RI SOS Filing Number: 202221435450

R St

Annual Report for the year: 2052
Non-Profit Corporation

. : N State of Rhode Island
'3 Department of State - Business Services Division

—J Filing penod February 1 - May 1
—~> Fiing Fee  $20 00
—> Penaity Addtional $25 00 fee f form 15 not filed by May 31

Date: 7/18/2022 4:00:00 PM

FILED
JUL 18202

v ,5\2@

1 Entity 1D Number

00002622 2

2 Exact name of the Corporanon
Diabetes and Endocrine Society of Rhode Island Inc.

3. State of Incorporation

4 NAICS Code

L M

5 Bre! descnption of the character of business conducted in Rhode Island
RI Promaote professional enducation in endocrinology and diabetes

6 Principal Office Address
159 President Ave

City State Zip
Providence RI 02906

T ListALL officers (names and addresses)

n—
Check the hox 10 1nghca'e an atachment D

PresdentName o arlies Eli, MD

Vice Presgdent Name

Siree1 Address

159 President Ave.

Streel Addrass

Siate RI

¢ providence 20 02906

Cny s State Zip

Segictary Name

Vicky Cheng. MD

Treasurer Name

Vicky Cheng, MD

Street Address 3¢ Wampanoag Trail Suite 103

Street Addiess e Wampanoag Trail Suite 103

% East Providence Sw'e g &0 02915

Stale RI

C™% East Providence Z® 02915

8 List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the Box 10 1Indxalr an Allachment E]

Owector Name

John Monchik, MD

Director Name

Peter Mazzaglia, MD

SteetAress 151 Slater Ave. SreelAdess 5 Dudley St.

“¥ Providence BRI % 02006 | ™ Providence ¢RI |* 02905
Oreciorame | tarikrashna Bhatt, MD Orector Name

SrectAddess 375 Wampanoag Trail Suite 103 Seetnearess

“ East Providence St g e 02915 | Slate 7

9. The Regrstereq Agent information of record with the RI Department of State 15 accurate Changes require [iling Formn 641

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

TAs :aport nuist be sgmed by eshe: INa Pmsgem, Vice Prosdent Scorclary Assistant Secemiary Traasussr Auly Agthonted Represantitve Reocsiver of Trustes

Name ot Officer/Autnornzed Represenlative

Vicky Cheng, MD

Nate

06/03/2022

Sigrature of OfficersAuthorized Renresentalre ] /] /\(_\{

MAIL 10

Dtvision of Business Sorvices

148 W River Street, Prowdence Rhode Island 029042615
Phone (4D1) 222-3040

Website. www s0s .1 gov

FORM 631 - Revised: 14/2021



