RI SOS Filing Number: 202214311790  Date: 4/4/2022 4:00:00 PM

State of Rhode Island and Providence Plantations - 1
@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation _';@ 22-

—> Filing period: June 1 - June 30 '
—> Filing Fee: $20.00 .
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

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

118177 International Photoacoustic and Photothermal

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island '-h L
RI Encourage, recognize and promote excellence and innovation in photoacoustic and photothermal

science, engineering, and technology
4. NAICS Code

813920 - Professional 0rganE|

B. Principal Office Address City ’ State 2ip
118 Governor Bradford Drive Barrington RI 02806
7. ListALL officers (names and addresses) Check the box to indicate an attachment [
President Name Gerald J. Diebold Vice-President Name Andreas Mandelis
A .
Stieet Address 448 Governor Bradford Drive Streel Addiess 5 Kings College Road
City Barrington State gy 1P 02806 “% Toronto State canada | ZP MsS 1A4
Secretary Name Todd Murray Treasurer Name Gerald Diebold
Street Address papt. Mechanical Engineering, U. Colorado Street AJOeSS 418 Governor Bradford Drive

€Y Boulder State ¢ Zip 80309 CY Barrington State g 2 92806

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box o indicate an attachment D

Director Name . rald J. Diebold Orector Name. o 1 dreas Mandelis
Street Address Above Street Address Above
City State Zip City Slate ZIp
Diregtor Name Todd Mu”ay Direclor Name
Shieet Address Street Address
Above
City State Zip City State Zip

8 Registered Agent in Rhode Island, Tihus infermation 1 currently of record n the Depariment of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Thig report must be signed by enker the Presiden! Vice President, Secretary Ass:stant Secretary. Treasurer, duly Authonzed Represen!tative, Receiver or Trusiee

Name of Officer/Authonized Representative Date

Gerald J. Diebold ST : 3'))&) _)7.7_

MAIL TO:

Division of Business Services

148 W. River Street. Prowdence, Rhode Island 02904-2615
Phone: (401) 222-32040

Website: www 505.n gov FORM 631 - Revised: 11/2017



