» Matthew A. Brown, Secretary of State

-

Y ¢ ‘% STATE OF RHODE ISLAND Corporations Division

‘ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R/ 02903-1315

=X=* ' Office of the Secretary of Siate 401.222.3040
a LY

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 BLACK)

{. Corporare 1D No., 2, Name of Carporation

135686 The Institute of Laryngology and Voice Restoration
3. State of Incaorporation 4. Corporate address in Rhode /sland -Sireet Address City Zip
RHODE ISLAND
3. Foreign corporation: Enter principal office address Ciey are Zip

ONE BOWDOIN SQUARE, 11TH FLOOR BOSTON MA 02114-

6. Brief Description of the character of the affairs which are actually conducted in Rhode Isfond
FURTHERING RESEARCH, CLINICAL PRACTICB AND EDCUATION IN LARYNGOLOGY, VOICE DISORDERS AND RELATED
DISCIPLINES

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name ,Vice President Name

John L. Ward .Barry Merkin

Sirect Address : Streer Address

111 Forest Avenue . 1555 Astor Street

City TSrare Zip “City Stare [Zip
Evanston iL 60202 .Chicago 1L |e0610
Secreiary Mams © 1 1ttt R It IR S Rt e e e
Paki Papaiocanu "Eric Stromquist

Street Address * Street Address

411A Highlland Avenue, Suite 401 .638 Bay Road

City State Zip “City State Tzip
Somerville MA 02114 -Hamilton MA 01936

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACAMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS . = =
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1.G.L 7-6-23

\Lircctor Name :Din:cfor Name

Charles Brown 1 *John L. Ward

Street Address j_: 'f' :Sm'cr Address

315 East+70th $Beet, Apt. 5G ‘111 Forest Avenue

Ciey ' IR = Stare Zip -City State Zip

New York : NY 10021 .Evanston IL 60202
'Dfre&.rér&ahe"f"f'? ..................... N L I
Barry Merkin - -- "Eric Stromguist

Smeet Address .. . =) *Smreer Address

111 Forest Avenue, 7 '638 Bay Road

City o < |Srate Zip Ly State Zip

Evanston iL '60202 ‘Hamilton MA 01936

9. REGISTERED AGENT IN RHODE ISLAND .DO NOT ALTER- Changas requlre flling of Form 641 -RIGL1613/76T8 5. - | 4
Agent Nome Address

Norman G. Crodenker

Address City Zip

10 Weybosset Street Providence 02903

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

m LI -

3 Under penalty of perjugf. I decldre and affirm that | have cxamined
this repon, includi acqompanying schedules and statements,
- ] . a state onlained hergff are tree and correct,
135686 DNP 05/31/05 ‘1&10 8 A/M ‘ P ¢
File Dotg ‘ ‘E. | Dk W a"’
Signarure of Qlfictr Date T 4
Check No, Lo YUy NormanG. Orodenker
ﬂ ¢ Print or Tipe Nume of Officer
By: . .
. Il Assistant Secretary
FOR SECRETARY OF STATE USE ONLY Tile o Officer Form 631 Rev 6703




Additional Names to: The Institute of Laryngology and Voice Restoration
Corporate ID No. 135686

Assistant Secretary

Norman G. Orodenker
10 Weybosset Street
Providence, RI 02903

Directors:

Paki Papaioanu
411A Highland Avenue, Suite 401
Somerville, MA 02114

Elayn Byron
Onc Bowdoin Square, 1 1" Floor
Boston, MA 02114

John A. Wcebster
194 Simon Willard Road
Concord, MA 01742



* . Matthew A. Brown, Sccretary of Srate

*, STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1315
S Office of the Secretary of State 401.222 3040

..
LEE A

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. Carporate 1D No. 2. Name of Curparation

135686 The Institute of Laryngology and Voice Restoration

3. State of Incorporation ] Corporate address in Rhode Island -Strver Address Ciry Zip
RHODE ISLAND 10 Weybosset Street Providence 02903
5. Foreign corporation: Enter principal office address DY o7 o B T Sare Zip

6. Brief Description of the character of the affoirs which are actually conducted in Rhode Itland
PURTHERING RESEARCH, CLINICAL PRACTICE AND EDCUATION IN LARYNGOLOGY, VOICE DISORDERS AND RELATED
DISCIPLINES

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

President Name Vice President Name

Steven Zeitels Barry Merkin

Strect Address ’ ' T T Sircer Address B

166 Beacon Street, #3 Kellogg School of Management, 2001 Sheridan Rd
City Srate Zip b _City Seare Zip

Boston MA 02116 Evanston IL 60208

Secretary Name ’ ' Treasurer Nome ’

Paki Papaiocanu John L. Ward

Srreer Address T T o " Street Address ’ T ow

411A Highland Avenue, Suite 401 Kellogg School of Management, 2001 Sheridan Rd
City C O State T Zp ’ T ociy Sove Zip
Somerville MA (02144 Evanston 1L 60208

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X*" BOX FORJTTACHMENTJ [ FILL 1IN SPACES BEFORF. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE [3).RLG.L 7-6-23

Director Name Dircctor Name

Charles Brown William Downing

Street Address T ' © T Street Address S -

315 East 70th Street, Apt. 5G "738 Market Street

Ciry T Siare T Zip City Seae Zip
New York NY 10021 Akron "OH 44303
Director Nome I ' o ot ) U o -D'im'c.rér ;Va.me o e o ' :

Barry Merkin Paki Papaiocanu

Strcer Address ST ST T T T Y T Sreet dddress T T T T e =
Kellogg School of Management, 2001 Sheridan Rd *411A Highland Avenue, Suite 401

City T Swote” T Zip T T Gyt " VStare /7
Evansten IL 60208 Evanston "IL 60208
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 64t .R1.GL7-6-13/7-6-18
Agen: Name Address

Norman G. Orodenker _

Address Cr!y ' - Zip

10 Weybosset Street Providence 029803

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

m L -
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NormanG. Orodenker

Print or Type Nome of Officer
i A Bl Assistant Secretary
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