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)
@ State of Rhode Istand =05
. Department of State - Business Services Division H:
D
Annual Report for the year: 2024 2
Non-Profit Corporation e
—> Filing period: February 1 - May 1 % %
— Filing Fee: $20.00 0o
—> Penalty: Additional $25.00 fee if form is not filed by May 31. b=t
1. Entity ID Number 2. Exact name of the Corporation
000030296 Rhode Island Hospital
3. State of Incorporation 5. Brief description of the character of business conductad in Rhode Island
Rhade Island Operating an acute care hospital.
4. NAICS Code
622110 - General Medicl
6 Pnncipal Office Address City State Zip
593 Eddy Street Providence RI 02903
7. List ALL officers (names and addresses) Check the box to indicate an attachment m
PresdentName 3. Dean Roye, M.D. (Interim President) | Viee-Fresident Name
Street Ad
treet Address 503 Eddy Street Street Address
“Y Providence Stte | 2P 02903 |V State Zip
Secretary Name Paul J. Adler Treasurer Name Peter Markell
StreetAddress 167 Point Street, Suite 2B StreetAddess 167 Point Street, Suite 2B
“ Providence S R %% 02003 {“™ Providence St RI 08903

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an altad'lmentml

Director Name Director Name

Peter Capodilupo (Vice Chair)
345 Thames Street, N207

Lawrence Aubin, Sr. (Chair)

1460 Fall River Avenue

Street Address Street Address

“Y Seekonk Slepma 2P 02771 | Bristol Sate g &8 ouv
QrectorName Alan Litwin (Vice Chair) DiectorName john Fernandez

Street Address 951 North Main Street StreetAddress 167 Point Street, Suite 2B

“% providence state g Z° 02904 |“Y Providence State g 08903

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

Under penaity of perfury, ! 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 be signed by either the President, Vice-President, Secretary, Assistent Secratary, Treasurer. duly Authonized Representabive, Receiver or Trustee.

wa/

Paul J. Adler

Singd Represantative

Name of Officer/Authorized Representative Dale/

maLvo: /- / —HED
Divislon of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2615 MAR l 4 2024

Phone: (401) 222-3040

Website: www.50s.1.gov BY! n\ \ 0 \ 0 l Z‘g FORM 631- Revised: 12/2023
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8. Directors

Emanuel Barrows
Bank Rl

One Turks Head Place
Providence, RI 02903

Roger Begin

F.L. Putnam Investment Co.,

10 Weybosset Street, Suite 302
Providence, RI1 02903

Chris Cocks

President & CEO
Hasbro, Inc.

1027 Newport Avenue
Pawtucket, Rl 02861

Sarah T. Dowling
S0 Park Row West #216
Providence, RI 02903

Edward Feldstein, Esq.

Roberts Carrofl Feldstein & Peirce, Inc.
10 Weybosset Street, Suite 800
Providence, Rl 02903

Ziya Gokaslan, M.D.
Neurosurgery LPG
593 Eddy Street
Providence, R| 02903

Michael Hanna, CPA
271 Wordens Pond Road
Wakefield, RI 02879

Phillip Kydd
40 Metcalf Street
Warwick, R1 02888

Martha Mainiero, M.D.

Rhode Island Hospital
Department of Diagnostic Imaging
593 Eddy Street

Providence, RI 02903

Paula McNamara
91 Main Street, S5te 118
Warren, Rl 02885

Janet Robinson
95 Webster Street
Newport, Rl 02840

Lawrence Sadwin
18 Qyster Point
Warren, R 02885

Shivan Subramaniam
155 Grotto Avenue
Providence, R1 02906




Ange} Tavares

Adler Pollock & Sheehan, P.C.
Ohe Citizens Plaza, 8" Floor
Providence, RI 02903
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