RI SOS Filing Number: 201985000300 Date: 1/22/2019 4:00:00 PM

FILED
JAN 222013

R0

=\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: X019

Corporation

— F'iling period; January 1 - March 1
—> Filing Fee: $50.00

—> Penally: Additicnal $25.00 fee if form is not filed by April 1. \ \ ’W
1. Entity ID Number 2. Exacl name of the Corporation P
60423 Charles C. Calenda, M.D., Inc

3. Principal Office Address City State Zip

404 Tolligate Road Warwick RI 02886

4. NAICS Code

B \775\

6. Brief description of the character of business conducted in Rhode Island
Ophthalmology practice and optical shop

5. State™df Incorporation
Rhode Island

7. List ALL officers (names and addresses)

n m—
Check the box to indicate an attachment 13

President Name Vigce-President N
' Charles C. Calenda, M.D. CeTTESICEN NAME ¢ harles €. Calenda, M.D.
Streel Address Street Address
404 Tollgate Road 404 Tollgate Road
I . Stat 2 t
Y Warwick 2 ot P02886 O warwick Stte oy 2P 02886
S tary Ni Treas E
ecretary Mame Charles C. Calenda, M.D. reasurer dmeCharlas C. Calenda, M.D.
Stree! Address Street Address
404 Toligate Road 404 Tollgate Road
t 1 2i Cit .
“ warwick St o 02886 " Warwick s o 2P 92886
8. Lisl ALL direclors (names and addresses) Check the box to indicate an altachment B'
Director Name Director Name
Street Address Stroet Address
Ciy State 2ip City State 2ip
Direclor Name Director Name
Streel Address Street Address
City Slate 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an atlachment E]-

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMEBLR OF SHARES

CLASSSERIE S

FAR VALUE

100

Common

No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, } declare and affirm that | have examined thi,

Wg any accompanying schedules and

statements, and that all statements gontained herein are true and correc

W%

Signature of Authorized Representative

e

AN B

Name of Authorized Representative
Charles C. Calenda, M.D. C

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02804-2615

Phona: {401) 222-3040
Website: www.50s n.gov

.-/

FORM 630 - Revised: 0/20147




