RI SOS Filing Number: 201985612170 Date: 1/30/2019 4:00:00 PM

State of Rhode Island and Providence Plantations —El.l;ED—

@ " Department of State — Business Services Division
N JAN MR
ANNUAL REPORT FOR THE YEAR ___ 2019 —-f:))q
Corporahon .b "D
Filing Period: January 1 - March 1 BY
— Fllm§ Fee: $50 _Q
—  Penalty: Addmonal $25.00 fee if form is not filed by April |
1. Corporaie 11 No. 2. Name of Corparation
116050 Alfred A. Paul, M.D. and Lin Chou, M.D., Inc
3. Street Address Principof Butiness Office Chty State 2Zip
465 East Avenue Pawtucket R 02860
4. NAICS Code 3. State of Incorporation
(3120 Rhode Island
& Brief Description of the Character of Business Conducted in Rhode Ivlond
To render professional medical services to the general public by persons authorized to practice medicine in the state of Rhode
Island, including but not fimited to the practive of ophthalmology. _
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FORATTA.CHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Peetident Nome : Vice President Name
Alfred A. Paul, M.D : Lin Chou, M.D.
Street Address E Street Address
465 East Avenue : 469 East Avenue '
City State Zip « City Siate Zip
Pawtucket J RI 02860 : Pawtucket IRI (2860
Secmany R A LS %;r.‘;'.u.r O RIRRTILEN IS P EPRPLP
Lin Chou, M.D. : . Lin Chou, M.D.
Street Address < Street Address
465 East Avenue . 465 East Avenue
Ciry State Zip - Cliy State Zip
Pawtucket RI 02860 : Pawtucket Ri 02860
"8 NAMES AND ADDRESSES OF THE, DIRECTORS: (X" BOX FORATTACHME/\’T) 'O FILLINSPACES BEFORF, USING ATTACHMENTS -
Directar Name ! Director Nome
Alfred A. Paul, M.D. E Lin Chou, M.D.
Street Address Street Address
465 East Avenue : 465 East Avenue
Cirty State Zip : City Srate Zip
Pawtucket J RI 02860 : Pawtucket [RI 02860
“Director Neme T TTTITTITITIITIImmamaman sy b}r’;c}[,; Wome TTTTTTITITIITTRTTmmmmmmmmmmmmnanm e
Streer Address : Street Address
Ciry Srate 2ip v Cuy State Zip
5. SHARES AUTHORIZED: (X" BOX FOR ATTACAMENT) .0 10. SHARES ISSUED: ("X~ BOX FOR ATTACHMENT) O __ |
’ 1SSUED SHARES - THIS SF.('.TIO:‘J i&_mSI BE COMPLETED
This information is currently of record in the Office of the Secretary of [-umber of Sharer | Classrseries | Por Vatue
Statc. Changes require an additional filing. Sce Section 9 of 300 shares common stock of no par value
instruction sheet,

11. 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
trustce, this report must be exccuted on behalf of the corporation by the receiver or trusiec.

Under penalty of perjury, I declare and affirm thet | hove exomined this report, including any accompanying schedules and statements, and that all statements
comtained herein are true and correct.

Ob(’;*——\u 2. Pl o ,/,d;/,c;

Signaiure Date ¥

Alfred A. Paul, M.D

Print or Type Name

President
Title

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040




