
STANDARDIZED INFORMATION FOR GRANT APPLICATIONS 

Category Rhode Island Hospital The Miriam Hospital Emma Pendleton Bradley 
Hospital 

Newport Hospital 

Office of Research 
Grants and Contracts 
593 Eddy Street 
Providence, RI 02903-4923 

Office of Research 
Grants and Contracts 
164 Summit Avenue 
Providence, RI 02906-2853 

Office of Research 
Grants and Contracts 
1011 Veterans Memorial Parkway 
Riverside, RI 02915-5061 

Office of Research 
Grants and Contracts 
11 Friendship Street 
Newport, RI 02840-2209 

Mindy A. Marshall 
Administrative Manager, Grants and 
Contracts 401-444-4487
MMarshall6@lifespan.org

AND Bharat Ramratnam, M.D.
Vice President for Research 
401-444-2871
BRamratnam@lifespan.org

Grants & Contracts Research Administrator Department Listing 
LOR@lifespan.org    (EMAIL TO BE USED FOR ALL G&C RESEARCH ADMINISTRATORS ON APPLICATIONS) 

Rhode Island Hospital 
Office of Research 
Grants & Contracts 
167 Point Street, Box 42  
Providence, RI 02903-4771 

The Miriam Hospital 
Office of Research 
Grants & Contracts 
167 Point Street, Box 42  
Providence, RI 02903-4771 

Emma Pendleton Bradley Hospital 
Office of Research 
Grants & Contracts 
167 Point Street, Box 42
 Providence, RI 02903-4771 

Newport Hospital 
Office of Research 
Grants & Contracts 
167 Point Street, Box 42  
Providence, RI 02903-4771 

Type of Organization 
for ALL Institutions: 

SAM Registration Renewal Expiration Date: 
Institutional Profile File Number: 
CAGE Codes: 
Institutions Incorporated Date: 

(Lifespan Incorporated 8/9/1994) 

Joan M. Silva  
Director, Grants and Contracts
401-444-4006
 jsilva@lifespan.org

APPLICANT ADDRESS/PERFORMANCE 
SITE (must you 9-digit zip code): 

DELEGATED AUTHORIZED/SIGNING 
OFFICIAL 
for ALL Institutions: 

AUTHORIZED/SIGNING OFFICIALS 
for ALL Institutions: 

ADMINISTRATIVE OFFICIAL/ BUSINESS 
OFFICIAL in Grants and Contracts who should 
be contacted or notified if an award is made: 

ADMINISTRATIVE & FINANCIAL MAILING 
ADDRESS: 

Entity Number (EIN): 
Federal Tax Exempt No. (TIN): 
DUNS Number:
Unique Entity ID (UEI number): 
Congressional District: 



Category Rhode Island Hospital The Miriam Hospital Bradley Hospital Newport Hospital 

FRINGE BENEFITS Rate: 
(Direct Charge - Professional, Interns, Fellows, 
and Non-Professionals) 

DHHS INDIRECT COST Rate: 
(TYPE: Modified Total Direct Cost) 
Indirect Cost Base includes all direct costs 
except equipment ($1,000 or >), patient care 
costs, tuition remission, and individual 
subcontracts over $25,000 

Cognizant Federal Agency 
for ALL Institutions:

Debarment and Suspension: 
Drug Free Workplace: 
Lobbying with Federal appropriate funds: 
Lobbying with other than Federal appropriate funds:  
Civil Rights: 
Handicapped Individuals: 
Sex Discrimination: 
Age Discrimination: 
Misconduct in Science: 

Human Subjects Committee Assurance/FWA# 
and Expiration: 

Required Education in the Protection of Human Research Participants Description: 
To meet this mandatory training certification in Human Subjects Protection, the Office of Research Administration offers an online training program through CITI, Collaborative IRB Training 
Initiative. This online program offers both the initial certificate and a three year re-certification program required by Lifespan. 

Animal Welfare Committee (IACUC) 
Assurance # and Expiration Date: 

AAALAC Accredited (RIH & 
WIH) Assurance # and Date: 

USDA Registration: 

CLINICAL TRIAL Rate for ALL Institutions:               of Total Direct Costs (At the close of an active clinical trial, the remaining balance of funds will be assessed the applicable indirect cost rate.) 

NIH/Federal Executive Level Salary Limitation: (Executive Level II) effective
Prior rate:                      (Executive Level II) effective 
COMPETING grant applications and contract proposals that include a categorical breakdown in the budget figures/business proposal should continue to reflect the actual institutional base salary 
of all individuals for whom reimbursement is requested. In lieu of actual base salary, however, applicants may elect to provide an explanation indicating that actual institutional base salary exceeds 
the current salary limitation in the budget justification. When this information is provided, NIH staff will make necessary adjustments to requested salaries prior to a new award. No adjustment will be 
made if an applicant fails to provide adequate information regarding the individual’s actual salary level. 
Please refer to the NIH website for salary cap updates and additional guidance: 

ASSURANCES/CERTIFICATIONS for ALL Institutions 
No
Yes
No
No
Filed
Filed
Filed
Filed

Cognizant Federal Agency for ALL Institutions:


	Text1: 
	0: 
	0: 
	0: 
	0: 
	0: 1050258954A1
	1: 1050258905A1
	2: 1050258806A1
	3: 1050258914A

	1: 
	0: 05-0258954
	1: 05-0258905
	2: 05-0258806
	3: 05-0258914

	2: 
	1: 
	1: 
	0: 3/22/24
	1: 3/12/24
	2: 3/12/24
	3: 3/12/24



	3: 
	0: N876TLXYGCG4
	2: C148TBZATPA8
	3: J5JBPNLK3Q59
	1: 
	0: KD5TGBT7AKC9
	1: 
	0: 6959701
	1: 5369401
	2: 2375001
	3: 6013001



	4: 
	0: 2nd Congressional District
	2: 1st Congressional District 
	3: 1st Congressional District 
	1: 
	0: 1st Congressional District 
	1: 
	0: 1HTV4
	1: 3FWD3
	2: 3PHB8
	3: 3QWD4



	5: 
	0: RI-002
	2: RI-001
	3: RI-001
	1: 
	0: RI-001
	1: 
	1: 01/01/1926
	2: 10/10/1957
	3: 11/22/1873
	0: 
	1: 
	0: 11/28/23
	1: 

	0: 
	0: 10/06/1863
	1: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)









	Text2: 
	1: 
	0: 
	4: 
	0: 
	0: 
	1: 
	0: 
	0: Filed & Accepted 2/25/20
	1: 00001230
	2: 
	0: October 26, 2026
	1: D16-00532
	2: 4/30/26
	3: 205
	4: 7/23
	5: 15-R-0002
	6: 


	1: 
	0: Filed & Accepted 2/25/20
	1: 00003538
	2: October 26, 2026

	2: 
	0: Filed & Accepted 2/25/20
	1: 00001129
	2: October 26, 2026

	3: 
	0: N/A
	1: 00003435
	2: October 26, 2026





	0: 
	0: 
	0: 
	0: 
	0: Prov: 10/1/21-9/30/24
	1: Prov: 10/1/21-9/30/24
	2: Fixed: 10/1/22- 9/30/24
	3: 

	1: 
	0: Fixed: 10/1/19-9/30/21
	1: Fixed: 10/1/19-9/30/21
	2: Final: 10/1/19- 9/30/22
	3: 

	2: 
	0: Final: 10/1/18-9/30/19
	1: Final: 10/1/18-9/30/19
	2: Prov: 10/1/24 - 9/30/27
	3: 

	3: 
	0: agreement date
	1: agreement date
	2: agreement date
	3: To Be Determined

	4: 
	0: Prov: 10/1/22-9/30/25
	1: Prov: 10/1/22-9/30/25
	2: Prov: 10/1/23- 9/30/24
	3: 

	5: 
	0: Pred: 10/1/21-9/30/22
	1: Pred: 10/1/21-9/30/22
	2: Pred: 10/1/22 - 9/30/23
	3: 

	6: 
	0: Pred: 10/1/20-9/30/21
	1: Pred: 10/1/20-9/30/21
	2: Final: 10/1/19 - 9/30/22
	3: 

	7: 
	0: Pred: 10/1/19-9/30/20
	1: Pred: 10/1/19-9/30/20
	2: 
	3: 

	8: 
	0: Final: 10/1/18-9/30/19
	1: Final: 10/1/18-9/30/19
	2: 
	3: 





	1: 
	0: 
	0: 
	1: DHHS, Darryl Mayes, 212-264-2069




	0: 
	4: 
	0: 
	0: 
	0: 
	1: 30%
	0: 
	2: 203700
	1: 
	0: 212100
	1: 
	0: 
	0: 1/1/2023
	1: 1/2/2022-12/31/2022

	1: 
	0: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-21-057.html
	1: https://grants.nih.gov/grants/policy/salcap_summary.htm








	0: 
	0: 
	0: 
	0: 
	0: 31.2%
	1: 24.3%
	2: 32.2%
	3: 35.9%

	1: 
	0: 31.2%
	1: 24.3%
	2: 32.2%
	3: 

	2: 
	0: 33.1%
	1: 27.2%
	2: 32.2%
	3: 

	3: 
	0: 2/4/20
	1: 2/27/20
	2: 9/28/23
	3: 

	4: 
	0: 64%
	1: 49%
	2: 34%
	3: 

	5: 
	0: 64%
	1: 49%
	2: 34%
	3: 

	6: 
	0: 63%
	1: 48%
	2: 31.4%
	3: 

	7: 
	0: 62%
	1: 47%
	2: 
	3: 

	8: 
	0: 61%
	1: 46%
	2: 
	3: 








