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RO

< B State of Rhode Island A. Ralpb Mollis, Secretary of Stare
and Providence Plantations Cosparations Division

- Fiees of e Copanen s A St 148 W River Street

T Office of the Secretary of State Providence, KI 02904-26 15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 072223010
Filing Period: January 1 - March 1 « Fillng Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RAG.L. 7-1.2-1501(¢), each corparation failing or refusing to file its annual repors within vhirty (30) duays after the time prescribed by oo (RLG.L. 7-1.2-1501 fechd)) iv
subject to a penalty fee af 825,00

{oCorporate B No 2 Netme of Corporation
20262 Ophthalmic Surgeons, Ltd.
A Street Address Principad Business Office ity Stetie 2y
1524 Atwood Avenue Johnston Ri 02919
4. fusiness Phone No. 5. Stete of licenioration
401-272-2110 RHODE ISLAND
0. Brief Description of the Character of Bustness Condncted in Rhode Isaid
Medical Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nawe Vice President Neine
William J. Andreoni, M.D. i William J. Andreoni, M.D.
Street Address b Street Address
1524 Atwood Avenue : Same
iy Stetter Aip Ly Stete Zipr
Johnston Rl 02919 :
ceitbrestsenasaas ttrataaeennnasns wevveadesiiiiciiiieiiiinen terdean frteastatianees P (. [T [N tireseas LR [ sevrrriessasirsnnann evssnan 4
Secrelary Nome o Treasurer Name
William J. Andreoni, M.D. : William J. Andreoni, M.D.
Streot Addfress $ Stroel Address
Same : Same
Ly Steiler Al Gy Steele sy
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ldrecior Nemie } Director Neme
None
Street Address b Streed Address
ity l Sicile ‘ Zip l SMate l/lp
.};;,;:(f[;j.’_.l:\:{;;';(:..... ....... L [PPPIIN rernuras fy— treean EYTTFUTP P [T . [YSTTI [T wesenes see
Street Acldress t Street Address
iy Steite iy L CHy Stetie par]
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — "THIS SECTION MUS| BE COMPLETED
This information is currently of record in the Office of the Secretary of Nusher of Shares Class Series Par Valie
State. Changes require an additional filing. See Section 9 of 45 Common No Par Value
instruction sheet.

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 trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained heretn are truc '@
) d
File Date az / 9 “ /‘

= leq

E '/ Signatre / \ Date
Check No. 42/ y 0

William J. Andreoni, M.D.
m{' / Frint or Type Name

RBy: o )

President

Title
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