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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

onilipin

1)

Office of the Secretary of State - Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
‘*&?ﬁ;ﬁ' Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: June 1 - June 30 * This report must be typed or printed legibty.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

28197

2. Exact name of the Corporation

Cardiovascular, Puimonary Research Foundation

3. State of Incerporation

Rhode Island

4, Brief description of the character of business conducted in Rhode Island
Supporting research in the cardiovascular and pulmonary fields

5. Principal office address

State

1130 Ten Rod Road, The Meadows, Smte B 206

City
North Kingstown RI

Z(i]p2852

MENT)[_|

Pres;dent Name

Vlce President Name

Joseph M. Van De Water None

Street Address Street Address

114 Idie Hour Drive

City State Zip City State Zip
Macon GA 31210

Secretary Name Treasurer Name

Margaret S. Van De Water Joseph M. Van De Water

Street Address Street Address

3811 Dumbarton Road 114 Idle Hour Drive

City State Zip City State Zip
Atlanta GA 30327 Macon GA 31210

Dlrector Namé
Joseph M. Van De Water

Dlrector Name

Joseph C. Van De Water

Street Address Street Address

114 idle Hour Drive 1019 Manning Drive

City State Zip City State Zip
Macon GA 31210 El Dorado Hills CA 95762
Director Name Director Name

Eric Noyes Van De Water

Street Address Street Address

1191 Burnt Creek Place

City State Zip City State Zip
Decatur GA 30033

8. AEGISTERED AGENT IN RHODE ISLAND -

This information is currently of record in the Office of the Secretary of State. Changes require fllmg Form 64‘!

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED

MAY 19 201
330

—BY_

Under penalty of perjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

F°"’Ed%%2§3ﬂ7-958219
Revised: 04/2014

goseph M. Van De Water, President
Print or Type Name of Officer or Authorized Representative
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