RI SOS Filing Number: 201869401010

N\, State of Rhode Island and Providence Piantations

Annual Report for the year:

Non-Profit Corporation
= Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form ts not filed by July 30,

2018

Department of State - Business Services Division T

Date: 6/12/2018 4:00:00 PM

FILED MJ

JUN 11 2018

s ALODX |

i

1. Entity ID Number 2. Exact name of the Corporalion '
000152221 Diagnostic Imaging Foundation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Raising funds in support of scientific research and eduction in radiology

4. NAICS Code

813219 - Other Grantmaking

6. Principal Gffice Address City State 2ip

20 Catamore Bivd East Providence RI 02914

7. List ALL cfficers (names and addresses)

Check the box to indicate an attachment []

President Name ;o0 J. Gronan MD

Vice-President Name

none

Street Address 20 Catamore Bivd Street Address

City East Providence State RI Zip 02914 City State Zip
Secrelay Nam™ john A. Pezullo Il MD Treasurer Name y5hn A. Pezzullo til MD

Street AJdresS 20 Catamore Blvd SteeetAddress 29 Catamore Bivd

ClY East Providence State g 2P 02914 Cly East Providence Stete R 4P 92914

8. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box to indicate an attachment D

Director Name ;00 ). Cronan MD

Director Name ja¢k A. Elias MD

Street Address 20 Catamore Bivd StreetAddress 97 Waterman Street

Ct East Providence State g 7 02014 | “™ Providence State gy 2P 02906
DrectorName  yohn A, Pezzullo Ill MD prector NaMe Timothy J. Babineau MD

Streel Address 90 Gatamore Bivd Streel Address o0 catamore Blvd

€Y East Providence State p ZP 02914 | “Y East Providence State gy ZP 02914

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment 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 report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Troasurer. duly Authonzed Representalive. Receiver or Trustes

Name of Officer/Authorized Representative

Joud 4. ezzvdo T mbd

Date

b-1-2018

Signature of Officer/Authonzed Representative

‘Q 771 /Z )

SN I

AT T UIRE

Divislorof Business Services ﬁ

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Weobsite: www.505.n.90v

FORM 631 - Revised: 05/2017



