


COMMUNITY BENEFITS REPORTING FORM 
Pursuant to RSA 7:32-c-l 

 
FOR FISCAL YEAR BEGINNING 01/01/2016 

 
Reporting Fiscal Year 2015 (01/01/2015-12/31/2015)  

 
to be filed with: 

Office of the Attorney General 
Charitable Trusts Unit 

33 Capitol Street, Concord, NH 03301-6397 
603-271-3591 

 
Section 1:  ORGANIZATIONAL INFORMATION 
 
Organization Name Wentworth-Douglass Hospital as part of Wentworth-Douglass Health 
System 
  
Street Address 789 Central Avenue 
  
City Dover  County 09 - Strafford State NH Zip Code 03820 
  
Federal ID #  02-0260334   State Registration # 6287 
 
Website Address: www.wdhospital.com 
 

Is the organization’s community benefit plan on the organization’s website? Yes 
 
Has the organization filed its Community Benefits Plan Initial Filing Information form?  Yes 
 

IF NO, please complete and attach the Initial Filing Information Form. 
IF YES, has any of the initial filing information changed since the date of submission?

 Yes    IF YES, please attach the updated information. 
 
 
 
 
Chief Executive:   Gregory Walker  603-740-2802

 greg.walker@wdhospital.com 

Board Chair:   Roger Hamel  603-740-2802       

Community Benefits  
Plan Contact:   Jeffrey Hughes  603-740-2868
 jeffrey.hughes@wdhospital.com 
 
 





COMMUNITY BENEFITS REPORTING FORM 
Pursuant to RSA 7:32-c-l 

 
FOR FISCAL YEAR BEGINNING 01/01/2016 

 
Reporting Fiscal Year 2015 (01/01/2015-12/31/2015)  

 
to be filed with: 

Office of the Attorney General 
Charitable Trusts Unit 

33 Capitol Street, Concord, NH 03301-6397 
603-271-3591 

 
Section 1:  ORGANIZATIONAL INFORMATION 
 
Organization Name Wentworth-Douglass Physician Corporation as part of Wentworth-
Douglass Health System 
  
Street Address 789 Central Avenue 
  
City Dover  County 09 - Strafford State NH Zip Code 03820 
  
Federal ID #  02-0497927   State Registration # 6287 
 
Website Address: www.wdhospital.com 
 

Is the organization’s community benefit plan on the organization’s website? Yes 
 
Has the organization filed its Community Benefits Plan Initial Filing Information form?  Yes 
 

IF NO, please complete and attach the Initial Filing Information Form. 
IF YES, has any of the initial filing information changed since the date of submission?

 Yes    IF YES, please attach the updated information. 
 
 
 
 
Chief Executive:   Gregory Walker  603-740-2802

 greg.walker@wdhospital.com 

Board Chair:   Roger Hamel  603-740-2802       

Community Benefits  
Plan Contact:   Jeffrey Hughes  603-740-2868
 jeffrey.hughes@wdhospital.com 
 
 




























