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Foreign Non-Profit

Annual Report
Filing Period: June 1 - June 30

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual
report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a penalty fee of
$25.00.

ANNUAL REPORT YEAR: 2018

1. Corporate ID No. 001338304

2. Name of Corporation National Marrow Donor Program

3. State of Incorporation

State: CO

ARTICLE Il

Using the dropdown labeled NAICS Code below, select the classification title that describes the primary type
of activity in which your entity engages. The box to the right of the dropdown will populate a NAICS Code
based on the chosen selection. If the NAICS Code is known, enter it into the box on the right. For further
assistance with selecting a classification click here.

|NAICS Code Q
621999

4. Corporate Address in Rhode Island

No. and Street: 222 JEFFERSON BOULEVARD
City or Town: WARWICK State: Rl Zip: 02888 Country: USA

5. Foreign Corporation. Enter Principal Office Address

No. and Street: 500 NORTH 5TH STREET

City or Town: MINNEAPOLIS  State: MN Zip: 55401-1206 Country:

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

TO PROVIDE SERIVCES AND FUNDRAISING NECESSARY TO PROMOTE THE MEDICAL
PROCEDURE OF TRANSPLANTING BONE MARROW AND RELATED ACTIVITIES

7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed.




Title

CEO

CFO

CMO

CHIEF OPERATIONS

OFFICER

SECRETARY,
DIRECTOR

CHIEF LEGAL
OFFICER

CHIEF INFORMATION
OFFICER

CHIEF HUMAN

RESOURCES OFFICER

COUNCIL CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

Individual Name

First, Middle, Last, Suffix

C. RANDALL MILLS

AMY RONNEBERG

DENNIS CONFER MD

KAREN DODSON

PANKAJ KAMANI

BRIAN LINDBERG

MICHAEL MCCULLOUGH

TRACY SCHMIDT

GARY GOLDSTEIN

JUDITH GLASSON

LAURIE STRONGIN

DAVID SCHUBERT

FRANK HOOLOMAN

KRISHNA KOMANDURI

REBECCA A. LEWIS

MELINDA CALTABIANO

SHELLEY GRANT

ROBERT J. HARTZMAN,

M.D., CPT, MC, US NAVY

ROBERT D. LORENTZ, PHD

EDWARD L. SNYDER, M.D.

MICHAEL T. DAVENPORT

MIGUEL-ANGEL PERALES,

MD

DAVID L. PORTER, M.D.

BRIAN J. REITHEL, PH.D.

HARPREET SANDHU, MT

ANN R. BERKEY

Address
Address, City or Town, State, Zip Code, Country

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1296 USA

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1206 USA

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1206 USA

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1206 USA

1880 SILAS DEANE HWY #202
ROCKY HILL, CT 06067 USA

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1206 USA

500 NORTH 5TH STREET
MINNEAPOLIS, MN 55401-1206 USA

500 N. 5TH ST.
MINNEAPOLIS, MN 55401 USA

300 PASTEUR DRIVE, RM. H0101
STANFORD, CA 94305 USA

FACTOR 8-684 UCLA MAIL STOP 178121
LOS ANGELES, CA 90095 USA

2440 WISCONSIN AVENUE NW 2ND FLOOR
WASHINGTON, DC 20007 USA

430 E. 29TH STREET, SUITE 840
NEW YORK, NY 10016 USA

5600 FISHERS LANE ROOM 8W58
ROCKVILLE, MD 20852 USA

1121 NW 14TH STREET ROOM 311, D8-4
MIAMI, FL 33136 USA

1818 HUNTERS COURT
STEAMBOAT SPRINGS, CO 80487 USA

PO BOX 368
BRONXVILLE, NY 10708 USA

5600 FISHERS LANE, ROOM 08W67
ROCKVILLE, MD 20857 USA

11333 WOODGLEN DRIVE, 3RD FLOOR
ROCKVILLE, MD 20852 USA

41 NORTH OAKS RD
NORTH OAKS, MN 55127 USA

YALE-NEW HAVEN HOSPITAL 200 YORK ST, BLOOD BANK, PS29D
NEW HAVEN, CT 06510 USA

31 BROOKLAWN AVENUE
STAMFORD, CT 06906 USA

MEM. SLOAN KETTERING CANCER CNTR, 1275 YORK AVE, BX 298
NEW YORK, NY 10065 USA

2 W. PAVILION, 3400 CIVIC CR BLVD, U. PENN HLTH SYST.
PHILADELPHIA, PA 19104 USA

FIVE COUNTY ROAD 3029
OXFORD, MS 38655 USA

317 DELLBROOK AVENUE
SAN FRANCISCO, CA 94131 USA

THE BERKEY GROUP, 5100 PROCTOR AVE.
OAKLAND, CA 94618 USA




DIRECTOR JOHN R WINGARD, M.D. UNIVERSITY OF FL COLLEGE OF MED, 2033 MOWRY RD, STE 145

GAINESVILLE, FL 32610-3633 USA

DIRECTOR DANIEL D. ARNDT 511 STARR WOOD
HUDSON, WI 54016 USA
DIRECTOR MICHAEL E. LANG 7 SPRING BROOK ROAD
MORRISTOWN, NJ 07960 USA
DIRECTOR URI HERZBERG 148 MAPLE STREET
BRIDGEWATER, NJ 08807 USA
DIRECTOR ROBERT J. SOIFFER, MD 450 BROOKLINE AVENUE
BOSTON, MA 02215 USA
DIRECTOR K'MiERLY KAEOW UNC CHAP HL 1108 PHYS OFF. BLDG 170 MANNING DR, CB 7236
WICHLAN, D.O. CHAPEL HILL, NC 27599-7236 USA
DIRECTOR BRIAN J. REITHEL, PH.D. EIVE COUNTY ROAD 3029
OXFORD, MS 38655 USA
DIRECTOR LORI A. WHITE 6555 NORTH STATE HIGHWAY 161
IRVING, TX 75039 USA
DIRECTOR ABIGAIL WEST

12 MAPLE AVENUE APT 1
MONTCLAIR, NJ 07042 USA

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

COGENCY GLOBAL INC. 222 JEFFERSON BOULEVARD WARWICK , RI 02888

9. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee.

Signed this 18 Day of June, 2018 at 5:11:13 PM by the authorized person. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowl edgement of the signatory, under penalties of perjury, that thisinstrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R.1. Gen. Laws § 7-6.

By BRIAN LINDBERG
Signature of Authorized Person
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Revised 09/07
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