RI SOS Filing Number: 202213379430 Date: 3/21/2022 4:00:00 PM

State of Rhode Island
a Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fea: $20.00
—> Penalty: Addilional $25.00 fee if form is not filed by May 31.

2022

1. Entity ID Number 2. Exact name of the Corporation

000027542 Newport Health Property Management, Inc.

3. S1ate of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island
Rhode Island Property management of healthcare.

4. NAICS Code

622110 - General Medical andE]

6. Principal Office Addrass City State Zip

167 Point Street

Providence

RI 02903

7. List ALL officers {names and addresses)

Check the box lo Indicate an attachmen Q_

Presicent Name Nicholas Dominick, Jr.

Vice-Presiden! Name

Sveet Addiess 593 Eddy Street Street Address

% providence Stwte R Z» 02903 | State Zp
Secretary Na™ paul J. Adler Yressurer Name hyavid A. Kirshner, MBA, CPA
SweetAddress 593 Eddy Street Svect Address 593 Eddy Street

™ Providence State R| 20 02903 |V Providence State R 7P 02903

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

Check the box to indicate an attachmem D

Crector Name paul J. Adler Orecior Name Timothy J. Babineau, M.D.

SueetAddiess 593 Eddy Street SuestAKIeSS 503 Eddy Street

“ Providence St Ry 02903  |°" Providence e R ** 02903
OrecorName: Cathy E. Duquette, PhD, RN, NEA-BC, CI | %™ 2™ payid Kirshner, MBA, CPA

StesiAddiess 593 Eddy Street Sueethddress 593 Eddy Street

™ providence SweRl  |%02903 [ Providence % R |* 02903

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

Under penafty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-Presiden!, Secrotary, Assistant Secretary. Treasurer, duly Authonted Representatve, Receiver or Trusies.

Name of Officer/Authorized Representalive Date

Paul J. Adler 3 /f / A0

FILED

Signature of Officer/Authpgz ep tive
/
/

MAIL TO:

Dtvision of Business Services

148 W. River Street. Providence, Rhode Istand 02904-2615
Phone: (401} 222-3040

Website: www.s0s.ri.gov

MAR 21 2027
%7/« VC'_ZFORM 631 - Rezflsed: 1412021



