State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division |

Annual Report for the year; 2018
Non-Profit Corporation

—> Fring penod” June 1 - June 30
—3Filng Fee: $20 00
—> Penalty’ Additional $25.00 fee if form is not filed by July 30,

STAMP

FOR

1. Entity ID Number

00099786

2. Exact name of the Corporation
National Institute for Sports Science and Safety, Inc.

3. State of Incorporation

5. Brief description of the character of business conducted 'n Rhode Island
RI Support R&D solutions for sports injury prevention, suppert R&D of pediatric medical devices NAICS
Code 541715 Research and Development in the Physical. Engineening. and Life Sciences

4. NAICS Code
—
SH\AA\ D
6. Principal Office Address City Siate 2ip
Coro West, Suite 404, 1 Hoppin Street Providence RI 02903

7. List ALL officers (names and addresses)

Checx the box to indica‘e an allachmenl D

Presicent Name pionard M Greenwaid

Vice-President Name .
' ' Joseph J. Crisco

Street AddIess . wiest. Suite 404. 1 Hoppin Street

Street Address Coro West. Suite 404, 1 Hoppin Street

City Providence State g 2P 02903 Ciy Providence State RI Zp 02903
Secretary Name Jonathan O Lurie Treasurer Name John G Stephens

Streel Address g5 Bean Road Street Address 4 4+0 Turnpike Road

Y Planfield State 2 03781 1 Norwich Stale vy 2P 05055

8 List ALL directors (names and addresses). RI Corporatans MUST ist at least THREE directors

Check the box lo indica‘e an allachren| D

Orector Name o nard M. Greenwald

Crrecior Name Joseph J Crisco

Street Address Coro West, Suite 404, 1 Hoppin Street

Address
Street Address Coro West, Suite 404, 1 Hoppin Street

C% providence State g 4P 02903 “Y providence St g P 02903
Drrector Name | 020D Lure Owector Name ;1\ G Stephens

Street Address g oo oo Streel Address 4 410 Tunpike Road

Y Planfield State 20 53781 C1Y Norwich State 7 29 05055

9. Reqistered Agent in Rhode Island Tris «wformalion is cu‘rertly of record i the Department of Stale Changes reguire fling Form 641

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

This report must be signed Dy cither the President Vice-President, Secralary, Assistani Sezrelary. Treasurer, duly Authznzed Represenlative, Reciuge of Trustae

Name of Officer/Authonzed Representative
Richard M Greenwald

P,

Daie
06/05/2018

™
Signature of Officer/Authojzed Reprgsentalive
%\’\_‘ SIGN DOCUMENT HERE

/
MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode is'and 02904-26°5

Fil.eE

Phone: (401) 222-3040
Website: www.505.1 gov

UUN 07 2018

BY. 1 Dﬁ?ﬁ 05 FORM B31 - Revised: 1112017




