Rl SOS Filing Number: 201746057730

Office of the Secretary of State - Division of

Phone: (401) 222-3040 ~ Email: corporations @s0s

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Date: 6/22/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

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

Ti.gov ~ Website: www.s0s.1i.gov

r 2017

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

1. Entity 1D No. 2. Exact name of the Corporation

26222

Diabetes and Endocrine Society of Rhode Island, Inc.

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

Rhode Island To promote physician education in diabetes and endocrinology
5. Principal office address City Slale Zip
159 President Ave. Providence RI 02906
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ]
President Name ) Vice-President Name
Charleg B}, MD N{A
Street Address . Street Address
159 frendent AV
City . State Zip City State Zip
Powv deni e pr 0290b
Secretary Name Treasurer Name . ‘
\icky Ceng  MD Vitky Cheng MD
Street Address . . Street Address ) - y
335 Wanpanoaq Tval Ouk 103 315 Wampanoay | dwite (03
City . State  _ Zip City . State _ Zip
Eadr vovi dence i 02415 East Providence 4 02415

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Diractor Name Jo\nn MOV\d\(kl MO

Director Name

Chavles Kahn MO

Street Address

Street Address

Zi
Cag Pewidence A " 0291

iS50 Slater Pve. 2% Linden Dave
i - State i i i
City PV’D\I‘(}({MLL a ?\L Zip O')_‘]Ob City V\"D\Jidwu SlaleR‘L Zip OZDlOL,
Diractor Name . Director Name
Hor rashvia el MO,

Street Address . . - Street Address

3T WNawmpaneat ol ' Sk 103
City Stale City State Zip

8. REGISTERED AGENT IN RHODE ISLAND

This Information Is currently of record In the Office of the Secretary of State. Changes require filing Form 641.

Thig report must be signed by either the Prasident, Vice

-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Aeceiver

or Trustee
Under penalty of perjury, | declare and atfirm that | have examined

File Date this report, including any accompanying schedules and statements,
E D and that all statemgnts contained herein are true and correct.

Check No i \ _:*’
Wit \

JUN 22 201 N N

. Liale

H

FOR SECRETARY OF STATE USE O“Y

Signature of Ofticer or AumonzedﬂgepreseiltaAIVe

LKLY Cenia MD

Form No. 631
Revised: 04/2014

Print or Type Name of Officer or Authorized Representative



