RI SOS Filing Number: 202213380120 Date: 3/21/2022 4:00:00 PM

Sta‘le of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year: 2022

Non-Profit Corporation

—> Filing penod; February 1 - May 1
—> Filing Fee: $20 00

—> Penalty Additional $25.00 fee if form is not filed by May 31

1. Entity ID Number 2 Exact name of the Corporation

000091592 Lifespan Foundation

3. State of Incorporation 5 Brief descnption of the character of business conducted in Rhode [sland
Rhode Island

To engage in philanthropic activities to support the mission and purpose of

4 NAICS Code Lifespan Corporation and all affiliated exempt organizations.
813319 - Other Social Advocacy!

6 Principal Office Address City State Zip

167 Point Street Providence Ri 02903

7. ListALL officers (names and addresses) Chetk Yhe box ko inticate an attachment D-
President Name Nicholas Dominick, Jr. Vice-President Name -
Street Address 593 E d dy Stre et Streel Address

Y providence State B Zr 02903 |©V State Zp

Secrelay Name paul J. Adler Treasurer Name 1yavid A. Kirshner, EVP CFO

SteelAddress 593 Eddy Street SteetAddiess 593 Eddy Street

Cty providence Siate R| Zp 02903 |“Y Providence Sate pj Zv 02003

8. List ALL directors (names and addresses). RI Corporations MUST list at [east THREE directors.
Check the box to ndrcate an attachmen! IZ]

Director Name 0 1 | Adler DrectorName Timothy J. Babineau, M.D.
SweetAddress goq €44y Street Steel AddIes: 593 Eddy Street
% Providence S R ? 029003 |°Y Providence S R *° 02903

preclor™n® Cathy Duquette, Ph.D., RN, NEA-BC, C  |%**“™*™ Nicholas Dominick, Jr.
Street Address

593 Eddy Street SweetAddress 593 Eddy Street

Ct providence State p| Zp 02003 |™ Providence Sate | Zr 02903

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

Under penalty of perjury, | declare and affirm that | have examined this repont, Including any accompanying schedules and
staternents, and that all statements contained herein are tue and correct.

Tins raport must be signad by edher the President. Vice-President. Secretary. Asustant Secretary. Treasurer, didy Authonzed Representabve. Recsiver or Trustee

Name of Officer/Authornzed Representative Date
Paul J. Adler 022
Signature W( # Repgesentative FED
iy
MALL TO: s VAR 2T 207

Division of Busineas Services 7K VC
148 W. River Sireet, Providence. Rhode Islang 026042615
I 4

Phonae: {401) 222-3040
Website: www sps i gov

FORM 631 - Rovised: 11/2021
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Lifespan Foundation
1D #000091592
8. Directors

David A. Kirshner, EVP, CFO
$93 Eddy Street Providence,
R102903




