W= State of Rhode Island 4. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State :: z&go‘gg;"‘_ -g:;‘es‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 901.222.3040

Flling Period: January 1 - March 1 « Filing Fee: 350.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501{c), cack corporation failing or refusing to file its annual report within thirty (30) days after the rime preseribed by law (RLG L 7-1.2-1501(cchd)) is
subject to 4 penalty fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation
12921 SOUTH COUNTY EYE PHYSICIANS AND SURGEONS, INC.
3. Sireet Address Principal Business Office City State Zip
65 Boston Neck Road North Kingstown Rl 02852
4. Busirness Pbone No. 5. State of Incorporation
401-294-4505 Rhode Island

G. Brief Description of the Characier of Business Conducted in Rbode lsland . )
To render professional services by persons authorized and licensed to practice medicine.

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

President Name Vice President Name
Thomas J. Coghlin iIra H. Asher
Street Address ! Street Address
65 Boston Neck Road : 65 Boston Neck Road
Clity Siate Zip : City Siate Zip
North Kingstown Ri 02852 : North Kingstown RI 02852
------- ;;y”;\;a.;,;é""“-".".-".---.. LT TR TR T Y T R .‘-'".-.'.--.-.--"".......é-.-.-..';.;;-&;;?;‘;.."‘ tvrecene drbbvennnnnsrrsvandasisptunaenrarsesantdbunne o]
: Thomas J. Coghlin
Sireer Address Street Address
Same
City State Zip city State Zip

tertee

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

Director Name } Director Name

Thomas J. Coghlin : Ira H. Asher

Street Address t Street Address

Same : Same

City I State Zip ey Ism; Iz:!p
"'D';':e'é‘:;;;\;a.;’;; rene seagarperfrbannnunnsnnesssana FrbureeSenanarsasttttbtannannssssanna ;.b};';;;‘;;'x;a-';;elllcntll ------------ #ssabeterarrnasnvanennaa Redveveanshonnvsaa RESAievecnBrsunET (2]
Street Address i Street Address

Cly Stase Zip s city State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |NW"ber of Shares Clasy'Series Par Value
State. Changes require an additiona! filing. Sce Section 9 of 100 Common $1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represeniative. if the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schcd_gl;s_nnd staternents, and that all staternents

containw?zwﬁn fect. / -
File Date ——EI-LEQL P 4 G et = K7/&'e9 Yl

“— Signargre 7 Date H
chet AR--6-2009

J Thomas J. Coghlin
By: FYay /{/? A/ i Print or.Type Name
t/ % Il FPresident
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