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Non-Profit Corporation = v%r:g
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—3 Filing Fee: $20.00 ® 20
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1. Entity 1D Number 2. Exact name of the Comporation NS
27450 Kent County Medical Society = T""“I-"
ol
J. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Medical Social Club
4. NAICS Code
BI13410
6. Principal Office Address City State Zip
455 Toll Gate Rd Warwick RI 02886
E—
7. List ALL officers (names and addresses) Check the box o Indicate sn attachment [_]
President Name John Chaffey, MD Vice-Prosident Neme 1, ri Gopalakrishnan, MD
Stroel AJCreSS 5 15 Toll Gate Rd SyeotAXNes3 455 Toll Gate Rd
% Warwick State pi Zie 92886 O wWarwick S pi ZP 02886
Secretary Name Paari Gopalakrishnan, MD Treasurer Name Paari Gopalakrishnan, MD
Street Address 455 Toll Gate Rd Street Address 455 Toll Gate Rd
O Warwick Stte py ZP 2886 Ot warwick Stote py ZP (2886
8. List ALL directors (names and addresses), Rl Conporations MUST list at least THREE directors.
Check the box Lo indicate an attachment D
Director Name john Chaffey, MD Crrector Name Paari Gopalakrishnan, MD
SweetAddres3 315 Toli Gate Rd Street Address 455 Toll Gate Rd
CY Warwick Sate oy P 2886 Y Warwick St g 2P 02886

Director Name AL'S'& ‘mn’ll‘- Direclor Name
Street Address L\SS T Oll (’1) k 2 6 Street Address

City y S Zip City State 2ip
\ocghek Lr 02 84t
9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perfury, | declare and affirm that | hava examined this report, including any accampanying schedules and
statements, and that all statements contained hervin are true and correct
Tris report must be signed by sithar the Prosident, Vice-Presitent, Sog-fmy Assistant Secratery, Trossurer, duly Authorized Representative, Receiver or Trusioe

Name of Officer/Authcrized Representativ Date
Herbert Brennan, DO // / 7S /
Signature of Officer/Authorized Rep )¢
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148 W, River Street. Providence, Rhode 1sland 02604-2615
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