RI SOS Filing Number: 202198955230 Date: 7/1/2021 4:00:00 PM

7, Stete of Rhode tsland
*.:4) Dapartment of State - Business Services Division
) RECEIVED

Annual Report for the year: 2021 p.1, DEPT. OF STATE
Non-Profit Corporation BUS SYCS DIV

—> Filing penod: June 1 - June 30

—) Filing Fee: $20.00 - .

—3 Penatty: Additional $25.00 fee I form s not fied by July 30, moaL-1 P 301

1. Entity IO Number 2. Exact name of the Corporation

000165073 International Soclety for the Advancement of Emergy Research

3. Stete of Incorporation 5. Brief description of the character of business conductad in Rhode Isiand

Rhode Island TO FOSTER AND PROMOTE THE SCIENTIFIC UNDERSTANDING OF THE CONCEPT OF
%, NAICS Cods EMERGY WHICH WAS FIRST DEVELOPED BY H.T. ODUM, HIS STUDENTS AND
813920 - Professional Organizatis COLLEAGUES.

8. Principal Office Addrass City State Zip

239 BRIARWOOD DRIVE WAKEFIELD R! 02879

7. List ALL officers (names and addresses) Check the box to indicate an attachment| |
Presidert Name MARK T. BROWN PH.D. Wico-President Name

Street Addre=® \)niv. Florida, Env. Eng. Sci.. 102 Phelps Lab. Stroet Adaress

Ot GAINESVILLE State £y 7P 32511 City State Zp
Secretary Na™  1ON BLANCHER PH.D. Treasurer Name 1 ANIEL E. CAMPBELL PH.D.

Streel Address 401 FERN HILL COURT Stroel Address 39 BRIARWOOD DRIVE

C% MOBILE Stale p( Ze 36808 | M WAKEFIELD Stete R 2 02879

8. ListALL directors (names and addresses). Rl Corporations MUST kist at laast THREE directors.
Check the box tc indicate an sttachment D

Drector Name MARK T. BROWN PH.D. Director Name 1y ANIEL E. CAMPBELL PH.D.

Sreel AdX®ES | Jniv. Florida, Env. Eng. Sci., 102 Phelps Lab, | S"™'A%™% 39 BRIARWOOD DRIVE

ChY GAINESVILLE Suto ) 7P 32611 | ™ WAKEFIELD Sl R ¥ 2879
Drector Ne™  DON BLANCHER PH.D. Director Name

Stroet Address 300 FERN HILL COURT Stroet Address

% MOBILE Sate AL Zr 38608 | oW Stete e

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

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any sccompanying schedules and
Statements, and that all staterments conteined herein are trus and corect.

This report must be Signed by sither (e Prasidem, VICo-FTasident. SeCrotery, ASNatant Secretery TRassurer, duly Auhorzod Representsive. Receiver or Thisiee.
Name of Officer/Authorized Representstive Date
DANIEL E. CAMPBELL PH.D., Treasurer 46 |25 (262

Signag of Officer/Authonzed Representative

Aneg) £ Canplud FWLED

MAIL TO:

Division of Businoss Services

148 W. River Street, Providence, Rhode island 02604-2615 /L%b 01202

Phone: (401) 222-3040 g

Wabsite: www.803.r.gov M :3£ / ( FORM 831 - Revised: 08/2020
B i

L300



