RI SOS Filing Number: 201927399040 Date: 11/12/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

R I St
Annual Report for the year: 20 ( cf 3{; Cf,': STARY :;‘_EJQ T
Non-Profit Corporation CORPIRATIONS oiv©

—> Filing penod. June 1 - June 30
—> Filing Fee $20.00
—> Penalty. Additional $25.00 fee if form s not filed by July 30

1. Entity 1D Number
000486805

2. Exact name of the Corporation
International Society of Difference Equations

3. State of Incorporation
R

5. Brief description of the character of business conducted in Rhode Island
To promote Difference Equations as one of the fundamental subjects in Mathematics.

4 NAICS Code
611310

6. Principal Office Address
60 South County Commons Way, Suite G4

City State Zip
Wakefield RI 02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name

Vice-President Name

Saber Elaydi Malgosia Quzowska
Street Address Street Address
Tnnity University, One Trninity Place Universdy of Szczecin
City : State Zi City State Z
San Antonio T B8212 Szczecin Paland ﬁo...(/s 1
Secretary Name Treasurer Name )
Eddy Kwessi Yun Kang
Street Address ‘ Street Address
Trinity University, One Trinty Place Anzona State University
City ) State Zip City State Zip
San Antonio T 78212 Temp AZ 85287

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

Check the box to indicate an attachment [:]

Durec:or N€ Director Name
ushing Adina Sasu
Street Address _ Street Addrass
University of Arizona West University of Timisora
Cnt State ¥d City _ State Zi
Y Tueson AZ Pa5721 Y Timisora Romaria g
Drrector Name Director Name
Martin Bohner Laura Gardini
Street Address Street Address
Missoun University of Science and Technology University of Urbino
Cit Stat Z State Zi
Y Rolla &0 p55409 Y Urbino taly P

8. Registered Agent in Rhode Island. This information is currently of recard in the Department 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 Assistan! Secretary Treasurer. duly Authonzed Representative. Recever or Truslee

Name of Officer/Authorized Representative Date
Saber Elaydi 10728119
Pl ok}
Signature oFOfficgy/Authorized Repregentative s b
E; Z | @ﬂj SIGN DOCUMENT HERE
I

MAIL TO:

Division of Business Services

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

Website: www.50s ri gov

) S

*Please see at\% ed SQQ .n-_ |recto| MNames

FORM 631 - Revised: 06/2017



UL b§0S

Additional Information for Form 631:

Director Name: Alexandra Rodkina

Address: The University of West Indies, Mona, Jamaica

Director Name: Elena Braverman

Address: University of Calgary, Calgary, Alberta, T2N 1N4



