STATE OF RHODE ISLAND Matthew A. Browa, Secretary of Stte

. . Carporcmons Divigion
AND PROVIDENCE PLANTATIONS 148 W River St
Office of the Secretary of State Providence, R 02004-2615

461,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January 1 - March 1« Filing Fee: $50.00%
* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refusing to file fis anuual report within thivty (30} days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate {2 No. 2. Name of Corporation
20262 Ophthalmic Surgeons, Ltd.
3 Street Adedress Principal Bsiness Qffice Cily State i
1524 Atwood Avenue Johnston RI 02919
4. Business Mhone No 5. Siale of corporation
401-272-2110 RHODE ISLAND

6. Brief Description of the Character of Husiness Conducted tn Rhode Island
Medical Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

William J. Andreoni, M.D.

1resident Name

William J. Andreoni, M.D.

arrreree

Street Address v Street Address
1524 Atwood Avenue i Same
iy Sate 72 if2 Ly State Zifr
Johnston I RI 10291 9 : |
Sc»uerw:}"\s;;f;;”““ ............... iearrasannnnrressrannny RS RO ""51.5;;1:‘4:”.”““" T bedvabbrebrassesaanassessnns
William J. Andreoni, M.D. Wllliam J. Andreoni, M.D.
Street Address : Streel Address
Same i Same
ity Stette “if iy Sterte Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 3 tirecior Name
None :
Streel Address : Street Address

.
.

iy J State I Zigr s Chiy I.i‘.!czte Zip

s
asasmusssannans cusssanrItsevssaanrrT e, etssaannrressennnn SrEtEAddsIAN AL LIS s s sssestunveenresacenanharreneene arsstrrrsrssssssananlisnane anusssnerritesennaann

Phrector Name

44ss4rsrrrasssassnsunnne

Director Name

Street Address 3 Street Address

City Slate Zip icuy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSIED SHARES

Niggnber of Shares Class/Sertes Par Value Number of Shaves Class/Series Par Vafue

800 COMM NQC PAR VALUE 45 Commaon No Par Value

This report must be exccuted 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 exccuted on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, [

including any acco
F' l E 5 contained herein

File Date

and affirm that T have examined this report,
edules and statements, and that all statements

gdcorrect. / / p Cg

Signature 1 7 7 “;/
Check No. FEB 01 m v;;'.:m.( € . -
illiam J. Andreoni, M.D.

By: By Cg“\/bcg/ Print or Tvpe Name
I Fresident

Tirle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/05



