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Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after the time prescribed by

law (RIG.L 7-1.2-150H(c&d )} is subject to a penalty fee of $25.00.

! Corporaie 1) Mo

45651

2 Newnie of Covporalion

Koch Eye Surgicenter, Inc.

5 oStreet Address Privcipal Business Qffice

566 Tollgate Road

L Niedte A

Warwick RI 02886

i Btsriess Phone Vo T Ntede wf ficorporation

401-738-4800 Rhode Island

B Brwef Descotggmn of e Chargctor of Business Coiicis toed f70 Rivale flnigd

To own and operate a facility at which medical and surgical procedures are performed.
7, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

< Vice Presidemnt Naome

frrostedent Nonie

Paul 8. Koch

: Vacant

strect Adelress

566 Tollgate Road

D ospreer Address

[N Stetier 2 i Streter Lip
Warwick ’ RI 102886 ; ‘
e T T
D. Patricia Koch :Paul 8. Koch
Strved Aclediess St Acdeiress
566 Tollgate Road : 566 Tollgate Road
< Stethy A D Nttt g
Warwick RI 02886 : Warwick RI 02886

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

fhrrccdor N

None

L lirecion Name

vt Addedriss

D oStreet A

can ‘ Stetie ! s YA [.\mn- Zip
.............................................................................................. T T LT T L R T P O R P e PR PR R] PP R T PP PR PRLR PR
Frreeior Netnie o e tor Neipne

Steewd Addedress VoStreet Address

<th Nt 0 Lo Set i A

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
1581 EL) SHARES — THIS SECTION MLST BE COMPLETED

Moy of Shiires st frear veifian

Nremhier of shares ¢fedns ertes Frai Ladtie

8,000 $1.00 Par Value

600 Common $1.00 par value

This report must be executed on behalf of the corporution by an authorized representative. I the corporalion is in the hands of a receiver of trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.
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walty of perjury, [ declare and attirm that [ have examined this report,

cs and statements, and that all statements
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STeifinure /7

Dm‘e/
Peter A. Koch

Print or Tvpe Name

CEO

Tirle
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