(Requestor's Name)

105000003977

{Address)

(Address)

(C"rty!StatefZ-ip!Phone 7

[dpckup  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Coples

Certificates of Status

Spegial Instructions to Filing Officer:

Cffice Use Only

WAL

900054270439

05/13/05--01023~-015  ##B87.50

. T
o EES I
SERIE

vaQ




TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Newport Hospital Foundation, Inc.

{Name of Corporation — must inclide suffix)
Dear Sir or Madam: '

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitied to register the above referenced
not for profit corporation fo conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

Joanne M. Fugere

{Name of Person) Ko
,,«\'-C
bt
Lifespan Corporation w ‘;‘Q
{(Firm/Company) ==
=T
%
Office of the General Counsel s_r\_'_“%
==
167 Point Street <o
{Address) E;""c;;
o
Providence, R1 02903 . .
(City/State and Zip Code)

For further information concerning this matter, please call:

Joanne M. Fugere

{Name of Person)

ar( 401 | 444-3588

(Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporafions
409 E. Gaines St.

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status

@ $87.50 Filing Fec,
Certified Copy

Certificate of Status &
Certified Copy
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CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1

APPLI‘CATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
MNewport Hospital Foundation, Inc.

'(Name of corporation: must incTude e word "TNCORPORATED" or "CORPORATION™ or words or abbrevialions Of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonpro
7. Rhode Island

(State or country under the Taw of which ¥t 1s incorporaied)
4, December 13, 1983

fpartners:hip if not so contained
it corporation.)
3. 22-2535533 .
(FET number, T applicable}
- i _ 5. Perpetual .
“(Date of Incorporationy T - (Durafion: Year corp. will cease to exist or "perpetual™)
6. Not applicable.
4. 11 Friendship Street, Newport, Rl 02840

(Date Tirst conducted allairs i Iorida il prior to regisiration. See sectlons §17. 130T & 817.150Z F'5, fo determine penally liability.)
(Principal oflice address}

11 Friendship Street, Newport, Rl 02840

S22
_ — - &l i g
{Current mailing address) %%-; c:f;
- 7 T
Fanyy —
To promote the charitable/scientific/educational purposes of Newport Health Care Corp. & Lifespan C%jvcrati% T
{Purpose(s) ol corporation authorized In home state or country to be carried out in the state o Florida) %b m
g 2
9. Name and glrect address of Florida registered agent: (P.O. Box NOT acceptable) ';_ﬁ__% ™~
o 22 o
Name: _ Angell Corporate Services, Inc. = g‘%
Office Address: ~ne North Clematis Street, Suite 400
West Palm Beach . Florida 33401 '
{City) ] ‘ ' (Zip Codey
10. Registered Agent's acceptance:
furrZer ag.

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
desigaated in this application, I hereby accept the appeiniment as registered agent and agree to act in this

ree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

cit;paciry. TI

11, Attachedis a Cex%ﬁ%gtg%g E%st

Yo

cne

lénc%fy Xét%gnt%%%}ggﬂ%ore than 90 days prior {0 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman;_David F. Cunningham, M.D.

Address: 850 Aquidneck Avenue

Middletown, R 02842

Vice Chairman: Loilis A Faz;ano _

Address: 1en Barney Street

Newport, Rl 02840

Dircctor: Sister M, Therese Antone

oy : - .

Address: Salve Regina University, 100 Ochre Peint \}enge S - ' 5;

P 3
e S Y AE &5
Newport, Rl 02840 -
%5 2=
Director:_Christinie H. Callahan ) | “ %Q_j =
. Newport Art Museum, 76 Bellevug Avenue S LA o .
Address: port : o e o
it - R ——— : D _
Newport, Ri 02840 7 _ _ 3 . -;n‘% 2
B. OFFICERS Er-
E

President: Aﬂh”’;‘j' _Sampson

Address: Newport Hospital, 11 Friendship Street

Newport, Rl 02840

Vice President:

Address:

Secretary: Suzelte D. Schochet

Address: 11 Leroy Avenue, Newport, Rl 02840

=

Treasurcr: Ann M. Kashmanian

Address: Newport Hospital, 11 Friendship Street, Newport, R1 02840

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

ature of Chairman, Vice Chatrman, or any olficer listed in iumber 12 of the appiication)

14, Arthur J. Sampson, President and Chief Exgcutive Officer

~ "{Typed or prinied name and capaciiy of person signing apphcation)
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A, Directors

12. Names and addresses of officers and/or directors (continued):

Director: _Peter M. DiBari i
Address:  Child & Family Services, 24 School Syreet
Newport, RT 02840 '
Dircctor:  -John [,_Ellis _
Address: 242 Pond Drive : _ _
Tivérion, RI 02878 _ 3 7
Director:  -Amanda Frye Leinhos _ .
Address:  Martin Luther King Jr. Center, 20 Dr. Marcus Wheatland Boulevard
Newport, RT 02840 _

Director: _ Christine A, Gill, M.D. e d o =
Address: 42 Vallev Road, P.C, Box 4519 et PR T
e

AL
Middletown, R1 02842 S o
cS — ~ ‘Fﬁ% o ff‘.
3 5 = |

Director: — Victoria Johnson =3

s g5

Address: -~ 487 Union Street oo T

n %
Portsmouth, RT 02871
Director: _ Thomas P, McMahon, M.D.
Address: — 29 Powel Avenue _ _
Newport, RI 02840 _
Director: _ James A, Purviance
Address: . Barreit & Co., 42 Weybosset Street
Proyidence, RI 02903 _
Director: - W, Svdnor Seftle
Address: -

Landfail, 42 Brenion Roagi Street _

Newpart, RI 02840
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Director:

Address:

12. Names and addresses of officers and/or directors (continued):

- Bruce G, Tucker

Lepal Management Services LLP, 55 Hammerlund Drive

Middletown, RI 02842
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Matthew A. Brown
Secretary of State

The Office of the Secretary of the Siate of Rhode Island on
Providence Plantations, HEREBY CERTIFIES, that

Newport Hospital Foundation, Inc.

a Rhode Island non-profit corporation, filed original articles of incorporation
in this office on the 13 day of December 1983; and

IT IS FURTHER CERTIFIED that said corporation is now of record
and has a legal existence in this office.

SIGNED AND SEALED this
twenty-fourth day of February 2005.

Secretary of State

BY iuxgﬁ Cal LU




