AND PROVIDENCE P ATIONS Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

o AT’]E'\]OQO 401-277.3040
PROFIT CORPORATION AM l'IjiEPORTFOR THE YEAR Hqg .

STATE OF RHODE ISLAND . James R Langevin, Secretary of State
:g;: LANT

Filing Perlod: January I-March 1 + Fil 0

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. !0 0 w'\ 2. Name of Corporation : - : - - -

= Giulio G. Diamante, MD

3. Strect Address Principal Business Office Ciy State Zip
110 Lockwood Street Providence RI 02903
4. Business Phone No. $. State of Incorporalion 6. $IC Code
401-521-3606 RI 9217

2. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Eye Physician & Surgeon
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presiden! Name . Vice President Name
Street Address Street Address
City State Zip City State Zip
Secrelary Name Treasurer Name
Lynda A. Diamante (new officer)
Street Address Street Address
91 Cumberland Street
City State Zip City State Zip
Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)
Director Name Direclor Naine
Street Address Streel Address
City State Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zip City Siate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATFACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDTI ) SHARFS [SSUTI) SEHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affiem that | have examined
ile Jate: Dres Ki ‘O
ature of Officer ( " Date

this report, including any accompanying schedules and statements, and
LU/t nS]Pﬁ
e ' T Cigtlo 6. PIABMEE My

11 statementy.con gd hereln are true and correct.
[ ’ Print or Type Name of Officer

SECRETARY OF STATE USE ONLY - pfe—) [} JQW

Title of Officer

Enrm T 17 /0K



