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@ State of Rhode Island gvg
== Department of State - Business Services Division ;%
Annual Report for the year: 2025 SR
Non-Profit Corporation oo
—> Filing periad: February 1 - May 1 o
—> Filing Fee: $20.0C
—> Penalty: Additicnal $25.00 fee it form is not filed Dy May 31.
1. Entity ID Number 2. Exact name of the Corperation
000034475 Neurosurgery Foundation, Inc.
3. State of Incorporation 5. Brief desznption of tie character of business conducted in Rhode Island
RI Providing Educational Services in the Practice of Neurosurgery
4 NAICS Code
813212
. Principal Off.ce Address City State Zip

593 Eddy Street, APC Building, 6th Floor

Providence RI 02903

7. List ALL officers (names and addresses}

Check the pox to indi¢ate an attachment E]

FresdentName Ziva Gokastan MD

- ident N . .
Vice-Presicest Rame = irtis Doberstein

Streel A43ress 503 £ 44 Street SweetAddress 593 Eddy Street

U providence see gl |2 02903 | Providence ¢RI | %903
Secrelay Name. A detokunbo Oyelese Treasurer Name poselee Rego

Sreet Address 593 Eddy Street SueetAddiess 593 Eddy Street

% Providence swe g 2 02903 |“" Providence S R 03503

8 ListALL directors {names and add:esses). Rl Corpcratiors MUST list at least THREE disectors

Check the bex Lo irgicate an at:acnmentDI

Di N .
rectorName ziva Gokaslan MD

Director Name

Adetokunbo Oyelese

SeetAdIess 593 Eddy Street SteetAdCIess 593 Eddy Street

City PFO\.’ldence State RI Zip 02903 City Providence Sae RI 65903
Director Name Curtis Doberstein Director Name

Street Address 593 Eddy Stl'eet Street Address

City PI‘OVidence State RI Zip 02903 City Sta‘e Zp

9. The Reqistered Agent informaticn 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 accompan ving schedules and
statements, and that all statements contained herein are frue and correct.

This report must bo signed! by eiti.er the Prasident. Vice-President, Socrelary, Assisian! Secretary, Treasurer, duly Authorized Representative, Recerver or Trustee

Name of OficerfAuthorized Representative

Ziya Gokaslan MD

Date

Signature of Officer/Author ZEW
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MAIL TO:

Division of Business Services

148 W, River St-eel, Providence, Rhode Island 32904-2615
Phonae: (401) 222-3040

Websito: wavw.505.1.g0v
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