RI SOS Filing Number: 200942216970 Date: 02/12/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpph Mollis, Secretury of Staie
Corporations Division

148 W. River Street

Providence, RF 02904-2615

) 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR D)ﬁp ?
Fllmg Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RA.G.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirsy (30) days afler the time prescribed by lnw (R1G.L. 7-1.2- 1501 (cerd)) is

subfect to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation .
100641 Giulic G. Diamante, MD, Inc.
3. Strewt Address Princijd Business Office Ciy State Zip
1539 Atwood Ave., Suite 102 Johnston RI 02919
4. Bustness Phone No 5. State of Incorporation
401-521-3606 Rhode Island

6. Brief Description of the Character of Business Conducted i Rbode Island

Ophthalmology

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

Prasident Name

Giulio G. Diamante MD

t Vice President Name

Street Address

28 Sage Drive

i Street Address

City Seate Zip 3 iy State Zip
LCTARSEOR e LRI L 02921 . . OSSO IUUIOTPIROTIUOR NSO
Secratary Name 1 Treusurer Name
: Lynda Diamante

Streel Adress ' Streel Address .

28 Sage Drive
City State Zip Ly : State Zip

Cranston RI 02921

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

Hreclor Nawme

Giulio G. Diamante, MD

* Director Name

Street Address y Streel Address
28 Sage Drive :

City State Zip City Sterie /7
Cranston RI 02921

Firecior Name Dtrector Name T ———

Street Address i Sireat Address

City State Zip 5 City Steite: Zifs

9. SHARES AUTHORIZED -
1,000 NO PAR VALUE

10, SHARES ISSUED: (“X™ BGX FOR. ATTACHMENT) ]
1$SUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currenily of record in the Office of the Secretary of

State. Changes require an additional filing. See Section § of
instruction sheet.

Number of Shares Class/Series Par Value

NONE NONE | NONE

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 trustce.

Fite Date - .

Check No!

S rae
mewé
"OF STATE USE ONLY

OUTI =25~ 640601

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

o v ( 9 ( B9
Signa [l Date

Giulio G. Diamante, MD
Print or Type Name

- President
Title

Form 630 Rev. 08/08
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