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Pursuant 1o the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended, the uanﬁrsigﬁ'e}‘.
business corporation, limited liability company or limited parinership hereby submits the following statement for é?‘:’hority to

transact business in the state of Rhode [sland under a fictitious business name:

1. The iegal name of tha applicant business corporation, I:mited liatifity company cr limited partnership is:
Giulio G. Diamante, MD, Inc.

2. The fictitious business name to be used is Ocean State Ophthalmol gy

3. The state or teiritory under the laws of which it is incorporated, organized or formad is

RI
4. The date of incorperation, organization or formalion is

5.

7/25/02

If a business corporation, the address of its registered office within Rhode Island is
110 Lockwood .Street, Providence, RI 02903

B.

If a business corporation, the business in which it is engaged

Physician's office

~

7. Applicant is olherwise authorized to do business in the state of Rhode Island.

lrder moana’™y nf nerininy | Aaclara that tha infarmatina rArtainaA
nerein is rue andad correct.
7/25/02
Date: /25/

Giulio G. Diamante, MD

Name of Applicant Carporation, Limited Liahility Cempany ¢ Limited
Parinership
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S'gnature of Authorized Persan for the Limited Partnersh p



