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1. Entity ID Number

60423

2. Exact name of the Corporation

Charles C. Calenda, M.D., Inc

3. Principal Office Address City State Zip
404 Tollgate Road Warwick RI 02888
2. NAIGS Gode 6. Brief description of the character of business conducted in Rhode feland

62 ‘ Ophthalmology practice and optical shop

5. State of Incorporation

Rhode Isiand

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name

Charles C. Calenda, M.D.

Vice-President Name

Stroet Address

404 Tollgate Road

Street Address

“Y \Warwick

State

RI

Z|p02888 City

State Zip

Secretary Name

Charles C. Calenda, M.D.

Treasurer Name

Charles C. Calenda, M.D.

Street Address

404 Tollgate Road Steet eSS 404 Tollgate Road
™ Warwick Y “P02888 | Warwick SR “*02888
8. List ALL directors (names and addressas) Check the box to indicate an attachment E
Director Name Director Name
Streat Adcress Street Adoress
City Slate Zip City State Z2ip
Di-ector Name Director Name
Street Adoress Street Address
City State Zip City State ap

S. Shares Authorized

10, Shares Issued

—
Check the hox to indicate an attachment []

Oepartment of State.

Changes require an additional filing,

This Information is currsntly of record in tha

NUMSER OF SHARES

CLASS/SERIES PAR VALUE

trust

half of th

orporation by the receiver or tr

1. This report must be executed on behalt of the corporation by an authonzed representative. If the comporation is in the hands of a receiver or
_this reporl must be exacuted on

Under penalty of perjury, | daclare and affirm that | have axamined this repont, including any accompanying schedules and
statements, and that ail statements contsined herein are true and correct.

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

e

MAIL TO:
Division of Business Services

148 W. River Stroet, Providence, Rhode Island 029034-26°5

Phone: {401) 222-3040
Website: www.50S.1.gov
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