PRICE State of Rhode Island
and Providence Plantati(ms

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Raipb Mollis, Secretary of State
Corporations Division

145 W. River Street

Providence, RT G29004-2615

401 222 3040

Flling Period: June 1 - June 30 « Flling Fee: $20.00° - THAS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time preseribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

94367 Rhode Island Neurologicat Association
3. State of Incorporation +. Corporntie address in Rhroede fland - Siroct Acddress City Zip
Rhode Island One Randall Square, Suite 409 Providence 02904
5. Foveign corporation. Enier principal office adedress ity State 7

practice of neuroiogy

. Brief Description of the character of the affairs which are actuolly conducted in Rbode Islard
To inform and educate private, state and municipal organizations whose activities affect persons w/neurological disease and to promote the

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FELL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RIFODE IS1.AND) C

President Name Vice President Name

Gary L'Europa, M.D. Peter Beliafiore, M.D.

Street Adidress Street Address

227 Centerville Road 360 Kingstown Road, Unit 102

City State Zip City State Zip
Warwick RI 02888 Narragansett Rl (2882
Secretary Name Treasurer Name

Arshad Ighal, M.D. Norman Gordon, M.D.

Strevt Address Street Address

4519 Post Road 450 Veteran Memorial Parkway, Suite 11

City Staie Zip <ty State Zip 0
Warwick Ri 02818 East Pravidence RI | 02914 ¥
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTAEM ENTSA

CORPORATION SHALL |

Divector Name Director Name r‘-E ':; 5;"1' "
Gary L'Europa, M.D. Peter Bellafiore, M.D. 1o
Street Address Street Address L AR
e =
Same as above : Same as above 5 -
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Yy e,
Diirector Name Director Name &n <l ;—11
Arshad igbal, M.D. Norman Gordon, M.D. wn .
Street Adedress Strvet Address -
Same as above _ Same as ahove
cay State Zip City Seate Zip
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9. REGISTERED AGENT IN RHODE ISLAND S i
o e
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-—6-13ﬂ-6~78é’:" w2 o n
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Under penalty of peqjury, 1 declare and affirm that 1 have examined this
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report, including any accompanying schedules and statements, and ‘ihat atl
stalements contained herein are tree and correct.
Hilog
Date

Signarure

Ndl,wg.\l M GoRooe

“Terast

Tirle of Officer

Form 631 Rev. 0917



