RI SOS Filing Number: 201603924920 Date: 08/22/2016 4:00 PM

Annual Report for the year: 2018

Non-Profit Corporation

) State of‘Rhode Island and Providence Plantations
Department of State - Business Services Division

—> Filing period: June 1 - june 30

=7 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1 Entity ID Number
20113

2. Exact name of the Corparation

American Mathematical Society

3. State of Incorporation
District of Columbia

4, Brief descrption of the character of business conducted in Rhode Isiand

Furtherance of Mathematical Research and Schoiarship

5. Principal Office Address
201 Charles Street

City
Providence

State
Ri

Zip
02904-2294

6. List ALL officers (names and addresses)

Check the box to indicate an attachment]?]

President Name prof Robert L. Bryant

Vice-President Name N/A

Street Address pant of Mathematics Duke Univ

Street Address

CY Durham

State NC

Zip 27708

City

State

Zip

Secretary Nameg, s o~ 12 D. Savage

Treasurer Narne Prof Jane M. Hawkins

Street Address pant of Computer Science, NCSU

Street Address ngpt. of Mathematics, UNC at Chapel Hill

City Raleigh

State NC

2P 27695

City Chapel Hill

State NC

2ip 27599

7. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an anachmeml

Director Name prof joseph H. Silverman

Director Name prot Ruth M. Chamey

Street Address g7 North Mill Avenue

Streel Address pant of Mathematics, Brandeis University

City Needham

State pa

2P 02492

Ct waltham

State MA

ZiP 02453

Director Name Prof Robert K. Lazarsfeld

Director Name Prof Bryna Kra

StreetAddress pent of Mathematics, Stony Brook Univ.

Street Address papt of Mathematics, Northwestern Univ

Cty Stony Brook

State NY

7P 11794

City Evanston

State L

Zip 50208

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This neport must be signed by sither the Presiden!. Vice-Prasidertt. Secretary, Assistant Secratary, Treasurer duly Authonzed Representative. Receiver or Trustee.
Date

71262016

Name of Officer/Authorized Representative
Jane M. Hawkins, Treasurer
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MAIL TO:

Division of Business Services

148 W. River Street, Pravidence. Rhode Island 02904-2615
Phone: (401) 222-3040 L
Waebsite: www.sos.ri.gov Y

141022-2-1147917
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