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Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-115283 Annual Report for the year 2002

1. The name of the corporation is Eastern Allergy Conference, Inc.

2. The state or other jurisdiction under the laws of which il is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 95 PITMAN STREET PROVIDENCE. R|
02906-
and the name of its registered agent in this state at thal address is GUY A SETTIPANE, M.D,

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is education;

for physicians and nurses, updating new developments in medicine in

9 If aforeign corporation, the address of its principal office in thtél-ls‘?alle‘;’l %rlo re? %ri&fi&isﬁ] dnder the laws of which it is
incorporated is n/a

6. Corporate address in Rhode Island 95 Pitman Street, Providence, R.I. 02906

7. Names and addresses of ils directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Agile Rdemon, M.D. Director 5273 Coptour Place, Houston, TX 77096
i—mq QGH‘IDQne M.}y Director 5 P, tman 54' PFD\J \dence R_L. QAo

Rusﬁe\\ Qp++.mnp M Sirector 94 P dmen Q'F prou\cjcm.c RE 02906
_Guy Settipane, M.p.President ._QS_Ritman_Stxenf, prnuudannp, RI_ 02906

Russell Settipape, WCGTresident g¢ pippo o Street,_ Providence, RI (290§

Cliff Iggpg[, M.D, Secretary __LLs_Haqh'inr}fnn Avenue, A]hany' NY 12208

Treasurer

Dated: 6/26/02 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.
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Exact Name of Corporation

~ FORSECRETARY OF STATE USE ONLY By Guy A. Settipane, M.D. h & e b f
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Check No.: :
CLv Form No. 631
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Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporata D Number DNP-115283 Annual Report for the year 2001

1.

The name of the corporation is Eastarn Allergy Conference, inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

_Cuy A Qprr'i.n;mp MD Director

The address <f tha ragisterad sffics of the coiporation in this state is _35 PiTMAN STREET PROVIDENCE, Ri
02906-

and the name of its registered agent in this state at that address is GUY ASETTIPANE, M.D.

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _education;

If & foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatad is _n/a
Corporate address in Rhode !sland_ 95 Pitman Street, Providence, RI 02906

Names and addresses of its directors and officers: fin conpliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than thres (3).)

NAME OFFICE ADDRESS

95 Pitman Street, Providence, RT 02906

Russell A. Settipane, Mbirector 95 Pitman Street, Providence, RI (02906
Cliff Tepper, MD Director 215 Washington Avenue, Albany, NY 12208
Agile Redmon, MD Director 5273 Contour Place, Houston, TX 77096

Vica-President

Secretary

Treasurer

Dated: 6/28/01 Under penalty of perfury, | declare and affirm that| have examined this

report, including any accompanying schedules and statsments, and that
all statements contained harein are true and comect.
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