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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 7
Fiting Period: june I - June 30 o Filing Fee: $20.00 ¥ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation fafling or refusing lo file its annual report within the time prescribed by law (R1.G.L 7-6-91) s subject

to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

72305 Society for the Study of Male Reproduction

3. State of ncorporation 4 Corporate address tn Rbode Island - Streer Address City Zip
RHODE ISLAND ONE PARK ROW PROVIDENCE 02903-

5. Foreign covporation. Enter principal office address City State Zip

6. Briaf Description of the character of the affairs which are aciually conducied in Rhode Island

ENCOURAGE THE STUDY, TO IMPROVE THE PRACTICE, AND TO ELEVATE THE QUALITY OF THE CARE OF THE SUBFERTILE

MALE.

7. N‘:KMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATFACHMENT) [] FYLL IN-SPACES BEFORE USING ATTACHMENIS
Prasnident Name Vice President Name .
Stanton Charles Honig, MD Rabert Edward Brannigan, MD

Street Address Street Address

330 Orchard Strest, Suite 164 303 E. Chicago Avenue, Tarty 16-703

City State Zip Ciry State Zip
New Haven CT 06511 Chicago IL 60611
Secretary Name Treasurer Name

Ajay Kumar Nangia, MBBS Natan C. Bar-Chama, MD

Street Address Streer Address

3901 Rainbow Boulevard, MS 3019 5 East 98 Street

City State Zip Ciry State Zify
Kansas City KS 66160 New York NY 10029

8. NAMES AND ADDRESSFS OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) QA FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISLANB) CORPORATTON SHALL:

i5), RL&IL 7-6-23

Director Name Liirector Name * I
Stanton Charles Honig, MD Robert Edward Brannigan, MD ST
Stroat Addrass Streat Address i o
330 Orchard Street, Suite 164 303 E. Chicago Avenue, Tarry 16-703

City State Zip City Steaxte

New Haven CT 06211 Chicago iL

DHrector Nama Director Name

Ajay Kumar Nangia, M.D. Natan C. Bar-Chama, MD

Street Address Street Address

3901 Rainbow Boulevard, MS 3019 5 East 98 Street

ity Suate Zipy ity State

Kansas City KS 66160 New York NY

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RI.G.L. 7-6:13.7:7

Agent Nama Address

DREW P. KAPLAN

Address ity Zip

ONE PARK ROW, SUITE 300 PROVIDENCE 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [ -

y
7 2 3 Under p€nalty of pegury, T declare and affirm that ] have examined this

] accompanying schedules and statements, and that all
- IR statefnents g ' in are true and correct.

File Date Fl LED N é 27/0 f

! ; : - Signatfire of Pficer { Date

check o JUL 16 2008 _ 7‘6/7 ,

37 q, MD
. . é S Print or Type Name of Officer I
— W it

Title of Officer
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Society for the Study of Male Reproduction

Corporate 1D Number 72305
No. 8 - Attachment

NAME
Jon Lee Pryor, MD

Jay |. Sandlow, MD
Harris Mark Nagler, MD
Raymond Anthony Costabile, MD

Victor Miller Brugh ill, MD

Paul Ray Shin, MD

Wendy J. Weiser

Debbie Roller

FILED

NL16208
e f(?jk
NS L

OFFICE

Director

Director

Director

Director

Director

Director

Director

ADDRESS

14180 Stonegate Lane
Minnetonka, Minnesaota 55345

Medica! College of Wisconsin
Department of Urology

9200 W. Wisconsin Avenue
Milwaukee, Wisconsin 53226

Beth Israel Medical Center

Philips Ambul. Care Ctr./Dept. of Urology
10 Union Square East, Suite #3A

New York, New York 10003

University of Virginia HC
Urology Department

P. O. Box 800422
Charlottesville, Virginia 22908

Urology of Virginia
1200 First Colonial Road, Suite 100
Virginia Beach, Virginia 23454

2021 K Street NW, Suite #408
Washington, DC 20006

Two Woodfield Lake
1100 E. Woodfield Road, Suite 520
Schaumburg, lllinois 60173

Two Woodfield Lake
1100 E. Woodfield Road, Suite 520
Schaumburg, lllinois 60173



