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» STATE OF RHODE I.SLAND

" *
w‘ﬁhf
Bl

+ AND PROVIDENCE PLANTATIONS

Martthew A. Brown, Secrctory of State
Corporationt Division
100 North Maln Sirver, Providence. Rf 029031315

Office of the Secretary of State 401.222.3040
LY e L]

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
. 1. Corporate 1D No. |2. Name of Corporation
1 82922 CHADD, Inc. (CHILDREN & ADULTS WiTH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER)_
;T State of Incorporation 4 @Er;r;ddm: in Rhode /sland -Strcer Address | Cr‘!;' :Z:'p
; FLORIDA 222 JEFFERSON BLVD SUITE 200 WARWICK i 02888-

$. Fareign corporatlon: Enter principal office address TCily Stare “Zip ;
: 8181 Professional Place, Ste. 150 | Landover MD 120785 |

6. Bricf Description of ile character of the affairs which are actually conducted in Rhode Island

: HUMAN HEALTH AND WELFARE ORGANIZATION.

. 7. NAMES AND ADDRESSES OF Tlll:, OFI' ICERS (X" BOX FOR  ATTACHMENT) O Fi. I IN SPACES BEFORF. USING ATTACHMENTS _ -

' President Name

Vce President Name

Mary Durheim .None '
; Strect Address _ Sireet Address [
‘101 West Iris .

' City [ Siate [Zip ~City State Zip
_ McAllen | TX | 78501 . |

Seiriay Namé * t e et e
:Soleil Gregg .Paula Stewart

 Strect Address * Street Address

13600 Benedict Rd, .7158 Brooks Rd.

City ! State {Zip 'Ci‘fy State ~Zip

Hurricane WV l25526 -Maple City M {49664

8. NAMES AND ADDRESSES OF THE D[RECTORS ("X” BOX FOR ATI'ACHMENT)D FILL IN SPACES BEFORE, USING ATTACHMENTS
THE NUMBER OF DIREC TORS OF A DOMES TIC (RHODE ISLAND) CORPORATION ,EHA_LL_&QLQE_L&S_M&N_MEE 3 R 1G.L 7-6-23

+ 1

‘Director Name _Dm'c!or Name

Jose J. Bauermeister, Ph.D. *Milton F. Beltran

 Sirect Addvess -+ Sroer Address

Univ. of PR, 177 Las Caobas .Urb. Monticielo, G-7 4 St.

Ty State -Zip -City [ State zip

' San Juan | PR [00927-4230 ‘Caguas |pr loo72s '
in‘n‘Efo‘rh‘/a;ﬂf,:" ..... e e P -----..--.D;n.-war;v‘;m;-------.---.---.....J.. .....-.[
Chris A. Zeigler Dendy .Dina Dudarevitch

* Street Address «Street Address

P.0. Box 189 ' 34 Beane Lane

City TRiale ; Zip JCity ’Srare T 7 ip

Cedar Bluff ;AL |35959 ‘Newington "NH |03801

9, REGISTERED AGENT IN RHODE ISLAVD DO } NOT ALTER- Changes require filing of Fo Form 641 -RI1GL7T -6-13!7 678

|
B .

Agent Nome ! Addrmss

.National Registered Agents, Inc.

Address Gty 7 :
222 Jefferson Blvd., Ste. 200 Warwick | 02888 1

Tln.s report must be signed in ink by either the President, Vice President, Secretary, Assistant Secremry Treasurer, Receiver or Trustee

8§ 2 9 2 2

*82922 FNP 05/20/05 12:08:01 PM*

File Date 'V '37 7
Check No. 1. a Y(/(o
o 0o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
ond that all statements contained herein are truc and cormreelt.

MARY DURHYE N

Print or Tipe Name of Officer

PRESIDENT

Tule of Ulpreer

Form 631 Rev. 602
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CHADD Board of Directors’ Manual

Section 1.1, Organizational Information

CHADD National Board of Directors, Page 2

CHADD National Board of Directors 2004-2005

Mary Durheim

President

June 2006

PO Box 3700

McAllen, TX 78502

Home Phone:; 956-687-5978
Home Fax: N/A

Voice Mail: 956-227-5326
Business Phone: 956-618-3003
Business Fax: 956-687-5654
E-Mail: ericc504@yahoo.com

Phyllis Anne Teeter Ellison, Ed.D.
President-Elect

June 2005

4200 Hartford Ave.

Enderis Hall

University of Wisconsin-Milwaukee
Milwaukee, WI 53201

Home Phone: 414-228-8408
Home Fax: N/A

Business Phone: 414-229-4498
Business Fax: 414-229-4939
E-Mail: TEETER@uwm.edu

Soleil Gregg, MA

Secretary
June 2006

PO Box 107

Hurricane, WV 25526
Home Phone: 304-562-3507
Home Fax: 304-562-4172

E-Mail: soleilgregef@verizon.net

Paula Stewart, R.N.
Treasurer

June 2006

1907 Harbour Circle

Cape Coral, FL. 33914
Home Phone: 239-945-0446
Home Fax: 239-945-0114
E-Mail: paobstew@uol.com
Summer Contact Information: (7-04 to 10-04)
7158 Brooks Road

Maple City, MI 49664
Home Phone: 231-334-3176
E-Mail: paobstew{@aol.com

Reviewed 7/04, Revised 07/04

José J. Bauermeister, Ph.D.
June 2006

University of Puerto Rico

177 Las Caobas

San Juan, PR 00927-4230
Business Phone: 787-763-1946
Business Fax: 787-758-4561

E-Mail: jjbauer@prtc.net

Milton F. Beltrin

June 2006

Urb. Monticielo

G-74 8t

Caguas, PR 00725

Mailing Address:

PMB 304

200 Rafae! Cordero Avenue, Suite 140
Caguas, PR 00725-3757

Home Phone: 787-743-7937
Home Fax: N/A

Business Phone: 787-750-3300
Business Fax: 787-762-1693
Mobile: 787- 640-6776

E-Mail: MBeltran@Helvetia-pr.com

Chris A. Zgigler Dendy

June 2005

P.O Box 189

Cedar Bluff, AL 35959

Home Phone; 256-779-2252
Home Fax: 256-779-5203
Business Phone: 256-779-2252
Business Fax; 256-779-5203

E-Mail: christ@chrisdendy.com

Dina Dudarevitch

June 2005

34 Beane Lane

Newington, NH 03801

Home Phone: 603-436-3469

Home Fax: N/A

Business Phone: 603-431-6703, Ext. 3152
Business Fax: 603-431-0215

E-Mail: dmdina@aol.com




CHADD Board of Directers’ Manual

Section L.1, Organizational Information

Peter S. Jensen, M.D.

June 2005

Center for the Advancement of Children’s Mental
Health

Department of Child Psychiatry

Columbia University/NY State Psychiatric
Institute

1051 Riverside Drive, Unit 78

New York, NY 10032

Home Phone: N/A

Home Fax: N/A

Business Phone: 212-543-5334

Business Fax: 212-543-5260

E-Mail: pjl31@columbia.edu

Harvey Parker, Ph.D.
Lifetime member

300 NW 70th Avenue

Suite 102

Plantation, FL 33317

Home Phone: 954-384-4930
Home Fax: N/A

Business Phone: 954-792-3100
Business Fax: 954-792-8545

E-Mail: hparker{@addwarchouse.com

Karran Harper Royal
June 2006

7611 Branch Drive

New Orleans, LA 70128

Home Phone: 504-245-2419
Home Fax: 504-241-8372
Business Phone: 504-827-0610
Business Fax: 504-827-2999
E-Mail: karranroyal@msn.com or;

chaddnola@msn.com

Adele Sebben

June 2006

5612 Rathbone Place
Springfield, VA 22151
Home Phone: 703-321-7376
Home Fax: 703-321-3141

E-Mail: asebben(@cox.net

Reviewed 7/04, Revised 07/04

CHADD National Board of Directors, Page 2

Joan K. Teach

June 2005

1814 Villiage Mill Rd

Dunwoody, GA 30338

Home Phone: 770-396-5851

Home Fax: 770-396-5051 (call first)
Mobile Phone; 404-502-7921
Business Fax: 404-377-0879
E-Mail; joanteach{@mindspring.com
or: rdteach{@mindspring.com

Non-Voting Members:

Carl Smith, Ph.D., PAB Chair
2120 Sylvan Rill Road

West Des Moines, 1A 50265
Home Phone; 515-285-6267
Home Fax; 515-287-7726

Cell: 515-229-9767

E-mail: csmith{@iastate.cdu

Elliott Portnov, Legal Counsel
Sonnenschein Nath & Rosenthal

1301 K Street, NW

Suite 600, East Tower
Washington, D.C. 20005
Business Phone: 202-408-6433
Business Fax: 202-408-6399

E-Mail: eportnoy(@sonnenschein.com

E. Clarke Ross, D.P.A., CEO
CHADD, Chicf Executive Officer.

8181 Professional Place

Suite 150

Landover, MD 20785

Business Phone: 301-300-7070 Ext. 111
Business Fax: 301-306-7090

E-Mail: clarke_ross@chadd.org




Yy . Matthew A, Brown, Secretary of State
*+ STATE OF RHODE ISLAND Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 029031335

= .‘ Office of the Secretary of State 404.222.3040

NéN PROFIT CORPORATION ANNUAL REPORT FOR THE YEARJ__
Filing Period: June 1 - June 30 ® Filing Fec: $20.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare 1D No. 2. Name of Corporation
924923 CHADD, INC. (cmLDRE“ADUL‘B Wi Arde ErJTtorJ D.r-:FnaT/ u*(pzﬂﬂc.ﬁ»/:f )' Duognsa
3 Swte of incorporation 4 Corpordte oddress in Rhode Isiand ~Street Address
| FloripA_______ | 32 Tercersod _BLYD, STE. 00 Wordick | 02994
5. Foreign corporation: Enter principo! office address City Staire Zip
819t PRofFesstonAL PL. STE, 150 LANDo{ ER MD 0395

[y: Bricf Description of the character of the aﬂt’zrrx which ure actually conducted in Rhode Istand

HumaN HEALTH ¢ ELFARE ORGAAIZATION

7. NAMES AND ADDRESSES OF THF OFFICERS X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name™ ™~ — _Vice President Neme
MARY__DURHe1M . NONE
| Stroet Address : Street Address

loi Westimis

' 1] ate Zi| :Ci ate =
!Cry McAed ]& X | " 29501 - . JIZI"
Secrmny Na'mé ----------------------------- ?kmn'r N{;mé .............................
PHYLLS ANNE TEeTeR_Ettizpn - CHRIS A. 2E161.6R_DENDY

Sireet Address * Street Address

Haoo HARTARD AVE udiY. oF nhsr. . MIWAKEE 650 COUNTY RD. 650

Statd (Zj “Ciry Stare
" MILWAUKEE Wi | &3301__ . CEDAR BWFF | AL " 35959

'8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (8 FILL IN SPACES BEFORF, USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALLNOT BF LESS THAN THREE (3).R.1G.L 7-6:23

.DIrrcIor Name Dart'cmr Name
SoLEIL GREGG . JeSE T, BAVERMEISTER
Streer Address «Street Address
3600 BeNeDICT ED. . LAS CAogAs w173
State 1Zip «City State Zip
[ _Huzmcndr; WY | a5526 AN TuAd PR 00921
AP SIS B S B S S e DN JUANCC PR et
| _ AdprewW AoesmAn . MiToN F BerTRAN
[ Sireer Address Streel Address
" 180_GEORGIAN (T . URB ARBaiLADA D-i{ YAGRUMO ST.
C“')’ Seate 1Zip Gy Staic TZip
EAST Hirts NY ) ST - (AGUS ] PR L go1at-1308
‘5. REGISTERED AGENT I RHODE : iSLAND s:: r.er,..r_n Shangec.roquiss filing of. Form 644 -RICHIAIY 1678 - ~
IA gent Name ’ Address
NATIONAL RECISTERED AGENTS, INC.
lAddress [Ciry 73
J3a TeFFerson BiVD. STE. 200 | WARWICK 03389

This report must be signed in ink by cither the Presideni, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined

this repont, including any sccompanying schedules and statements,
’ and that all siatements cogtained herein are true and correct.

| Rl o
File Datg X W M/@J/L 6 23 04

'1 Y .l' [mﬁ , Signakire of Ofkcer Date
Check No. A 2\\ é_\%@ MARY DURHEIN]

BY ‘ Print or Type Nome of Officcr

By ’ .
) [ PRESIDEN T

F ECR F STATE N
OR SECRETARY O TE USE ONLY Tl of Offcer Form 63T Rev 6703




CHADD Bosard of Directors’ Manual Section 1.1, Organizational Information
CHADD National Board of Dircctors, Page 1

CHADD Natioral Board of Directors 200}-2004

Mary Durheim 7 Member-at-Lagpe
President June 2006
June 2006 PO Box 107
PO Box 3700 Hurricane, WV 25526
McAllen, TX 78502 Home Phone: 304-562-3507
Home Phone: 956-687-5978 Home Fax: 304-562-4172
Home Fax: N/A E-Mail: soleilgrepg(@earthl.nct
Voice Mail: 956-227-6918
Business Phone: 956-618-3003 Andrew Adesman, M.D,
Business Fax: 956-687-5654 June 2004
E-Mail: criccmod@hiline.net " 120 Georgian Ct.
East Hills, NY 11576
‘Evelyn Polk Green, MS.Ed. Home Phone: 516-629-1000
Immediate Past President Home Fax:
June 2004 Buisness Phone: 718-470-3155
11453 South Vincennes Avenue Business Fax: 718-343-3578
Chicago, IL. 60643 E-Mail: adesman@lL1J.edu
Home Phone: 773-779-7751
Home Fax: 773-779-0677 José J. Bauermeister, Ph.D,
Business Phone: 773-535-3245 June 2006
Business Fax: 773-535-3643 Las Caobas #177
E-Mail: egreen@lenc k12.il.us San Juan, PR 00927
Business Phone: 787-763-1946
Phyllis Anne Teeter Ellison, M.Ed. Business Fax: 787-758-4561
Sccretary E-Mail: jbaver@isla.net
June 2005
4200 Hartford Ave. Milton F. Beltrin
Enderis Hall June 2006
University of Wisconsin-Milwaukee Urb. Arbolada
Milwaukee, W1 53201 ' D-i4 Yagrumo St.
Home Phone: 414-228-8408 Capuas, PR 00727-1302
Heme Fax: N/A Home Phone: 787-743-7937
Business Phone: 414-229-4998 Home Fax: 787-762-1693
Business Fax: 414-229-4939 E-Mail: Beltransalva@CentennialPR.net
E-M4dil: TEETER@uwm.cdu
Janice Bond
Chris A. Zcigler Dendy Junc 2004
Treasurer 3117 Olde Towne Lane
June 2004 Chattanooga, TN 37415
P.O Box 189 Home Phonc: 423-876-9077
Cedar Bluff, AL 35959 Home Fax: 423-876-9078
Home Phone: 256-779-2252 Business Phone: N/A
Home Fax: 256-779-5203 Business Fax: N/A
Business Phone: 256-779-2252 E-Mail: Gbond54604(@aoi.com

Business Fax: 256-779-5203

E-Mail: chns{@chrisdendy.com
Soleil Gregg, MA

Reviewed 7/02, Revised 6/03




Section 1.1, Organizational Information
CHADD National Board of Directors, Page 3

CHADD Boatd of Directors’ Manual

Karran Harper Royal

June 2006
Dina Dudarevitch 7611 Branch Prive
June 2005 New Orleans, LA 70128
34 Beane Lane Home Phone: 504-245-2419

Newington, NH 03801 Home Fax: 504-241-3372
Home Phone: 603-436-3469 Business Phone: 504-826-0610
Home Fax: N/A Business Fax; 504-827-2999
Business Phone: 603-431-6703, Ext. 3152 E-Mail: kamanroyal@msn.com
Business Fax: 603-431-0215

E-Mail: dinad{@smhc.seacoastmentalhealth.org

Adele Sebben

Ruth Hughes, Ph.D. June 2006
June 2004 5612 Rathbone Place
IAPSRS Springfield, VA 22151

601 N. Hammonds Ferry Rd., #A Home Phone: 703-321-7376
Linthicum, MD 21090 Home Fax: 703-321-3141
Home Phone: N/A E-Mail: jsebben

Home Fax: N/A

Business Phone: 410-789-7054

Business Fax: 410-789-7675
Email: ruthhughes@comecast.net

OR:  mthhughes(@iapsrs.org

Peter S. Jensen, M.D).
June 2005

Center for the Advancement of Children's Mental

Health
Department of Child Psychiatry

Columbia University/NY State Psychiatric

Institute

1051 Riverside Drive, Unit 78
New York, NY 10032

Home Phone: N/A

Home Fax: N/A

Business Phone: 212-543-5334
Business Fax: 212-543-5260

E-Mail: pj13{@columbia.edu

Harvey Parker, Ph.D.
Lifetitne member

300 NW 70th Avenue

Suite 102

Plantation, FL. 33317

Home Phone; 954-384-4930
Home Fax: N/A

Business Phone: 954-792-8100
Business Fax: 954-792-8545

E-Mail: hparker@addwarehouse.com

Reviewed 7/02, Revised 6/03

Paula Stewart, R.N.

June 2006

1907 Harbour Circle

Cape Coral, FL 33914

Home Phone: 239-945.0446
Home Fax: 239-945-0114

E-Mail: pacbstew(@aol.com

Summer Contact Information: (7-03 to 10-03)

7158 Brooks Road

Maple City, M1 49664
Home Phone: 231-334-3176
E-Mail: paobstew(@aol.com

Joan K. Teach

June 2005

1814 Villiage Mill Rd

Dunwoody, GA 30338

Home Phone: 770-396-5851

Home Fax: 770-396-5051 (call first)
Mobile Phone: 404-502-7921
Business Fax: 404-377-0879

E-Mail: joanteach@mindspring.com
rdteach@mindspring.com
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CHADD Board of Dircctors’ Manual

Section 1.1, Organizational Information
CHADD National Board of Directors, Page 3

Cheri M. Villines

June 2005

DeKalb Community Service Board
445 Winn Way, Suite 477
Kennesaw, GA 30156

Home Phone: N/A

Home Fax: N/A

Business Phone: 404-508-7897
Business Fax:  404-508-7795
Email: chervi@dekcsb.org

Non-Voting Members:

Carl Smith, Ph.D., PAB Chair

Resource Center for Issues in Special Education
Drake University

2507 University Avenue

Des Moines, IA 50311

Business phone: 515-271-3936

Business fax; 515-271-4185

E-mail: carl.smith@drake.edu

Eiliott Portnoy, Legal Counsel
Sonnenschein Nath & Rosenthal

1301 K Street, NW

Suite 600, East Tower
Washington, D.C. 20005
Business Phone: 202-408-6433
Business Fax: 202-408-6399

E-Mail: eportnoy(@sonnenschein.com

E. Clarke Ross, D.P.A., CEO

CHADD, Chief Executive Officer.

2181 Professional Place

Suite 150

Landover, MD 20785

Business Phone: 301-306-7070 Ext. 111
Business Fax: 301-306-7090

E-Mail: clarke ross(@chadd.org

Reviewed 7/02, Revised 6/03




»
*

e » STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
"t J‘r‘) * Office of the Sceretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BETYPED OR PRINTED IN BIACK}
I Corporate 1) No. 2. Name of Corporation

82922 - CHAD.D. Inc. (Children and Adults with Attention Deficit Disorders) i
4. Corporare address in Rhode Island - Street Address l

3. State of Incorparation

FLORIDA Po Box Fas|

5. Foreign corporation. Enter priveipat office address

6. Bricf !J:.;;.'r;:rrr-in; nj the character nf the ;:,f]?lirx-;'hicii are uchuell v conducted in Rhode fsland.

HUMAN HEALTH AND WELFARE QRGANIZATION.

Muatthew A. Brown, Secreiary of Siace
Corposations Division

100 North Main Sireet, Providence, RE 029031335
401.222. 3040

2003

B iy Zip
Cran S‘l’m . 030
Crr)—--— - T ) Swrf Zip
- — - R — -

7. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Yonces (Q\&SS&\’L, .

Street Address

15§ Beechuwwd Dy

City /g ca M‘_S*‘f\k. Mmeﬂ,l_ Zip O‘_._Q&ij_ |
S‘rcrrm - Name "' = e = e . —— .
W el&, 'b'\ lvexman. . . . .
Street Address
M\O\t q)‘f‘l o
City Staie Zip
ﬂ‘{“a\né.hvu RI_ 092\

RN

. Strees Alidress

i 135 Abbstt St

| Vice President Name

netle. Lo\o@s.__.._. e e

CH}/') .Smre R _x: O‘}_‘i 0 (_;

\-N\r’wemt-&

- ————— —— % — " o ——

Ik Tn' strer Name

ori hkcu'mpese L

YrrrrrAddrrn Cb _,m:“{ _(D\(

Stute Zip
rams-\w- R1I D22 |

R. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT) D FLLL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L. 7-6-23

Dircctor Name

F\ra\f\(:es .Q.’\tfssem______ _.

Street Address

185 Beechwnad OF.

City State
l)l'rr'rmr.\am, A Cma ramrt e e e e e
Loty \'\\d.‘fmpese o
Streer A dd'rr 73
43 Cotmuwwe v
Ciry State Zip
I. Cl'ran&hv\, . ' RY 4 paaal

Direcior Name

netde Lopes -

Smm Aﬁlrﬂs

135 Pobott St

State T -
%Jul-ew.e. RT 0240 (
T Direcror Name T T - :
StreetAddress -
) (.;r'r_\-- o - ;S'm:f . Zip

9. REGISTERED AGENT IN RHODE I181LAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1.. 7-6-13/ 7-6.78

Agent Name

FRANCES RIESSEN

Address

155 BEECHWOOD DRIVE

Adidress

-G i{\'. A Zip

__ CRANSTON = 02821

This report must be signed in ink hy em’mr the Prcwdem Vce President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

T

FILED
Check No JUN 2 6 2003

w3 \AW Cim

I'OR SECRETARY OF STATE USE ONLY

File Deate

Under penalty of perjury, | declare and afTinn thai | have examined
this report, including any accompanying schedules and skatements.
and that all stuements contained herein are true and correct.

(Jgg Ped 26 ]C
Siesature of Office Dute
dori Macrpece

Print or Tope Name of Officed

Ml Teoouver

Title of Officer Form 031 Rev, 6/02



L Secretary of Siale

e % STATE OF RHODE ISLAND Carporansns Divisian
) ﬁ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. Rﬁ(;)[. ifi{ ;{Jjg
Wl o e, Cererary of State

St .' Officet of the Seeretary of State

\I(’)'\'I-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Qi_
Filing Period: June I - June 30 @  Filing Fee: $20.00

(FORM MUST BE TYPED OR PRHVTED INBLACK) )
1. Corporate I No. "2 Name of Corporation

i) Sl?%ﬁrﬁrﬁt nrpnﬂl"t%i?&%%khf;bﬂﬂAddrfss R .
W O5 Ro aanl Lo D080

"5 Foreign corporation” Enter nnr‘:pa! affice addrrss s , C
Rl 961 Bl R L andpver b 20745

4 Brief Descripiion of the characier of the affawrs which are aciually nducted in Rhode [sland

Yuvan deatrtd and Lidelsoce Draon zotion
7, NAMES AND ADDRESSES OF THE OFFICERS X Bax FOR ATTAwam; [J FILL INSPACES BEFORE bslNGA’I'IA(‘HME\TS

President Nume Vice President f\amc

Jroneas ResseN o buete Lppes

Streer Address

S5 Beechwend N %5 MboSh

v Stare Zip Stare,

CraysfoN  RL - (344 bromclmc T naget

Secreian ﬂHl! Treasurer Nome

Q\\ g\UQ(—T\\QY\ L \\,Lf\ W\&\“FmP€6C

Sireet Address

5 \){?.Hot& r. 43 Qbﬁm\swom\ e

in State State

g YR W =) ‘anrax;,;

8. NAMES AND. ADDHESSES OF THE DIRECTORS (“X"BOXFORATTIGI}IE.VT) c FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOHESTIC (RHODE ISUIND) CORPORATION RILG, L 7-6'-23

Directar Nante Dlrccmr Name : (-
(DR T
Sureer Address o T e e Address Vo
Ciny State Zip Cin N o State ip T B
ot
. T2
Direcior Nome . o ' 7 Director Nome (S o
Lo} -
Strogr Address ‘ ' " Strect Address o ‘ T
Cinv ' State ' U Zip T T G T o Srate ' Zip

9. REGISTERED AGENT IN RHODE ISLAND .DO NOT ALTER- Ghanges requira filing of Form 641 RALGL 7-6-131 7678

Agent Nume Address
H?(VOJ\C‘JLQ Rleszen C”\VEB BUU\UJDDA \

Ccorston | DQ%ZI

This report must be signed in tuk by euher the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Recelver or Truwe:

| SRR E | =
' Under nenaity of perjury, | declare and affimm that | have examined
this report, inciuding any accompanying schedules and statements,

foR 2 u 2 03 %mumcn contained herein are true and correet,
: 2y LU 1o YN Koga _4[8g)
File Date nl'w__gf. v ATy ) \L\CM SIAGINS
:’7 l (6 Q \9— Signaturg of Cfficer ™ Date 1 '

L neHe TY\ lmog

Print pir Tipe ame nf (Jjjica‘r
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CH.A.D.D. NATIONAL BOARD OF DIRECTORS

Julie Doy, President (*93)
916 +3th Strest

West Des Moines, [A 50263
Phone: 513-223-3196

Fax: 313-223-7089

=.qmai: julie_dovi@chadd.erg

Sheila Anderson, President Elect('9%)
{7056 13%th Placs S.=.

enton. WA 98038

24one: 206-228-7820

Tax: 206-223-7320

C.mai: sheda_inderson@chadd.org

Mary Robertson, Secretary {*98)
2443 Brookshire Circle

Laxingren, XY 40313

Shone: 506-273-7373

Tax: 506-272-6323

Hal Mever, Treasurer (*97)
213 West 73th Saest

New York, NY 10023-1799
Jome; 212-724-9699

Work: 212-721-0007

Tax: 212-721-0074

Z.mail: 1al_meyeri@chadd.org

Mary Richard, Immediate Past-President (*97)

(250 Melrose Aveaue

lowa Ciry, (A 52236

Home: 319-338-6844

Work: 319-333-2439

€/F: 319-351-0006

W/F: 319-333-3973

£-mal: marv_richard(@chacd.org

Mact Cohen, Esq. (*98)
225 West Wastungton
Chicago. [L 50606
dhone: 3 12-419-0232
Fax: 312-419-7423

Pam Cook (99}

1312 Manor Drive

Upper St Clarr. PA 13241
Home: +12-833-2261
H/F 412-854-3319
Worlc 412-391-3820
Fac 412-391-3825

1996-1997

JoAnne Evans (11/30/96)
625 Shereline Court

Szu Claire, WT 54703
CHADD Line: 7135-334-9781
Home; 713-334-7770

Fax: T13-334-7732

Michael Finkel M.D. (*%%)
7217 South Shere Dnive
Altoona, WT 34720

Hireceor Qtfice: 713%333-1912
W/E: 713-333-1954

Home: T13-334-5633

=fF T13-3344933

Vaureen Gill (*38)
3819 Seach Down Drive
Chanullv, VA 221021
Home: T03-305=031
Tax: 703-305-6351

David MaiseofT (*9%9)

30161 Southsie!d Road. Swte 201
Soutuield. MI 43076

Work: $10-340-9233

Fax 310-340-2360

Harvey Parker, Ph.D. (Lifedme)
300 NW T0th Avenue, #102
Plantauon, £L 33317

2hone: 934-792-3100

Fax 334-792-8343

<-mail: rarvey_parkendichadd.org

Maciene Snyder, Ph.D. ('97)

1020 Dorsey Suest

Beamies. NE 68510

Yome: 402-223-7249

H/F: 402-228-7249

Woric $02471.3479

WIF- 4024723412

=.maii: martene_sovdeng@caadd.org

Sam Goidstein. Ph.D.
Neuroiogy, Lzaming & Sehavior Center
230 Soutt. 300 East, Swee 100
Sale Lake Ciry, UT 34102
Wordk: 3013321484
Fax: 301-332-1486
* Term ends Rev. LU/1/96
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CHA.D.D. NATIONAL BOARD QF DIRECTORS

Julie Doy, President (‘98)
916 43th Strest

West Des Moines, (A 50265
Phone: 513-2254196

Cax: 313-223-7089

S.maii: julie_dovi@chadd.org

Sheila Anderson, President Elect {*99)
17036 i35th Placs S.2.

Renton, W4 98038

Phone; 206-123-7320

Tax: 206-228-7320

C.mail: shetla_anderson@chadd.org

Mary Robertson, Secretary {*98)
2443 3rookshire Circle

Laxingron, XY 40313

Shone: 506-173-7373

Fax: 506-272-6323

Yal Meyer, Treasurer (*37)
213 West 73th Strest

New York, NY 10023-1799
Home: 212-774-9639

Work: 212-721-0007

Tax: 112-721-007¢

Z-mail: 1al_meyen@chadd.org

Mary Richard, [mmediate Past-President ("97)

(220 Meirose Aveaue

iowa City, [A 52246

Home: 319-358-6844

Work: 519-333-2439

H/F: 319-351-0906

W/F: 319-335-3973

S.mail: mary_nchard@chadd.crg

Mact Cohen, Esq. ("98)
1235 West Washington
Chicago, (L 50606
Phone: 312-419-0252
Sax: 312-419-7423

Pam Cook ('99)

1312 Manor Dnive

Upper St. Clair, PA 15241
Home: +12-833-2261
4/F: 412-854=3319
Worlc 412-391-3820
Foc 412-391-3823

1996-1997

JoAnne Evans (LU30/96)
623 Shoreling Cowrt

Zau Claire, W 34703
CHADD Line: 713-334-9781
Home: 713-334-7770

Fax: 713-354.7732

Michael Finkel M.D. (*99)
7217 South Shore Dnive
Altoona, W1 34720

Dirsctee Offies: 713°333-1912
W/F- T13-333-1934

Jome: 713-854-0633

H/F: T15-834-4983

Vaureen Gill (*98)
3319 Seach Down Dnive
Chanuily, VA 22021
Yome: 703-303-03(

- s

FTix 703-303-0351

David Maiseloif (*99)

30161 Southfield Road. Sune 201
Southtield. MI 48076

Waork: $10-340-3233

Tax: $10-340-2360

Harvey Parker. Ph.D. (Lieume)
300 NW T0th Avenue, #102
Olantation, 7L 33317

Shone: 934-792-3 100

Fax: 934-792-3343

C.maii: aarvey_oarken@ichadd.org

Mariene Sayder. PR.D. (197)

1020 Dorsey Saest

3eames, NE 63310

Yome: 402-228-7249

H/F: 402-223-7149

‘Norie 102-472-3479

W/F: 402-372-3412

Z.maii: martene_savder@chadd.org

Sam Goldstein. Ph.D.
Neurology, Lzaming & 3ehavior Center
230 South, 500 East, Suie 100
Salt Lake City, UT 34102
Work: 301-332-1484
Fre 301-332-1486
* Temends Rev. LW/196



