RI SOS Filing Number: 201859464270 Date: 2/28/2018 4:00:00 PM

State of Rhede Island and Providence Plantations
B Department of State - Business Services Division
Annual Report for the year: 2018 |

Corporation

—> Filing period January 1 - March 1
—> Filing Fee: $50.00 |
—3 Penalty’ Additional $25 00 fee if form 1s not filed by April 1,

1 Enmy 1D Number 2 Exacl name of ine Corporation

504653 Dr. David G. Wright, Inc.

3 Prnncipal Office Address |City State 2ip
6500 Post Road | North Kingstown RI 02852
4 NAICS Code I6. Brief description of the character of business conducted in Rhode Island

62 - Health Care and Social Ast | professional Service Corporation, eye examinations and eye care

5 Ssiate of Incorgoration

Rhode Island Y 773‘0

7 List ALL officers {(names and addresses) Check the Lox L0 mdicale an atach neni |
President Name . . Vice-President Name
' David G. Wright l '
Sreet Address - T ’ T [Street Address T
106 Marllngale Drive |
e T T T T TRue. | Zeo. oy B E
1Y warwick e " 02886 y ¢ Ze
- e — —
ta N i rcas er am
cretaty Narme David G. erght u ® David G. Wright
91!‘{281 Address — - T T T E‘ml'Address - - - 7
106 Martlngale Driv2 106 Martingale Drive
Ty e t T . Cit St
CY warwick SE |4 02886 " warwick %€ By 2P 02886
8. Lis; ALL direciors (names and addresses) “Check the box ta indicate an attachment [_]
Mirector Name ) R Director Name .
David G.Wrught i Nora H. erght
Streel Address |, T ‘Sirect Addross - ’ ST T
ree " 106 Martmgale Drive 106 Maningale Drive
— — — T Tse .. jZw.. oy, Slate o
¥ warwick |S12te gy 02886 " warwick RI " 02886
Director Name |D|rec!0r Name
Street Address | Street Address
Cily [Slate 12ip |Clty State Zip
l 1
9 Shares Authorized |0 SharesIssued  ___ | _ Check the box o indicate an attachment ]
This information is currently of record in the hUMEER OF SHARLY _ CLASSSERLE PAR va E
Department of State. 500 common No Par

Changes roquire an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative tf the corporation 15 in the hands of a recever or
wrustee. this report must be executed on behalf of the corporation by the recever or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements con contained herein are true and correct. o L
Name of Authorized Represematwe " TDate

Evudﬁerghl ’ L,?/_Z/y

‘gnature of Authonzed Representa.we F“:ED . |
: ﬁ CUMENT H ERF
/7
MAIL TO:
Division of Businass Services
148 W. Rives Streel, Prowigence, Rhade Isiand 02904-2615 BY

Phone: (40%) 222-3040
Woebsite: www 508 n.Qov

FORM 630 - Revised: 10/2016



