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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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

1. Entity ID No.

1338938

2. Exact name of the Corporation
University Urological Research and Education Foundation

3. State of Incorporation

RI

4, Brief description of the character of business conducted in Rhode Island
To further research, eduction and awareness in the field of urology in order to

improve urologic health

5, Principal office address City State Z{i{.a

195 Collyer Street, Suite 201 Providence RI 2904
ALL OFFICEHS (NAMES AND ADWS&ES) e sox FOB ATTACHMENT)[ | - e LT i B T T

Presldent Name Vice-President Name

Mark Sigman, MD

Strest Address Street Addrass

195 Collyer Street

City State Zip City State Zip

Providence R! 02804

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zp

THAN THREE (3) DIRECTORS'

Es'DAND ADDHESSES) nHo,"'"‘ LAND

Dlrector Name Dirgctor Name

Gyan Pareek, MD Joseph Renzulli, MD

Street Address Street Address

195 Collyer Street 195 Collyer Street

City State Zip City State Zip
Providence RI 02904 Providence RI © |02904
Director Name Director Name

Stephen Schiff, MD Stmone Thavaseelan, MD

Street Address Street Address

195 Collyer Street 185 Collyer Street

City State Zip Clty

Providence RI 02904 Providence

8, REGISTERED AGENT 1N HHODE ISLAND © .. oo i

This Information Is currently of record In the Ofﬂce of the Secreiary of State. Changes requlre flllng Form 641.

or Trustee

This report must be signed by elther the Prasident, Vice-Presidert, Secrotary, Assistant Secretary, Treasurer, duly Authorized Represertative, Recelver

B F I LED 8/ Under penalty of perjury, | declare and affirm that | have examined
) this report, including any accompanyln edules and statements,

‘ {éhei:‘k' No

: fo. :

o and that all statements contained he are true and co
MAY 31 201 g Xib

- FOR sEan'rARv OF STATE uE!

Form No. 631
Revised: 0472014

137510-1-1119921

SignatQ or Authorized Representative
byan Phrock, b /M

Print or I ype Name of Officer or Authorized Representalive
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