 |[“Y Portsmouth State R $os71
Secretary Name None Treasurer Name Christine West
Street Address Strect Address 186 Kathleen Drive
City State Zip City Westeﬂy State RI 85891
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aﬂachmcnta
DrectorName patricia Markham-Risica Drecier VM€ Chris Gadbois
StreetAddress o0 School of PH, 121 S Main Street | 7 **"*** 400 Massasoit Ave Suite 300
Y providence State R Zr 02912 |“Y East Providence State 58914
Director Name She!by Peﬂ.y Director Name Sidra Scharff
SteetAddress NE|T, 1 New England Tech Boulevard, SwestAddress p| Dept of Health 3 Capitol Hill
Y East Greenwich stale R 2 02818 |“™ Providence SR 85908

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing 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.

This raport must be signad by either the Presidont, Vice-Prasident Secrolary. Assistant Secretary. Troasurer duly Authonzed Regresentaive. Recever of Trusloe

Name of Officer/Authonzed Representative Date
Christine West 02/24/2025
Sign f Officer/Authgri

zed Reprpsen/tativ/e /_
MAIL TO: ) S

Division of Business Sérvices
148 W River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www s05.1.gov
s FORM 631- Revised. 12/2023
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RIPHA BOD members CY 2025

name credentialy role updatedterm jterm address

Chris Gadbois DNP, RN-BC Director 2024-2026 2072 2024 |Carelink RI, 400 Massasoit Ave., East Providence, R 02914

Kerri Warren PhD Past President 2024 2026 20272-2024 192 Cherokee Drive, Portsmouth, RI02871

Christine West MA, MAISCF  Treasurer 2024-2026 2023-2025 116 Kathleen Drive, Westerly, R 02891

Patricia Markham-Risica Dr. PH Advocacy Chair 2023-2025 |[Brown Schoo! of Public Health, 121 S. Main Street, Pms.um:nm. RI 02912

Sidra Scharft MPH Director 2024.2026 2027-2024 |RL Dept. of Heatth, 3 Capitol Hill, Room 302, Providence, RI 02508
Communications

Shelby Perry MPH Co-Chair 2023-2025 |NEIT, 1 New England Tech Boulevard, East Greenwich, RIO2818
Academic

Magali Angeloni Dr. PH, MBA  [Advisary Chair 2024-2076 2022-2024 |1 Pleasant Ave, Unit 5, North Providence, RI 02911

Larry Warner Dr. PH, MPH |President 2024 2026 2023-2024 |unted way Ri, 50 Valley St. providence, RI 02909

Soumyadeep Mukherjee PhD APHA Liaison 2023-2025 |60 Masthead Drive, #406, North Providence, Rl 02904
Membership Co-

Jane Mbogo Fermandez Pharm D, PhD §Chair 2024-2026 2023-2024 |50 Park Row West, Providence, RI 02907

Frica l amy MA Director 2023-2025 i3RI Dept. of Health, 3 Capitol Hill, Room 302, Providence, RI 02908
Annual Meeting

Jenna Wwahi MPH Chair 2024-2026 2072 2024 [Brown School of Public Health, 1215, Main Street, Providence, Rl 02503

Ineida Lopes Rocha BS Director 2024-2076 65 Woodbury Street, Pawtucket, R1 02861




