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1. Entity 1D Number

2. Exact name of the Comoraton

813920 - Professional Organizati:

improving the nutrilion and heatth of all Rhode Istanders.

-\ 3600‘-/ Rhode Island Academy of Nutrition & Dietetics

3. Suste of Incomporabon 5. Bnef descnpbion of the character of business conducted in Rhode (sland

Rhode Istand The Rhode Island Academny of Nutrition and Dietetics (RIAND), an affiliate of the Academy of
4. NAICS Code Nutrition and Dietetics, Is a professional arganization of food and nutrition experts committed 1o

6. Prncapal Ofice Address City State Zp !
PO BOX 6892 Providence RI 02940
7. List ALL officers (names and addresses) Check the box to indicale sn slachment ﬁ
Fresident Name ), 1ia Berman Vice PresedemName | aura Kilcling
AG'ES3 114 11th Srreet Seeel ALdress 914 Trifany Avenve |
¥ providence Siate ) 02006 | warwick Suts p 2 52889
Secrelary Name 5 manda Missimer TreasT Name o nna Wasser
SYeet At 41 Lower Colege Rd, 125 Fogarty Hall SteelAdITESS g5 Camenter Street
1Y Kingston State g 02881 | Seekonk State pap Z® 027

6. List ALL directors (names and addresses). Rl Corporations MUST bsl at Ieast THREE directors. s

Check (he bor to Indicate an sNachmem D

Dvector Name 1, lia Berman Director Name | a1ura Kilcfine

Soel ASITIS 114 11th Street SEBEIAIIMSS 914 Tiftany Avenue

4 providence e gy ™ 02908 | warwick At 2% 92889
Director Name Shira Hirshberg Drrecior Name

Sueel AJAM®S3 303 W Fountaln St, Suite 109 Street Addresy

Ciy Providence State RI Zp 02903 Chy State Ip

9. The Registered Agent mlamatien of record with the RI Department of State 1s accurate. Changes requare fi:ng Form 641,

Under penally of perfury, | dectare and affirm that | have cxamined this report, Including sny sccompanying schedules and
siatements, and that all stetements contained herein are true snd correct.

s report must be Dged by ofher the Prepded Vice-Prosder], Secretary, Asvstant Secretiry, Teanurer culy Auhoatid Reawsertatve, Racover or Thustee

Layra Kitcline

Namc of OfficerfAuthorized Representative

Onle
osHzRO

Swgnature of Cfficer/Authonzed Representatve

" MAIL YO:
Diviston of Business Services

148 W. River Streel, Providence, Rhode Istend 029042615

Phone: (401) 222-3040
Wabilte: www. 031,00V
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