SCC eFile 2016 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

216519438

1.) CORPORATION NAME:

Health Care Without Harm
2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:

DUE DATE: 4/30/2016

SCC ID NO: F1623943

JOLIE ROSST

HEALTH CARE WITHOUT HARM 5.) STOCK INFORMATION
12355 SUNRISE VALLEY DR STE 680 |CLASS |AUTHORIZED |
RESTON, VA

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:

FAIRFAX COUNTY

4.) STATE OR COUNTRY OF INCORPORATION:

DC

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 12355 SUNRISE VALLEY DRIVE

STE 680

CITY/ST/ZIP: RESTON, VA 20191

7.) DIRECTORS AND PRINCIPAL OFFICERS:

All directors and principal officers must be listed. An individual

may be designated as both a director and an officer.

OFFICER DIRECTOR
NAME: GARY COHEN
TITLE: P/EXEC DIRECTOR
ADDRESS: 41 OAKVIEW TERRACE
CITY/ST/ZIPICO: JAMAICA PLAIN, MA 02130
OFFICER DIRECTOR
NAME: CHARLOTTE BRODY
TITLE: CHAIR
ADDRESS: 10937 HOWARDSVILLE LANE
CITYIST/ZIP/CO: ESMONT, VA 22937
OFFICER DIRECTOR
NAME: BLAIR SADLER
TITLE: SECRETARY
ADDRESS: 5933 GERMAINE LANE
CITY/ST/ZIP/CO: LA JOLLA, CA 92037
I:I OFFICER DIRECTOR
NAME: SHIKHA ANAND
TITLE: DIRECTOR
ADDRESS: 30 WINTER STREET
6TH FLOOR
CITY/ST/ZIPICO: BOSTON, MA 02108
I:I OFFICER DIRECTOR

NAME: APARNA BOLE
TITLE: DIRECTOR
ADDRESS: P.O. BOX 5516

CITY/STI/ZIPICO:

CLEVELAND, OH 44101

I AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND

COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/s/ GARY COHEN GARY COHEN, P/EXEC DIRECTOR 5/24/2016

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT TITLE




Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




