iy State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Comporations Division
Office of the Secretary of Stale Prm_dmlc::s ]3;( 5;;;52::;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101.222.3040

Filing Period: January 1 - March 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RI1G.IL, 7-1.2-1501(e), each corporation Sailing or refusing 1o file 315 annual reporet within thirey (30) days afier the time prescribed by bop (R1G L. 7-1.2-1501{cchd)) is
swbject ta a penalty foe of $25.00.

1. Corpurate ID No 2. Name of Corporalion
105447 Ezra L. Galler, M.D., Ltd.

3. Street Address Principal Business Office City Siae Aifi

333 School Street Pawtucket RI 02860

4. Bussness Phone No. 5. State of Incorporation

401-728-1400 Rhode Island

O. Brigf Pescription of the Character of Dsiniess Conducivd in Rhode Isjand

To conduct an Cphthaimic Medicine Practice which includes without limitation, refractive surgery, laser vision correction and eye exams.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Fresident Name

Ezra L. Galler, M.D,, Ltd. {Ezra L. Galler, M.D, Ltd.

Street Address 3 Strect Address

25 Dunbar Street : 29 Dunbar Strest

ity Sterte Zify P City Stetier Zip

Sharon MA 02067 : Sharon MA 02067
.............................................................................................. R e R U
Secretiry Nae ¢ Treqswrer Name

Ezra L. Galler, M.D., Ltd. : Ezra L. Galier, M.D., Ltd.

Street Adelress * Street Address

29 Dunbar Street : 29 Dunbar Street

City State Zip s ciy Stete Zip

Sharon MA 02067 : Sharon MA 02067
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Nawie

Ezra L. Galler, M.D., Ltd. :

Stroct Adldress E Streed Ackedress

29 Dunbar Street

ity Stedler Ly ity State S

Sharon MA 02067 :

Director Namve Director Nawe

Street Address b Street Adddress
Chy Steite Zify ity Stette Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) D

ISSUED SHARES — 111 S SECTION MUST BE COMPLETED
P . . . - . Nrmber of Shares tass/Seriex ‘ar Value

This information is currently of record in the Office of the Secretary of | o Shares ClasySeries Far Ve
State. Changes require an additional filing. See Section 9 of 100 common no par value
mstruction 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 execuated on behalf of the corporation by the receiver or trustee,

Under pefaltyof peNury, I declare and affirm that [ have examined this report,
includimg kny decomfanying schedules and statements, and that all statements

contafned )
eowe K2 5= LI/ O L ANV LY/E
5 ¢ - N Daie
Check Na. 4L 5/4 Signartir

Ezra L. Galler, M.D.

By: “ m Print or Type Name

- President
FOR SECRETARY OF STATE LISE ONLY Tl
ifie

Form 630 Rev. 08/08



