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1. Entity ID Number 2. Exact name of the Corporation

000977197 Rhode Island Healthcare Engineers Society

3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode [sland

Rhode Istand

To promate enhancement of the patient care environmant by taking advantage of the latest

4. NAICS Code devetopments In healthcare facllity management, design, opsration, and maintenance techniques
svaiisble through the mutusl exchange of technical ideas and expariences amongst members.

813910 - Business Assaclation

6. Principa! Office Address City State Zip
161 Dendron Road South Kingstown Ri 02870

—
7. ListALL officers (names and addresses) Check (he box to indicate an attachment [ ]
President Name o) o 4o e Brown Vice-Presigent Name Robert Dunning
Sveet Aacress 181 Dendron Road Street Adaress 100 Kenyon Ave
C% South Kingstown State gy 2P 92879 Y wakefetd swte gy 2P 2879
Secreuq Name nons Tressirer Name James Carroll
Steel Addiess | ne Street Addre3s 3¢ Biackatone Bivd
CY none Siate nane ZP none 1Y providence State gy 7o 92506

8. List ALL directors (names and addresses) Rl Corporations MUST list at least THREE directors.
Check the box to indicate sn attachment D

Director Name Director Name
’ aJ Bobep Doon e
Street Address Sireet Address -~
161 Dearfroa) D €O kpujon A
City State Zip City State Zip
|_aoth Kingdey | 2f7  (o2g7g | Sothlimdoanw | 2T Prgrg
D&dorNamaﬁ ()c;m ﬂ Dieactor Name l ,
Street Addreas bq 5, a ] &Jp Street Address >
Troofewce e Srace | Ao~e one |Aomo

9. Registared Agent in Rhode Island. This information is currenty of record in the Department of State. Changes require fibng Form 641,

Under panalty of perfury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ail statements contained herein are true and cormect.
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