Pursuant to the provisions of Section 7-6-74 of the General Laws of

RI SOS Filing Number: 201690026170 Date: 01/05/2016 10:04 AM
Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State
Division of Buginess Services
148 W. River Street
Providence, Rhode Island 02904-2615

NON-PROFITCORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

Rhode Island, 19586, as amended, the undersigned foreign non-

profit corporation hereby applies for a Cerlificate of Authority to conduct affairs in the State of Rhode Island, and for that purpose
submits the following statement:

1.

The name of the corporation is _American College of Veterinary Anesthesia and Anal esia
———=l1 ~OUege of Veterinary Anesthesia and Ar gesia_ —_—

2. ltis incorporated under the laws of Stale of Tennessee usa
3. The date of its incorporation is _10/10/1984
4. The address of its principal office is College_of Vet Med, University of TN, 2407 River Rd Knoxville, TN 37896-4539
5. The address of its proposed registerad office in Rhode Island is 2248 E Main Rd aptD
(Street Address, not P.O. Box)
Portsmouth . Rl 02871 and the name of its proposed registered agent in Rhode Island at
(City/Town) (2ip Code)
that address is _Lynne Iris Kushner
(Name of Agent)
6. The specific purpose or purposes which it proposes to pursue in conducting its affairs in Rhode Island are:
For the executive secretary/treasurer to maintain a bank account in the name of the corporation
Collection of monies paid by the membership and other entities, donations to the Foundation
For the purpose of paying bills relating to the business of the corporation
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7. The names and respective addresses of its directors and officers are:

- Name Address
Director Ann Weil Purdue University 625 Hamison St W Lafayetie IN 47907-2026
Direcior Lydia Love — 4G Cedar Lake West, Denville NJ 07834-1704
Director Elizebeth Martinez o Vet Med, Texas A&M Univ, College Station, TX 77843-4474
President Lesley J. Smith University of WI, SVM, 2015 Lin_c;n_D_r., Madison, Wl 53708
Vice President Christine Egger Vet Med, Univ of TN, 2407 River Drive, Knoxville TN 37096-0001
Treasurer Lynne Kushner 22486 E Main Rd apt D Portsmouth, R.I. 02871
Secretary Lynne Kushner as above

8. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly authenticated
by the secretary of state or other authorized officer of the jurisdiction of its incorporation.

Under penalty of perjury, | declare and affirm that we have examined
this Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

Date: | / ) ‘/ / 20/4 American College of Veterinary Anesthesia and Analgesia
Print Exact Name of Corporation Making Application
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Signature of Wl President [ Vice Frosident (check one)

Sigriature of W Secretary or W Assistant Secretary (check one)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

DR. LYDIA DONALDSON
PO BOX 1100
MIDDLEBURG, VA 20118-1100

Request Type: Certified Copies Issuance Date: 12/21/2015
Reguest # 188471 Copies Requested: 1

Document Receipt
Receipt # . 002353662 Filing Fee: $20.00
Payment-Check/MO - AMERICAN COLLEGE OF VETERINARY ANESTHESIOLOGISTS, MIDDL $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that American College of Veterinary
Anesthesia and Analgesia, Control # 147225 was formed or qualified to do business in the State of Tennessee on
10/10/1984. American College of Veterinary Anesthesia and Analgesia has a home jurisdiction of TENNESSEE and
is currently in an Active status. The attached documents are true and correct copies and were filed in this office on

the date(s) indicated below.
Tre Hargett Fj

Secretary of State
Processed By: Nichole Hambrick

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description

497 02312 10/10/1984 Initial Filing

664 01596 01/27/1987 Registered Agent Change (by Entity)
667 00696 02/10/1987 Articles of Amendment

5014-2944 01/22/2004 2003 Annual Report (Due 02/01/2004)
5280-1265 11/15/2004 2004 Annual Report (Due 02/01/2005}
5989-0462 03/16/2007 2006 Annual Report (Due 04/01/2007)
6657-2476 02/19/2010 2009 Annual Report (Due 04/01/2010)
7129-1908 01/07/2013 Articles of Amendment

7145-0617 02/08/2013 2012 Annual Report (Due 04/01/2013)
7280-0802 02/03/2014 2013 Annual Report (Due 04/01/2014)

Phone (815) 741-6488 * Fax (615) 741-7310 * Website: hitp:/itnbear.tn.gov/

Page 1 of 1
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00 0 CHARTER OF

AMERICAN COLLuGE OF VETERINARY

ANESTHESIOLOGISTS

The undersigned natural person or persons, having capacityv
to contract and acting as incorporator of a corporation under the
Tennessee General Corpore“ion Act, adopts the following charter
for such corporation:

1. The name of the corporation is American College of
Veterinary Anesthesiologists.

2. The duration of the corporation is perpetual.

3. The address of the principal office of the corporation
in the state of Tennessee shall be 1517 Hightop Trail, city of
Knoxville, county of Knox.

4. The corporation is not for profit.

5. The purpose or purposes for which the corporation is
organized are:

l) To establish, evaluate and maintain the highest
standards in the practice of veterinary anesthesiology by
promoting establishment of educational facilities and
clinical and research training in veterinary anesthesiology
at the undergraduate and post-doctoral levels.

2) To establish criteria of fitness for the
designation of a specialist in the practice of veterinary
anesthesiology.

3) To advise the Council on Education of the A.V.M.A.
on matters concerning approval of veterinary anesthesiology
training programs.

4) fo arrange and conduct examinations to determine
the competence in veterinary anesthesiclogy of veterinarians
who apply and to issue cartificates +o those who meet the

required standards. The major criteria on wnich judgment of
competence shall be based inclnded:




™ ¥ a,  Tecinical facility

Facility in providing for all technical services
required for practice of the specialty and for
training the specialist 1in veter_.nary
anesthesiology.

b. Medical judgment

Medical decision making Ippropriate to solution of
medical problems which arise during the practice
of anesthesiology,

C. Scholarsh.p

The talent, training and habits of study conducive
to the maintenance of high standards of
achievement and to the competencies to develop,
evaluate and apply new knowledge in veterinary
anesthesia,

5) To serve the public, veterinary profession,
hospitals and veterinary schools and colleges by preparing a
list for publication of veterinarians certified by the
College,

6) The purposes for which the American College of
Veterinary Anesthesiologists is organized are exclusively
scientific and educational within the meaning of Section 501
(c) (3} of the Internal Revenue Code of 1954 or the
corresponding provision of any future United States Internal
Revenue Law. Notwithstanding, andy other provision of these
articles, this organization shall not carry on any other
activities not permitted to be carried on by an organization
exempt from Federal Income Tax under Section 501 (c) (3) of
the Internal Revenue Code of 1954 or the corresponding
provision of any future United States Internal Revenue Law.

6. This corporation is to have members. The types of
membership and qualifications therefore shall be defined in the
by-laws of the corporation.

7. Upon dissolution of the corporation, its remaining
assets, if any, shall be distributed to the American Veterinary
Medical Association Foundation for so long as it retains its tax
exempt status under Section 501 (c) (3) of the Internal Revenue

Code, Should the American vVeterinary Medical Association




Foundation lose its tax exempt status, the assets of the
corporation shall be distributed to another scientific or
educational organization properly gualified for tax exempt status
under Section 501 (c) (3) of the Internal Revenue Code. Should
the corporation be unable to make such distribution, that
distribution shall then be made vy Lhe Chancery Court of the
County in which the registered office of the corporation is then
located to anothuer organization so qualified in which, in the
judgment of the Court, will best accomplish the general purposes

for which the corporation was organized.

DATED this f ++  day of October, 1984.
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o 1 10 o | DESIGNATION, REVUCATION OR CHANGE

OF REGISTERED AGENT OF

AMERICAN COLLEGE OF VETERINARY

ANESTHESIOLOGISTS

To the Secretary of State of the State of Tennessee:
Pursuant to the p-ovisions of Section 48-1201 of the
Tennessee Genera. Corporation Act, the undersigned incorporator
of a domestic corporation being organized under the Act submits
the following statement for the purpose of designating the
registered agent for the corporation in the State of Tennessee.
1. The name of the corporation is American College of
veterinary Anesthiologists.
The address of corporation shall bhe 1517 Hightop Trail,
Knoxville, Tennessee 37923.
2. The name and street address of its registered agent in
the State of Tennessee shail be Dr. Robert Paddleford, 1517
Hightop Trail, Knoxville, Tennessee 37923.

i |
DATED this ¢ -~ day of October, 1984.

/&ﬁﬂ%i/fy,}/ijf/ 27

ROBERT: R, PADDLEFURD. DLV, M’
Incorporator




STATE OF TENNESSEE
SECHETARY OF STATE

TWSREPURTISDUEONORM.EE&MX_I.LJ_BL___J

READNOTICE mmmucmusonmnmmsmnmems

12) ENTER_CHANGE OF ADDRESS OF CORPORATION'S |
| PRNCRAL OFFIGE W T STATE OF NCORPORAION

- msucm cnu.ese oF vereammv
AMESTHESIOLOGISTS
1517 WIGHTOP TRAIL

= m}oxjvn.u : TN 37923

WII.LNUTBEOFRECOM SEEINSTIWCTEONS.

{3) FEDERAL EMPLOYEH IDENTIRCATION NUMBER

o 10/10/04 NOT FOR PROFIT - (mm J' 2
JF THE ABOVE ADDRESS IS INCORRECT IN ANY WAY, PLEASE CORRECT IN BLOCK 2 . S' I K 7 ]
"}WOFKZEORPLAC& WSNESSINTENNESSEEIFAFOREIGNOORPORA

_STREET ADDRESS _ /) A \ __ GITY, STATE. 2IP CODE . 4///4

15) NMS AND STREET AND MAILING ADDRESSES OF EACH OFFICER MUST BECOMPLETED (ATTACH SEPARATE SHEET F NECESSARY )
TITI.E NAME STREET AND MAILING ADDRESS CITY, STATE, ZIP CODE -

PFESIINT A Tﬂﬂﬂﬂﬁ El".’ﬂl [ 2!2(‘ ﬂu;c:sd’. éQ g @ 2 ‘ZQZ% m‘ H&ma
| VICE PRESIDENT : 193¢ Corcey [Pnso , Y3,

N WM
w&_ﬂmzmg_wg_&ﬁwv Cor ___ Kawxvigg TW 3755

TREASURER

{6) NAMES AND STR§T AND MAILING ADDRESSES OF BOARD OF DIRECTORS MUST BE COMPLE TED: (ATTACH SEPARATE SHEET IF NECESSARY.)
2 NAME STREET AND MAILING ADDRESS CITY, STATE, ZIP CODE

A, Tinieagg Evant fee above
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{7) NAME AND ADDRESS OF REGISTERED AGENT: (8) ;Eunneur REGISTERED AGENT, ¥F DlFFERENir FROM BLOCK 7 OR NOT ON -
PADDLEFORD " "ROBERT ECORD: a - i

1517 HIGHTOP TRAIL NAME gw%_: &22::.9@?
KNOXVILLE TN 37923 STREET “n ! E >

Cﬁ'Y STATE, ZPCODEI : Z
{9) THE NATURE AND CHAHACTER OF THE BUSINESS IN WHICH THE COBPORATION IS ENGAGED IS 5% jé’ f

VETERINARY SERVICES : . OTHER QRVICES' NOT CL#SSIFIED

i

ARS ($10.00), MADE PAYABLE TO TENNESSEE {10) UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE
-{CHECKS OR MONEY ORDERS ARE PREFERRED) EXAMMDTHSBEPOHI’ AND TO THE BEST OF MY KNOWLEDGE
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| JAMES K. POLK BUILDING, smzsoo 5?2367
-_‘ NASHVILIE, mm 372-9




ARTICLES OF AMENDMENT T0 The cmmn

. S _ oF ., ——

| ICAN COLLEGE OF VETERINAR‘I ANESTHESIDLOGISTS
~—JTHE _AMERT . ‘

Pursuant to the pruvisions of Section 48—1~303 of the Tenneaaee
Seneral Corporation Act, the undersigned corporation adopts the
following articles of amendment to jes charter;

1. The name of the corporation is:

an_Cgllege of Veterinary Anestheslologists
~Fg-Americ

2. The amendment adopted is (Insert Amendment) :
The address of the American'Collegerqf Veterinary

o _ Form No, 6 -\
G : _ _-Section 48-1-303

) i Trail
Anesthesiologists shall be changed i'rom 1577 Hightop Traill,

Knoxville, TN 37923 to 7024 Regency Road, Knoxville,

TN 37931,
3. The 3mendment duly aiopted (at a meeting' (o ERd
MoranApguy ki difaty éJx{J of the (? EXdvehblddres (members) on
October 23 |, 108 «  {Strike inapplicabie words)

4. If a corporation for profit, the manner, if not set forth
in such amendment, in which any exchange, reclassification or
caccellation of issued slares provided for in the amendment shall

be effected is as fellows:

5. If the amendment is not to be effective uhen thege .
erticles are filed by the Secretary of State, the date it will '

be effective is ) » 19 (oot la:er than chi vty (30)

days after such filing).

Dated:9 Fepruary 1987 L _ R

n sthesiolog sts
ne . Neme* of Corwra:m
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CORPORATION ANNUAL REPORT - " Please retiirn completed form to:
SIEIEIL i iE TR I TENNESSEE SECRETARY OF STATE
' Attn: Annual Report
312 Eighth Ave. N, 6th Floor

I e L

Annusl Repont Filing Foe Due:

$20, i no changes are made in block #6 1O the redistered agent/othce, or Wiilla
. .‘ m R. Snodgrass Tower
~ $A0. It any changes are made in block 6 to the registered agent/ollice Nashville, TN. 37243
CUBRENT FISCAL YEAR CLOKIG MONTH: 10 IF DIFFERENT.
CORBECT MONTH IS THIS REPORY 1€ DUE ON OR BEFORE  (02/01/05

i1 SECRETARY OF STATE CONTROL NUMBER. 0147225

+(28) STATE OR COUNTRY OF INCORPORATION:

(28 NAME AND MAILING ADDRESS OF CORPORATION
TENNESSEE

ANERICAN COLLEGE OF VETERINARY ‘ MANGE :
ANESTHESTOLOGISTS B Mt
PHAMARTENNEEL—RIKE »

M:.Lun(f L ¢ l‘5f3 N EFL
ROCKRORD——TN— 3728539999
ladbehobbidoebdeesthd i bonallleddo ki el

D 10/10/1984 NON-PROFIT

[ i¥ A PRINCIPAL ADDRESS INCLUDING CiTY STAYE. ZIP CODE

B CHANGE OF PRINCIPAL ADDRESS:
STREET ciTY STATE ZIPCODE + 4

284 CR Soc & Habhom iL élgf.}"??ﬁ?':

I———.-. -
.4, NAME ANp BUSINESS ADDRESS INCLUDING 2P LODE OF THE PRESIDENT. SECRETARY AND OTHER PRINCIPAL OFFICERS

LATTACH ADDITIONAL SHEET IF NECESSARY |
. K NAME mmm.mmm CIVY, SYATE, i]p CODE + 4

: rRILDENT Peter H(H’rr Cotoce o State Uoivers

: sccatrany Joha Bensen 251 R s £ ngjm,..,c' I/ CI853-5NY

pq deal Elegt )Tubn Q’g-”lc- 379 &t (J-wr.:u ﬂ"u ve Ca/‘uﬂ{-t Mo 44"-2”

[JSAME AS AROVE [“_‘l NONE

TETSOMD OF DIRECTORS (NAMES. BUSINESS ADDAEZ < INCLUDING ZIP CODE) IATTALH ADDITIONAL SHEET ¥ NECEGSARY. ‘
CI'I'V STATE, ZIP CODE + &

| OR LVSTED BELOW: NAME BUSINESS ADDRESS
‘il (14 ’ c“ “ ltf t{' ‘Ilq_a';'.'g‘x"{é ,/S;;kﬂ.f‘. ) f‘%-'lo a, 2 av\ [ Y.T¥; S

. ‘J;g‘,;d (‘,--rn.';_g-.i»_c,!..rn €28 Corg Lame Gt’or ffou.» K:P “/‘le
| J_-._Z_r_é.) M. Jm. Ir s:mt k

5 al.l! : 0f‘"'}c.1 k Aeis” Linde

mf

58 4 NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS .
[

ROBERT PADDLFORD -
B REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS 3,
Fe

- 748 MARTIN MILL PIKE. ROCKFORD, TN 37853-993%
C INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE v

St CHANGE OF REGISTERED AGENT: 'T'A.ma; O tu-. t'y G
! 7 ot ey tHed,

i!l} cunms or GEGISTEREQ OFFICE: -
STREEY CQUNTY

2 ‘jo? Rad(:‘ D,-..u "(ﬂolu‘lllt ™ 3?951; qf‘/r

{ha TS BOX APPLIES ONLY 7O NONPROFIT CORPCRATIONS OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION TIE‘ Pusu_ggeussn OR &
iF BLANK OR INCORRECT, PLEASE CHECK APPROPRIA B [CIPUBLIC.

| MUTUAL BENEFIT CORPORATION AS INDICATED
. _PUBLIC . | [JMUTUAL -
. B FA Tennsssts RELIGIOUS CORPORATION, PLEASE CHECK BOX 1F BLANK DRELIG#OUS
i8] SIGNATURE /d ' ' (9) DATE :
. /t-9- 0 ~
‘_uﬂ' m’E SRINT NAME K SIGNER _ _ PN ég o SIGNER o L
L J.oLn 88010)1 o Lot Eine chfe‘&r' : AC‘/A :

Lot THIS REPORT MUST BE DATED AND SIGN D**.




CORPGRATION ANNUAL REPORT Please return completed form to:

P TENNESSEE SECRETARY OF STATE

i Annual Report Filing Fee Due: * . ort
é $20, if no changes are made in block #6 to the registered agent/affice, ar ;‘:‘f‘{g.ﬁﬂ'{,‘,’ﬂ&iﬂe N. 6th Floor
"~ $40, if any changes are made in block #6 to the registered agent/office. William R. Snodgrass Tower
Nashville, TN 37243
E CURRENT FISCAL YEAR CLOSING MONTH: 12 THIS REPORT IS DUE ON OR BEFORE: 04/01/07
" (1) SECRETARY OF STATE CONTROL Number: 0147225
(24.) NAME AND MAILING ADDRESS OF CORPORATION (28.) STATE OR COUNTRY OF INCORPORATION
TENNESSEE
AMERICAN COLLEGE OF VETERINARY (2C.) ADD OR CRANGE MAILING ADDRESS:
ANESTHESIOLOGISTS ~
2511 CR 500 E 0. R Vo = 4
=3 e
~ @g €=
MAHOMET. IL L1853-9714 Whodlatew o, i 'ag M
Il"'lllllllll'll‘l'llllllIllll'llIllll"lll|I|ll“ll!"llll'l ;‘( =0 Z’?"’-n
= o
ooy i
D 10/10/1984 NON-PROFIT < x> I8} o
13) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE: = = bl
2511 CR 500 E, MAHOMET, TN 61853-9714 ‘ R - i T
=

B. CHANGE OF PRINCIPAL ADDRESS: = -
STREET crY STATE Mcoo@ 4
P60, Ror WOO 2IARA (Blecad W\ God N\&\a.\axz\r VA 20w -weo

(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
{ATTACH ADDITIONAL SHEET IF NECESSARY.}

Title Name Businass Address City, State, Zip Code + 4

President .&\\ﬂnaam %374 ias\ C&*N‘;iu‘ah' Ca\vm\)v"p ,ME | .—; 1
Pocretary bydio, Vo aeldaco 2.6, 8or \oo AN o e, VA D00

{5) BOARD OF DIRECTORS {(NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE.) {ATTACH ADDITIONAL SHEET {F NECESSARY.)
[2] same as asove, [_] wome, or LisTED BELOW:

Name - Business Address City, State, Zip Code, + 4
%WMsm?ﬁ
[ ?e..“-\ Ko\ WL qmﬂ-ﬁﬁf y ™

ey G“-\T’\' D
o) CPREGEDCRERIRED AcenT as appEArt In SEGRIRNERYIS: s Cocondha , OR 4380

THOMAS DCHERTY

B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: (2]
2407 RIVER DRIVE, UT COLLEGE OF VET MD, KNOXVILLE, TN 17991-4545 g’ .‘;“.\g
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. o s f-_?
F )
{i.) CHANGE OF REGISTERED AGENT: ) L?!‘b ;;7 :,.,L
A oy M
{il.) CHANGE OF REGISTERED OFFICE (Street Address): f o AN o o
A ~— =yl
(City) (State) TN {Zip Code +4) (County[3 . )
:-,..._h'- I
) _‘__i_‘:

Ay ==
] A THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS, QUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION mﬂﬂug ey
BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED: o o &

IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: D PUBLIC D MUTUAL "1 I\) Cry
PUBLIC &y ™
8. iF A TENNESSEE RELIGIOUS CORPORATION, FLEASE CHECK. BOX IF BLANK D RELIGIOUS

29%0 686G

(8) SIGNATURE (9} DATE _ _
M,___& a\w\oF

(10} TYPE/PRINT NAME OF SIGNER (11) TITLE OF SIGNER

vty * * THIS REPORT MUST BE DATED AND SIGNED * *

SS-4d44 (Rev. 15-05) INSTRUCTIONS: www.state.tn.us/sos/ or 615-741-2286 RDA 878

_

|




Tennessee Corporation Annual Report Form AR Fling 8: 02142977
. . Gmkus: Unsubrnitied
File online at: hitp//TNBear.TN.gov/AR Please retum completed form to:
. Bue on/Belore:04/01/2010 Tennessee Secretary of State
Afin: Annual Reports
Annual ﬁeport mm: 312 Rosa L. Parks Avenue
$20 if no changes are made in block 3 to the registered agent/office, or 6th Floor, William R. Snodgrass Tower
$40 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243
Phone: (615) 741-2286
o
SOS Control Number: 147225 g
Corporation Non-Profit - Domestic Date Formed: 10/10/1984 Formation Locale: Knox County =
(1) Name and Mailing Address: (2) Principal Office Address: =
AMERICAN COLLEGE OF VETERINARY 22499 POLECAT HILL g
PO BOX 1100 PO BOX 1100
MIDDLEBURG, VA 20118-1100 USA MIDDLESBURG, VA 20117 USA .
It =
S S
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No_ O %‘
THOMAS DOHERTY i o '
2407 RIV DR ~i o
UT COLLEGE OF VET MD S o=
KNOXVILLE, TN 379914545 USA ol
Emi
{4) Name and business address (with zip code) of the President, Secretary and other principal officers. m ™
Title Name [Business Address {Clty, State, ZIp
President Robert E Meyer Coflege of Veterinary Medicine Mississippi State, MS 39762-6100
President-Elect Bruno H Pypendop University of California School of Davis, CA 95616
- |Secretary Lydia L Donaldson P.O. Box 1100 Middleburg, VA 20118-1100
(5) Board of Directors names and business address (with zip code). (___ None)
Name Business Address [City, State, ZIp
Stephanie H Berry 12409 Chadsworth Place |Glen Atlen, VA 23059
Sophie G Cuvelliez Facutty of Veterinary Medicine, University of 3200 Sicotte Street, CP 5000 Saint
Thomas J Doherty College of Veterinary Medicine, University of [Knoxville, TN 37996-0001
Frank Golder University of Pennsylvania School of Veterinary Philadeiphia, PA 19104
Nora Matthews Texas A & M University, College of Veterinary |{Coltege Station, TX 77843-4473
Craig A Mosley 1988 Koolenay Street Vancouver BC V5M 4Y3
Leslie J Smith University of Wisconsin, School of Veterinary Madison, Wl 53706
Eugene P Steffey _ 4809 Caravelle Drive Fort Coliing, CO 80526

{6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.

If blank or incorrect, please check approprately: _X Public _ Mutual
B. if a Tennessee religious corporation, please check here if blank: ____Religious

msgnanre: N\ N @0ate: T\ W DoLo
(9) Type/Print Name: \—~\X e \:\A AEyey (10) Tite: M&M
O 1es, 2 XD ¥

Instructions: Lagibly compiete the form above. Enclose a chetk made payable to the Tennessee Secretary of State in the amount of $20.00. Sign and
date this form and rsturn to the address provided above. Additional instructions at hitp:/in.gov/ses/bus_srv/annual_reports.him




For Office Use Only
- ‘ ARTICLES OF AMENDMENT
Corporate Filings (Nonprofit)

312 Rosa L. Parks Avenue
6™ Floor, William R. Snodgrass Tower
Nashville, TN 37243

Corporate Control Number (If Known) _ 147225

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonprofit Corporation Act, the undersigned
corporation adopts the following articles of amendment to its charter:

1. Please insert the name of the corporation as it appears of record:
American Coliege of Veterinary Anesthesiologists
If changing the name, insert the new name on the line below: /

American College of Veterinary Anesthesia and Analgesia

2. Please check the block that applies:
Amendment is to be effective when filed by the secretary of state.
] Amendment is to be effective, {month, day, year)

{Not to be later than the 90th day after the date this document is filed.) If neither block is checked, the amendment will be
effective at the time of filing.

3. Please insert any changes that apply:
a. Principal address:

(Sireet) {City) (Stale/Tounty) (Zip Code)
b. Registered agent:

c. Registered address:
d. Other changes:

“(Street) (City) _ (StaterCounty) @ip Code}

4. The corporation is a nonprofit corporation.

5. The manner (if not set forth in the amendment) for implementation of any exchange, reclassification, or
cancelilation of memberships is as follows:

6. The amendment was duly adopted on __December 8, 2012 {menth, day, year)
by (please check the block that applies):

I The incorporators without member approval, as such was not reguired.
[0 The board of directors without member approval, as such was not required.
The members

7. Indicate which of the following statements applies by checking the applicable block:
Additional approval for the amendment (as permitted by §48-60-301 of the t¢nnessee nonprofit corporation
act) was not required.
[J Additional approval for the amendment was required by the charter and was obtained.

Executive Secretary
Signer's Capacity Signature

January 1, 2013 Lydia Donaldson, VMD, PhD, Dipl. ACVA
Date Name of Signer (typed or printed)
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L= Tennessee Corporation Annual Re Form AR Filing #: 03324310
""‘?{\"_“ rpo POl't ° SUBMISSION PENDING
File online at: htip://TNBear. TN.gov/AR Please return completed form to:
" Due on/Before: 04/01/2013 Reporting Year: 2012 Tennessee Secretary of State
Attn: Annual Reports
Annual Report Filing Fee Due: William R. Snodgrass Tower
$20 if no changes are made in block 3 to the registered agent/office, or 312 Rosa L. Parks AVE, 6th FL
340 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243-1102

Phone: (615) 741-2286

S0S Control Number: 147225

Corporation Non-Profit - Domestic Date Formed: 10/10/1984 Formation Locale: TENNESSEE
{1} Name and Mailing Address: {2) Principal Office Address:

American College of Veterinary Anesthesia and Analgesia 22499 POLECAT HILL ROAD

PO BOX 1100 MIDDLESBURG, VA 20117

MIDDLEBURG, VA 20118-1100

{(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

THOMAS DOHERTY Agent County: BLOUNT COUNTY
UT COLLEGE OF VET MD

2407 RIVER DR

KNOXVILLE, TN 379964539

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title [Name Business Address City, State, Zip
President |Bruno H Pypendop UNIVERSITY OF CALIFORNIA SCHOOL [DAVIS, CA 95616
Secretary [Lydia L Donaldson P.0. Box 1100 Middieburg, VA 20118-1100
President-Elect [Khursneed Mama Colorado State University College of Fort Colling, CO 80523

|

(5) Board of Directors names and business address {with zip code).

[Name Business Address ICity, Stats, Zip

[Elizabeth Martinez TEXAS A & M UNIVERSITY, COLLEGE OF COLLEGE STATION, TX 77843-4473
|Leslie J Smith University of Wisconsin, School of Veterinary Madison, W1 53706

[Eugene P Stefiey 4809 Caravelle Drive Fort Collins, CO 80526

Matthew Read University of Calgary Facuity of Veterinary Medicine |3330 Hospital Drive NW Calgary, AB T2N
Andre Shih University of Florida College of Veterinary Medicine [Gainesville, FL 32610-0136

Erik Hofmeisler COLLEGE OF VETERINARY MEDICINE, ATHENS, GA 30602

Stuart Clark-Price University of illinois School of Veterinary Med. [Urbana, IL 61802

Melissa Sinclair Ontario Veterinary College Guelph, Ontario N1G 2W1

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
if blank or incorrect, please check appropriately: _X Public ____Mutual
B. if a Tennessee religious corporation, please check here if blank: ____ Religious

U AN SR v P O0 o pon, S 2015
(9) Type/Prit Name: \ o\ o WeorcadAson (10 THo: $rcw casuee Secneheses

Instructions: Legibly complete the form above. Enclose a check made payabie to the Tennsssss Secretary of State In the amount of $20.00. Siph and
date this form and retum to the address provided above. Additional instructions at hitp/An.gowsos/us_srv/annual_reports.hitm
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Tennessee Corporation Annual Report Form AR Filing # 03851975

) ) SUBMISSION PENDING
File online at: http:/TNBear TN.gov/AR Return completed form within 30 days to:
Due on/Before: 04/01/2014 Reporting Year: 2013 Tennessee Secretary of State
- — Attn: Annual Reports
Annual Report Filing Fee Due: William R. Snodgrass Tower
$20 if no changes are made in block 3 to the registered agent/office, or 312 Rosa L. Parks AVE, 6th FL
$40 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243-1102

SOS Control Number: 147225

Corporation Non-Profit - Domestic Date Formed: 10/10/1584 Formation Locale: TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

American College of Veterinary Anesthesia and Analgesia 22499 POLECAT HILL ROAD

PO BOX 1100 MIDDLEBURG, VA 20117

MIDDLEBURG, VA 20118-1100

(3) Registered Agent (RA) and Registered Office (RO) Address. - Agent Changed: No

THOMAS DOHERTY Agent County: BLOUNT COUNTY

UT COLLEGE OF VET MD

2407 RIVER DR

KNOXVILLE, TN 37996-4539

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip
President Khursheed Mama COLORADO STATE UNIVERSITY FORT COLLINS, CO 80523
Secretary Lydia L Donakdson P.O. Box 1100 Middleburg, VA 20118-1100
President-Elect {Lesley Smith UNIVERSITY OF WISCONSIN SCHOOL |MADISON, Wi 53706

I
(5) Board of Directors names and business address {with zip code). __ None, or listed below.
Name Business Address City, State, Zip
Elizabeth Martinez TEXAS A & M UNIVERSITY, COLLEGE OF COLLEGE STATION, TX 77843-4473
Ann Weil PURDUE UNIVERSITY SCHOOL OF WEST LAFAYETTE, IN 47907-2026
Colin Dunicp P.0. BOX 524 NORTH RYDE NSW 1670
Matthew Read University of Calgary Faculty of Veterinary Medicine |3330 Hospital Drive NW Calgary, ABT2N
Andre Shih University of Florida College of Veterinary Medicine (Gainesville, FL 326100136
Erik Hofmeister COLLEGE OF VETERINARY MEDICINE, ATHENS, GA 30602
Stuant Clark-Price University of Hlinois School of Vaterinary Med. Urbane, IL 61802
Melissa Sinclair Ontario Veterinary College Guelph, Ontario N1G 2W1

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incormrect, please check appropriately: _X Public____Mutual
B. If a Tennessee religious corporation, please check here if blank: ___Religious

(7) Signature: \—W? {8) Date: January 29, 2014

\
(9) Type/Print Name: | vdia Donaldson, VMD, PhD. Dipl. ACYAA (10) Tie: pyocsfive Socratary

instructions: Legibly complete the form above. Enclose a check made payabie to the Tennessee Sacretary of State in the amount of $20.00. Sign and
date this form and retum to the address provided above.
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RI SOS Filing Number: 201690026170 Date: 01/05/2016 10:04 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

January 05, 2016 10:04 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

130665-1-1071895
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