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1. Entity ID Number 2. Exact name of the Corporation p= ik
27450 Kent County Medical Society
3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island
RI Medical Sacial Club
4. NAICS Code
6. Principal Office Address City State Zip
455 Toll Gate Rd Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an auadlmemﬁ

President Name Jason Boudjouk, MD

Vice-Prasident Name g ari Gopalakrishnan, MD

Street Address 190 Commerce Dr Street Address 455 Toll Gate Rd

Y Warwick State p Zp 02886 Y Warwick St pp 2P 02886
Secretary Name 1, ari Gopalakrishnan, MD Treasurer Nome b ari Gopalakrishnan, MD

Sieet AdreSs 455 Toll Gate Rd STeetALCISS 455 Toll Gate Rd

O Warwick Swie pi ZiP 02886 Y Warwick State gy Z® 02886

8. List ALL directors (names and addresses). RI Comorations MUST list at least THREE directors.

Check the box to Indicate an attachment D

44

City \ﬂa ‘\0‘

Director Name . Bou djouk, MD Oirector Name  p.ari Gopalakrishnan, MD
tAddress 190 Commcrce Dr Streot Address 455 Toll Gate Rd
CHY Warwick State p; P 02886 O Warwick State py ZP 02886
Diractor Name B Director Name
Mis fgeels
Street Address hEg “ G ! Eé Street Addrass
Zip City State 2ip

2%sb

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any sccompanying schedules and
statemeonts, and that all statemaents contained herein are true and correct

This report must be sgned by edher the Prosident, Vice-President, Secretary. Asystant Socrwiary, Treaaurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative
Herbert Brennan, DO

Date //f/;/

Signature of Officer/Authorized
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MAIL TO;

Divislon of Business Sarvices

148 W. River Street, Providence. Rhode I1sland 02804-2615
Phane: (401) 2223040
Webaite: www.sos.ri.gov
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