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1. Entity 10 Number 2. Exact name of the Corporation T TT——— [

26222

Diabetes and Endocrine Society of Rhode Island, Inc

3. State of Incorporation
Rhode Island

i1

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

To promote physician education in diabetes and endocrinoclogy

6. Principal Office Address
159 President Ave

City State Zip

Providence RI 02906

7. List ALL officers (names and addresses)

Check the box lo indicate an altachment D

President Name Charles Eil, MD

Vice-President Name N/A

StreetAddiess 459 president Ave Street Address

CtY Brovidence State R Zip 92906 City State Zip
Secretary Name \ioky Cheng, MD Treasurer Name y iy Cheng, MD

Sireel Address 375 wampanoag Trail Suite 103 Street Address 475 Wampanoag Trail Suite 103

City East Providence State gy 2 02945 City East Providence State g ZP 2915

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

Check the box to indicate an attachment D

Director Name vy 4o o Kahn, MD

Director Name poter Mazzaglia, MD

Street Address . .
25 Linden Drive

Streel Address 2 Dudley Street

S providence State gy 2P 02906 “ providence St pi 2P 92905
Director Name Harikrashna Bhatt, MD Director Name

Streel AJIESS 376 Wampanoag Trail Suite 103 Street Address

ClY East Providence State oy 2P 02915 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641,

Under penaity 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 Presicent, Vice-Prasident, Secratary. Assistant Secretary. Treasurer, duly Authonzed Representahve, Recever or Trustee

Name of Officar/Authorized Represeniative
Vicky Cheng, MD

Date
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