. *e Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corparations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335
=} Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
105447 Ezra L. Galler, M.D., Ltd.
3. Sireet Address Principal Business Office City State Zip
333 SCHOOL STREET PAWTUCKET RI 02860-
4. Business Phone No. 3. State of Incorporation - 6. S/C Code
4017281400 RHODE ISLAND 9217

7. Brief Description of the Characicr of Business Conducted in Rhode Island
TO CONDUCT AN OPETBALMIC HEDICINB PI'U\CTICB ‘N'HICE INCLUDES WITEOUT LIMITATION, R.E?RACTIVE SURGBRY, LASER

'I810 OR.REC.TION-M#UMI RoINCIDENTS ;
M E HOFI‘IGERS!{. wB0X] ORHTTACHHE
resident Name , Vice Prr.ﬂdmr Nome

Ezra L. Galler, M.D. +Ezra L. Galler, M.D.

Street Address : Street Addross

29 Dunbar Street » 29 Dunbar Street

City Stare Zip - City State Zip
Sharon MA | 02067 « Sharon MAa ]0206‘7
Sedrciaty Nome * * " 01 0 00 P I e v e e e e e Iy A R I PRI
Ezra L. Galler, M.D. . .Bzra L. Galler, M.D.

Streer Address * Street Address

29 Dunbar Street .29 Dunbar Street

Ciry Stote Zip *Ciy Siate Zip
Sharon MA 02067 . Sharon MA l 02067

Director Name Director Name

Ezra L. Galler, M.D. ‘

Streer Address et Address

29 Dunbar Street i

City State Zip *City State Zp

Sharon MA 02067 : I
N R R PR B i Ny e e e
Street Address *Street Address

City State Iz;'p .Clly State Zp

AUTHORIZED SHARES ISSUED SHARES
Numoper of Shares Class/Series Par Value Number of Shores Class/Series Par Vatue

10,000 NO PAR VALUE 100 common no par value

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

METETEIAN -
10 5 & 4 7

Under penaity of perjury, [ declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,

*105447, DBC. 12!30/03HEEB’M' |
Fu'eDar
o '."”" TS e '
Check o Ezra L. Galler M.D.
T Print or Type Name of Officer
By~ ' - .

I President

FOR SBCRETARY OF STATE USE ONLY Tile o Olficer Form 630 101




Yo ' Matthew A. Brown, Secretary of Stote

o '« STATE OF RHODE ISLAND . _ Corpomtr’on: Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335

w24 b Office of the Secretary of State 401.222.3049
.

Yese?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporaie ID No. 2 Name of Corporation
105447 Ezra L. Galler, M.D., Ltd.
3. Sireei Address Principal Business Office Cigy State Zip
133 SCHOOL STREET PAWTUCKET RI 02860~
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
4017281400 RHODE ISLAND 9217

(7. Brief Descriprion of the Characier of Business Conducied in Rhode Isiand
TO CONDUCT AN QPHTHALMIC MEDICINE PRACTICE WHICH INCLUDES WITROUT LIMITATION, REFRACTIVE SURGERY, LASER

VISION-CORRECTION.-EYE.EIAHINATIONS-AND-OTEER.OTHER'INCID ~OF-w AN ~-OPHTHAMOLOGY . PRACTICE
[ 8 NAMES AND ADDRESSES OF THE, OFFICERS_ (X" BOX FOR ATTICHMENT) LI FILL IN SPACES BEFORE USING ATTACHITERTS

President Name " Vice President Name

Ezra L. Galler, M.D. .Bzra L. Galler, M.D.

Street Address " Streer Address

29 Dunbar Street . 29 Dunbar Street

City [Stare Zip Ciy ISiate Zip

Sharon MA 02067 » Sharon MA 02067
Sedrriary Namé *© * 0 1ttt B R R I AR AR
Ezra L. Galler, M.D. .Ezra L. Galler, M.D.

Street Address * Street Address

29 Dunbar Street .29 Dunbar Street

Ciry Stare Zip *City Sate Zp

Sharon MA 02067 . Sharon MA 02067

9. NAMES AND ADDRESSES OF THE DIRECYORS (X" 80X FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHVENTS

Direcior Name : JDirector Noame

Ezra L. Galler, M.D. *

Street Address :Smw Address

29 Dunbar Street .

City Stare Zip «City [&ate Zip

Sharon MA 02067 X

Divettc fame Pt Dl N e
Streer Address *Smeet Address

City State Zip :Cuy State p

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X™ BOX FORATTACHMENT)D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

10,000 NO PAR VALUE 100 common no par value

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

mm  LNIHID -

4 7 Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statcments,

105447 OBC 30/?52'51‘18PM' and thapafTstatements ¢gnjdined-hergin are true and correct
ST
SN o/ o iyt LI T
/Xy_? Signapyfe of Officer e Date l /

_ EZfa L. Galler, M.D.

@\ Print or Type Name of Officer

Bl President

inle of Ufficer Form 630 12/01

Check No.

By;
FOR SECRETARY OF STATE USE ONLY




Sep U4 U3 1U:1Hp

tammy Lemieux 1 508883738_5 i

Matthew A, Browa, Sccrelory of Staie
Corporations Diviston

100 Norih Maia Sircer, Providence, R 02903-13 3¢
4Gi 122 3646

~Fl: S STATE OF RHODE ISLAND
s+ AND PROVIDENCE PLANTATIONS
- o Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Futing Period: January 1 - March 1 @ Filing Fee: $50.00

I_()RM MUST RE TYPED IN. BLACK) .
e por ate 10 No. _»2. Name of ('orporanun

'103447' | Ezra L Galler MD., Ltd
) Shreer Address Prmcrpu. Fusmess Office ’ CoTmEmm T Ai_f",”,j R s (*7> S """—'—-g?ﬁ;'-'-- T T
323 SCHCOL ST RFE"’" PAW' I‘UCKET i R1 1 02860-

) '6—3(_ Code
| 92 1 7

i 'S Siate of incorporation

| RHODE ISLAND

+ Hsiness Phone Ne

4017481400
7 Brref Degeription of g ('horarrcro
MR Ve

anmc < ("andumd in Bhody fsland T e cTTTTTTT
DICI pRACTICh WHICH INCLUDES WITHOUT LIMITATION, REFRACTIVE SURGERY, LASER

:_VISIO‘I CORR.E_C_TI‘ON, EY'E WINRTIONS O'I'HER oma INCI’DEN'I‘S OF AN OPHTHRHODOGY PRAC‘PICE. S

-8, \AMES AND ADDRESSES OF THE! ‘OFFICERS, (%" BOX FOR ATTACHMENT) EVEILL: IN'SPACES BEFORE L USING ATTACHMENTS -
Vice Presidens Name

GCalley, M.D.

.Ezra L.

Swcer dddnes T o 'K:Eﬁ'&&?é}?

24 ’}unbar St.recet

. 29 D...nbar Street

Vi o ”'"ZSr.m T TR me T - 'CTr'y" T T T R Egre T T T v

Sharon i MA ‘02067 . Skaron ' MA 102067
Soireiory Nawi T S N e e e ,rrém.wér.,\rmh_, LT . .

] ra L. Galier, M.D. ‘Ezra L. Galler, M D.

Cwent dddmess T T T T T ""_"-'5755:74'&};?"'_ T T rmr

‘29 Duabar Street .29 Durbar Street.

e 7T e '".'z}p"' ' - Gy I v A )
‘Sharon R 04007 Shazon IMA 102067

') \AMP b AND ADDRESSES OF THE- D]RF(‘TORS {“Y" SOX FORATTAC'HA N'D D F[LL IN SPACES BEFORE USWGA'!TACHMENTS

Lererrar Nome Drrmor Name

mIva o,

Galler, M.D.

vt Addeess
A0 D '.: ar .:t:r e et

e T “State Vzp T T "?‘.,5 T Stare B
“Sharon TMA 102067 : ; :
Staeoter Nome T ot Divecior Neme T
Shver diddress T - T T T T el Addmess Tt TrT ) B )
I’.Jr.\- - mrrm om0 e mm o R R = ‘Sl,a_fl'."“"' - e /'5"‘"'—‘*""_"_‘ "'""-'C"".—v —et e im = e -_':'.S:I';J};‘"-_“‘ = = Zf’) -
I |

. : p .
IO br-lam.s 'llT;;gRIZED rwsoan,qrmcumm [_'_‘] ‘u snuRESIbSUFD("r soxrommtcmmvn[]

J' HO]?I/FD SHARES
AN ?{r L'f‘r

f’ar lvuIm

I’m lalue -

I.mm

]("!auf’bcnrs S

ClussSenes
i .
;common ‘no par value
'

10,000 NO PAR VALUE

Tiris 1eport must be signed in ink by cither the President, Viee President Secretary. Assistamt Secretary, Treasurer Receiver or fretes

R

i+ 105447 DBC2/21/036:11:07 PM*
qlisfo>

Under penalty of perjury, 1 declare and allimn that 1 have exammed
this repbt, ictudif oy pequingany ing scheidules and statements,

at all statergént herein are trug am_7m7

File Dutg

X . Srgnatiyed of Officer Dotct
ek No 2136 Ezra L. Galler, M.D.
i ‘9 q/ Prirt or 1ype syame of Qffrcer

President

FOR SECRETARY OF STATE USE ONLY T O T




A N D p R O V l [) E N C I‘ Corpnm.‘mm Dru:m

DR 3 ; LS 5
STATE OF RHODE ISL LAND Edward S. Inman _ ecretary of Sta
) . : PLANTATION S 100 North Main Strees, Providence, RI 02903 133
Office of the Secretary of State

§101-222- 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTION
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID) No 2 Name of Corporation
105447 Ezra L. Galler, M.D,, Ltd.
3. Street Address Principal Business Office Crty State Zip
333 School Street, Suite 301 Pawtucket RI 02860
4. Busmeu Phone No. 5. State of incorporation 6. 5IC Coae
(401) 728-1400 RHODE ISLAND 9217

7 Brief Description of the Character of Business Condwcted 1 Rhode itiand

opthamolic medical practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT)  FILL IN‘SPACES_BEFQRE USING ATTACHMENTS

President Name Vice President Name
Ezra L. Galler, M.D. Ezra L. Galler, M.D.
* Street Address Mrect Addiess

29 Dunbar Street 29 Dunbar Street

City State Zip City State 2ip
Sharon MA 02067 Sharon MA 02067
Secretdry Name Treasurer Name
Ezra L. Galler, M.D. Ezra L. Galler, M.D,
Street Address Street Address
(.'lt2y9 Dunbar Street State Zip (120? Dunbar Street State Zip

Riﬁ&% AND ADDRESSES OF Tm DIRECTORS ()PQB%Q FOR A‘ITACHMENT) [}-‘I‘LL IN SPACES BEFORE lﬂﬁ\c A'I'rACHMl-:l\rgz067 :

Durrrrm Name Director Name
Ezra L. Galler, M.D.

Street Address Streer Address
29 Dunbar Street

City Stare Zip City State Zip
Sharon MA 02067

Lirector Name Director Name

Streer Address Street Address

City State Zip Crty Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) | o . 11. SHARES ISSUED (X* 80X FOR ATTACHMENT)

AUTHORIZED SHARES LM TED SHHARES

Number of $hares Class/Sesres Par Volue Nurber of Shares Class/Seetes Par Value

10,000 NO PAR VALUE 100 common no par value

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

m (AN -

5 4 4 ? * Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

//,‘ej--' i .Q_, that all tcamenls%ai ¢

File Date: '
/C ,(;/ Signature JfOfficer “Dare

Check No.: Ezra L. Galler, M.D.

argtrue and carrect,

d E.-n.: of Type Name of.afﬁcez )
By: (LA (s

- : - - President
FOR SECRETARY OF STATE USE ONLY -

T ala mt AUE, .,




STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 sS1or
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Cotporation

105447 Ezra L. Galler, M.D., Ltd.
3. Street Address Principal Rusiness Office City State Zip

690 Eddy Street Providence RI 02903
4. Business Phone Mo, 5. State of Incorporation 6. SIC Code

(401) 274-5844 Rhode Island 9217

7. Brief Description of the Charecigr pf Rusiness Conducted in Rhode Istond
Dok i widead practrce—
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Ezra L. Galler, M.D. Ezra L. Galler, M.D.
Street Address Street Address
29 Dunbar Street 29 Dunbar Street
City State Zip Chty State Zip
Sharon - MA 02067 Sharon - MA - 02067
Secretary Name Treasurer Name
Ezra L. Galler, M.D. Ezra L. Galler, M.D.
Street Address Street Address
29 Dunbar Street 29 Dunbar Street
City State Zip Ciry State Zip
Sharon MA 02067 Sharon MA 02067
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Ezra L. Galler, M.D.
Street Address Street Address
29 Dunbar Street
City State Zip Ciry " State Zip
Sharon MA 02067
Director Name ' Director Name
Street Address Streer Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZZD SHARES SSUED SHARFS
Number of Shares Class/Sevies Par Value Nirmber of Shares Class/Series Par Value
10,000 common no Par Value 100 common no par value

e PN -

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

Under penalty of perjury, | declare and affirm that 1 have examined

FILED this ¢ Sort, incluging panying schedules and statements, and

File Date: _HA_R 6 9 Egﬁ
Check No.; — By M%OD 1) ‘\ E .. Signatug of Officer

- - -Ezra L. Galler, M.D.
. 3 "i ' S (‘ Pring or Type Nome of Officer

crein are true and correct.

AN 35/l

fate

By:
FOR SECRETARY OF STATE USE ONLY -

President
Thie of Officer

Comven £ TN "M



Filing Fee: $20.00 ID Number:_[03 447

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH, BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered office or its registered agent, or
both, in the state of Rhode Island:

1. The name of the corporationis _Ezra L. Galler, M.D., Ltd.

2. The address of the registered office as PRESENTLY shown in the corporale records on file with the Rhode Island
Secretary of State is:

123 Dyer Street, Providence, RI 02903

3. The address of the NEW registered office is:
86 Weybosset Streel, Providence, Rl 02903

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is;

CT Corporation System

5. The name of the NEW registered agent is:
Gini Spaziano

6. The change of address of the registered office, or the appointment of a new registered agent, or both, as the case may be,
shall become effective upon the filing of this statement, or on upon filing
{a date not prior to, nor more than 30 days after, filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors.

Date: JJ’/S/O [ FILED Ezra L. Galler, M.D., Ltd.

ript C e Name
MAR 09 2001 ) %U Uféﬂ;mf

3
Byﬁf’%o&)f “ fs President or lts Vice President [ ]
STATE OF RHODE |SLAND
COUNTY OF _ PROVIDENCE

7
in Providence . on this ,',‘./U day of March . 2001 | personally appeared
before me Ezral. Galler who, being by me first duly sworn, declared that he/she
is the President tn Ly s~ 0w of the corporalion and that he/she signed the foregoing document as
such officer of the corporation: and that the statements herein qor{tained are true. L/ /
“ry iy ; .
L . TR TR ;o) hry { Y
‘_] AL AT Fii A 7 Ay
Hivlo oo Lovv st ' . ;
IR Notary Public sy
ol My Commission Expires: 4//6/6 7

Form No. 640



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

. .
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January 1-March 1 s« Flling Fee: $50.00
(FORM MUST BE TYPED [N BLACK)

1. Corporate 1D No. 2. Name of Corporation
105447 Ezra L. Galler, M.D., Ltd.
3. Street Address Principal Business Office Clty State Zip
690 Eddy Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401) 274-5844 Rhode Island 9217

7. Brief Description of the Character of Business Conducted in Rhode Island Ophthalmic medical practice including, without limitation, refractive
surgery, laser vision correction, eye examinations, and other incidents of an ophthalmology practice.

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Natne Vice President Name
Ezra L. Galler, M.D. " Ezra L. Galler, M.D.
Street Address Street Address
29 Dunbar Street 29 Dunbar Street
Ciey State Zip Cley State Zip
Sharon MA 02067 Sharon MA 02067
Secretary Name o . ) Treasucer Name
Ezra L. Galler, M.D. Ezra L. Galler, M.D.
Street Addresy Street Address
29 Dunbar Street 29 Dunbar Street
city ) ' State zip ciy State zip
Sharon MA 02067 Sharon MA 02067
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Ezra L. Galler, M.D.
Street Address ' Streer Address
29 Dunbar Street
City State Zip Clty State Zip
Sharon MA 02067
Director Ncmel B v ot ) o ) Dlrector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUED SHARES
Number of Shares Class/Serles Par Value ' Number of Shares Class/Serles Par Value
10,000 COmmon none ' 100 commmnon none

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

FILED Under penalty of perjury, | declare and affiem that | have examined
this rcpofinc!udlng a panying schedules and statements, and

that t statemeny¥ cgn erein are true and correct.
File Date: MAELO 9 Zum m I 65 € ¢ 4 3/5/6, /
y %%Lb 8 7 o m‘fuu fpmur' had ' Date
o Ezra L. Galler, M.D.
ERA "", .._‘ - < . Print or Type Nome of Offfcer

By: TR e
- President
FOR SECRETARY OF STATE USE ONLY
Tile of Offlcer

Check No.:




