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[1_ Entity 1D Number
100641

2. Exact name of the Corporation
Giulio G. Diamante, MD. Inc.

3. Principal Office Address
1277 Hartford Avenue

City
Johnston

State
RI

Zip
02919

sl

5. State of Incorporation

B. Brief description of the character of business conducted in Rhode Island

Ophthalmology Practice and Eyewear Dispensary.

Changes require an additional filing.

Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment [_]
President Name . Vice-President N
' Giulio G. Diamante, MD ce-rresicdent Name yone
Street Address Street Address
28 Sage Drive ee
Ciy Cranston SlateR| 2'902921 City State Zip
S tary N , T N
Berelay NAME siutio G. Diamante, MD reasurer fame Lynda Diamante
Street Address Street Add .
28 Saga Drive "% 28 Sage Drive
% Cranston St o 2P 92921 % Cranston State g 4P 92921
B. List ALL directors (names and addresses}) Check the box to indicate an attachment [ |
Orrector Name Director Name
Giulio G. Diamante, MD
Street Add Street Address
' ®%% 28 Sage Drive ree
C State Zz C Slate Zi
Y Cranston RI ® 02921 R4 P
Director Name Director Name
Street Address Street Address
City State Zip City State 21p
9. Shares Authorized 10. Shares Issuad Check the box to indicate an attachment [ ]
This information is currently of record in the NUMBZR OF SHARES CLASS/SERIES PAR VA UE
Dapartment of Stata, 1000 COMMON NONE

T T This report must be axecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee _this report must be executed on behalf of the corporation by the receiver o trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
Giulio G, .Diamante, MD

Date ..

TERTELERS

Signature of Aythorized esentative

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov
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