RI SOS Filing Number: 202342481800 Date: 10/30/2023 9:21:00 AM

i State of Rhode Island o
Department of State - Business Services Division R%%ER{CES" ATE
o1 nepT OF Siit=.
Annual Report for the year: 2023 A ‘:L‘LQ SNIANE
Non-Profit Corporation ’ G 20 -
—> Flling perioc: February * - May 1 .LGB BU 30 A TE LM

—> Filing Fee: $20.00
—> Penalty; Additional $25.02 fee if form is not filed by May 31.

1. Entity ID Number 2_Exact name of the Corporation
001749384 COMMUNITY HEALTH NETWORK, INC.
3 State of Incorporation 5. Brief description of the characler of business conducted in Rrode Island
Integrated healthcare system that provides a full continuum
INDIANA of care which integrates hundreds of physicians, specialty and acute care
~ hospitals, surgery centers, home care services, MedChecks, behavioral
4. NAICS Code )
‘7?\\ ‘_1)‘\‘3\ health and employer health services.
6. Principal Office Address City Sta'e Zip
7330 Shadeland Station, Suite 200 Indianapalis IN 46256
7. List ALL officers {names ard addresses) Chack the box o indicate an attachment @'
Prosident Name . - Vice-President Name
Slreet Address - Street Address
City State Zip City State Zip
Secrelary Name Treasurer Neme
Street Address Street Address
Cily Stale Zip- City State Zis

8. List ALL directors (names ard addrasses). RI Carporatons MUST list at least THREE direclors,
o Check the box o indicate an attachmenth/]|

Dlrector Name Diractor Neme
Street Address Street Address
City State Zlp Ciy Slate Zip
Jirector Name . ] Director Name
Stiget Address Street Address
Clty State Zip Clty State Zlp

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

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

This report must b8 signed by either the Frasicent, Vice-President, Secretery. Assisten! Secrafary, Treasursr, duly Authorired Reprasentsfve, Racelver or Trustes.

Nameo of Officer/Authorized Reprasentative Date
Karen Ann Lloyd N /0//?/ 20773
Signagdre of Officer/Authorifed Represeptative 0( }'8
/%d/ﬁf’t/ /4;( HW \7 FILED
" MAIL TO: St
Divislon of Business Services OCT 3 0 2023
148 W. River Shreet, Providence, Rhode island 02804-2615
Phona: (4‘4'11 ) 222-3040 ? BY 07)()'55'.)1'

Website: www.50s.1.gov
FORM 631- Revised. 042023



Title Business Address
7330 Shadeland Station, Suite 200,
Gary Alett Director ! !
an ° Indianapolis, IN 46256
Jason Becker Director 7330 Shadeland Statlon, Sulte 200,
Indiarapolis, IN 46256
Redney Cotton Director 733.0 Shadfe:and Station, Suite 200,
Indianapolis, IN 46256
Bruce Kin Director 7330 Shadeland Station, Suite 200,
8 indianapolis, IN 46256
. . 7330 Shadeland Station, Suite 200,
Maggle Lewis Director .
Indlanapolis, IN 46256
7330 Shadeland Station, Suite 200
Bryan Mills Director ! !
v ' ! Indianapolis, IN 46256
7330 Shadeland Statlon, Suite 200
Annette Moore, M.D. Director i ! ’
irecto Irdianapalis, IN 46256
Chartes Platz, M.D. Director 133'0 Shadgland Station, Suite 200,
Indianapolis, IN 46256
Rafael Sanchez ' Dlrector 73%0 Shadelalnc Statlon, Suite 200,
. Indianapolls, N 46256
. D 7330 Shadeland Statian, Suite 200,
Kristin Sherman Director
Indlanapolls, IN 46256
Charles Vore, M., Director 7330 Shadgiand Station, Su.te 200,
: : Indianapoiis, IN 46256
Markna Hadjloannou Waters Director 7330 Shadzland Station, Suite 200,
Indlanagolls, IN 46256
Br-an Wilkams ~irector 733.0 Shadfeland Station, Suite 200,
o Indianapolis, IN 46256
7330 Shadeland Station, Suite 200,
Bryan A Mills President & CEO Indianapolis, IN 46256
] 7330 Shadeland Station, Suité 200,
Kyle B Fisher Assistant Treasurer, CFO  |Indianapolis, IN 46256

Karen Ann Lloyd

Secretary

7330 Shadeland Station, Suite 209,
Indiznapolis, IN 46256




