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‘. STATE OF RHODE ISLAND

.

ot any
>
ol

+ AND PROVIDENCE PLANTATIONS

Edward §. lnman, 11, Secretary of State

Corporations Division

100 Norsh Main Street. Providence, RI 02903-1135

. .' 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)
i 1. Corporaie 1D Ne. 2. Name of Corporation
j *116050° Alfred A. Paul, M.D. and Lin Chou, M.D., Inc
3. Street Address Principal Busiress Office City Srate Zip
265 WATERMAN STREET PROVIDENCE RI 02906-
4. Business Phone No, I3, State of Incarporoiion 6. SIC Code
4014215433 RHODE ISLAND 9217

F“B%ggxrig E{ F{ ée (éi r&eio Business Con

IN _THE STATE OF REODE ISLAND,

8. NAMES AND .-\DDRI:.SSES OF TIHE OFFICP RS (“X"BOX FORATTACHMEND D PILL _IN SPACES BI BFFORE USING ATTACHMENTS

' i’rr:idcm Narre

BT T
EDICAL SER E E GENERAL PUBLIC BY PERSONS AUTHCRIZED TO PRACTICE MEDICINE
- INCLUDING BUT NOT LIMITED_TQ THE_PRACTICE OF_OPHTHALMOLOGY.

Vice Prestdens Name

LAlfred Paul, M.D, . Lin Chou, M.D.

; Sireer Address Street Address

1265 Waterman Street . 265 Waterman Street

;LCr‘ry State 1Zip “City [State jb‘p
Providence RI 02906 . Providence RI 02906
Selreioy Name * © 10t T Trcasier Nome~ © Tttt e BT ...
Lin Chou, M.D. ‘Lin Chou, M.D.

T Street Address * Street Address

l265 Waterman Street 1265 Waterman Street

City State Zip “City Seare Zip
Providence RI 02906 . Providence RI |02906

9. NA NAMES A\'D r\DDRESShS OF THE DIRECTORS (VX" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

‘Director Name , Director Name
lAlfred A. Paul, M.D. *Lin Chou, M.D.
- Streei Address . Street Address

|265 Waterman Street

‘265 Waterman Street

' City [State Zip «City Stare Zp
‘Providence RI 029086 ' Providence RI 02906
ity Nome * e DR ERIE B A
1 .
1 Sireet Address +Street Address
\ .
i .
:Ciry _iSmle l'z.'p ity State Zp
10. SILARES AUTIIORIZED (X" 50X FOR ATTACUAMENT) 1] _ 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] ]
AUTHORI?FD SHAR!:S ISSUED SHARES
' Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
;4,000 COMM NO PAR VALUE 300 Common None
i

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

IR

**116050° 1/20/033:29:24 PM*
File Date 3 i 1 fO)

Check No. 9 %l b
By \'/3 3

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afTirm that | have exemined
this repont, including any accompanying schedules and statcments,
and that all statements contained herein are true and correct.

ROE (b Q_DQ,QMI\D 3/?/06"

Signature of Officer

Alfred A. Paul, M.D.

Print or Type Name of Officer

President
Tule of Ufficer

Form 630 1201
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+ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, 11I, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401.222.3040

Office of the Secretary of State

[
a@_;; *
~asl .

+
Sapr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

*116050* Alfred A. Paul, M.D. and Lin Chou, M.D., Inc.
3. Street Address Principal Business Qffice Ciry State Zip
265 WATERMAN STREET PROVIDENCE RI 02906-
4. Business Phone No. §. State of Incarporation 4. SIC Code
4014219433 RHODE ISLAND 9217

R RN PeeRy, 4B e Coaa e ¢85 "% ¢eNERAL PUBLIC BY PERSONS AUTHORIZED TO PRACTICE MEDICINE
_IN_THE_STATE_OF_RHODE_ISLAND, INCLUDING BUT NOT_LIMITED_TO_THE_PRACTICE OF OPHTHALMOLOGY.

|8 'NAMES AND ADDRESSES QF THE OF FlCI-.RS (-'x" BOX FORATTACHMEND D FILL IN SPACLS BEFORE USI\CA’ITA_CjiMI- SNT,
President Name . Vice President Name

Alfred A. Paul, M.D. .Lin Chou, M.D.

Street Address  Street Address

265 Waterman Street . 265 Waterman Street

City State Zip _City State Zip

Providence RI 02906 . Providence RI ‘ 02506

Seireiary Namg * © 0T Tttt e ‘mmmr R I ORI
Lin Chou, M.D. ‘Lin Chou, M.D.

Streer Address * Street Address

265 Waterman Street .265 Waterman Street

City State Zip “City Srate Zip

Providence RI 02906 . Providence RI 1 02906

9" NAMES AND ADDRESSES OF THE DIRECTORS, ("X, 5OX FOR ATTACHMENT) L] FILL IN SPACES DEEORE USING ATIACHMENTS i)

Director Name . Director Name

Alfred A. Paul, M.D. *Lin Chou, M.D,

Streer Address Street Address

265 Waterman Street 1265 Waterman Street

Ciry Stoie Zip «City State Zip
Providence RI 02906 " Providence RI 02906
P R R I NI
Street Address -Street Address

City Jate lll‘p -Lity State Zp

{_10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) {1 i1 SHARFES ISSUED (“X" BOX FOR ATTACHMENT) E s it
AUTHORIZED SHARES 1SSUED SHARES

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

4,000 COMM NO PAR VALUE 300 Common None

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

T

**116050* 1/20/033:29:24 PM*

Under penaity of perjury, 1 declare and afTirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

File Darg ]l(..l Y %{QR,_QMB I-/o~0oY
Signature oFOfficer Date

ciro__ D \9~77 Alfred A. Paul, M.D.
Print or Type Nome of Officer

o L BB President

FOR SECRETARY OF STATE USE ONLY Form 630 1201

Title of Ufficer




* Edward 8. Inman, Ili, Secretary of State

e STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, y ,ff?gj}'f,ﬁf,

3

it .‘ Office of the Secretary of State

.t't'

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

(FORM MUST BE TYPED IN BLACK)

1. Corpurare 1D No. i 2. Name of Carporution
*116050” Il Alfred A. Paul, M.D. and Lin Chou, M.D., Inc
3 Street Address Principal Business Oﬂic‘t: o T '(:'ihr; T Siate Lip
265 hATERMAN STREET PROVIDENCE RI 02906~
4 Business Phone No., o 3. State of Incorporation - 16, $1C Code
4014215433 RHODE ISLAND 9217
7 Brief Description of the Character of Business Conducted in Rhode Island
TO RENDER PROFESSIONAL MBDICAL SBRVICES TO THE GENBRAL PUBLIC BY PBRSONS AUTHORIZED TO PRACTICE MEDICINE
~IN-THE~STATEOF-.REODE~I SLAND....INCLUDING-.BUT.- NOT- LIMITED- TO- PRACTICE.-OF—OPHTHALMOLOGY. . :
8. NAMES AND ADDRESSES OF THE.OFFICERS (X" BOX FOR ATTACHMENT).[] FILL .IN SPACES BEFQREUSING ALTACHMENIS, o Lo,
President Nome . Vice President Name
Alfred A. Paul, M.D. .Lin Chou, M.D.
i Street Address T U Smeet Address T i
{265 Waterman Street . 265 Waterman Street
City State T7p Cily [State Zip
Providence RI 02906 - Providence %RI ‘02906
Soirstany Name © 0t Tt AN 'héw'ur‘er'Nhnk ........... S S G
Lin Chou, M.D. . .Lin Chou, M.D.
Strees Aduress T T * Street Address
265 Waterman Street .265 Waterman Street
City T State zip 7 “Ciry State Zip
Providence RI !02906 . Providence RI }02906
9: NAMES AND'ADDRESSES OF THE DIRECTORS. (X" BOX FOR ATTACHMENT{ ] FILL. IN SPACES BEFOREUSINGAIIACHYENLS 4
Director Name . Director Nume
Alfred A. Paul, M.D. *Lin Chou, M.D.
Sireet Address T B :Sm.'e: Address
265 Waterman Street 1265 Waterman Street
'-(.:.l'..f)'—_ - State Zip e .‘-l__TC_'f;}' Stare ij
Providence JRI | 02906 . Providence RI 02906
Director Name * Director Name
Street Address - Street Address
Ciy St ‘z:'p Thy Sare 7
| :
10; SHARES AUTHORIZED (“X"-BOX FORATTACHMENT) ] ., . 11, SUARES ISSUED (“X",B0X FOR ATTACHMEND L] oo o o
AUTHORIZED SHARES |ISSUED SHARES
Number of Shares _ Clas/Series Par Value . _|Jy._mlbf of Shares [Class/Series Par Value ]
4,000 COMM NO PAR VALUE 300 Common None

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

IR
L | -
« 1 1 & 0 5 0 =

Under penalty of perjury, | declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

"*116050" 1/20/033:29:24 PM*

File Darg -30-63% CU;!/L%( Q pc.,.,Q MO ///35/7103

Signaturglof Officer Date

Check No. \(.D &q Alfred A. PaUI, M.D.
L UT\L Print or Type Name of Officer

L Bl President

FOR SECRETARY OF STATE USE ONLY Tle of Ofcer Form 630 1201




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

Z@Z

t

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period; January 1-March 1 Flling Fee: 550.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate I3 No.

116050
3. Streer Address Principal Business Office
265 Waterman Street

€. Business Phone Mo, 5. State of incorporation

421-9433 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

2. Naine of Carporation

Edward 8. Inman, 11, Secrevary of State
Corporations Division

100 North Matn Sereet, Providence, Rf 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Alfred A. Paul, M.D. and Lin Chou, M.D., Inc.

City State 2ip
Providence RI 02906
6. SIC Code
9217

Professional medical corporation specializing in the treatment of the eye

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

President Nome

Alfred A. Paul, M.D.
Street Address

265 Waterman Street

Gty State

Zip
Providence RI 02906

Sfrmnry Name ’

Lin Chou, M.D.
Street Address

same

City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}

Director Name

Alfred A. Paul, M.D.

Street Address

same
City State Zip
Direcior Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORGTD SHARES

Number of Shoares Class/Series

4,000 COMM NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Lin Chou, M.D.

Street Address
265 Waterman Street

Clty State i,
Providence 02906
nramrrr Namr
Lin Chou, M. D
Street Addeess
same
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Name

Lin Chou, M D.

Street Address

same
“city State zip
o Dfrrrror P\'.arn'f ‘
"Sireet Address
Clty State 2ip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
TSSUTD SIHARES
Number of Shares

Class/Serles Par Value

300 Common No par value

'

e - —— - - . . . -

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

* 116050 *

Flle Date:
Cheek No; /\53?

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

D v Lsel <2 ﬁ;;u~l? AD 2?/’5;%51—

Signuture of Ufﬁn\) Date
Alfred A. Paul, M.D,

Prinl or Type Narte of Officer

President

Ttie of Officer
e T

Cawae £20 17}



