STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divssion.
) Cffice of tho Secrctary of Siare 100 Mzrth Main Strce,

Providence, R 02903-1335
é\\:@‘:ﬁ Mattheie A. Brown, Secretary of State

40[2'2 JOfC
2530
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 g
Filing Pertod: January 1 - March] Fiting Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BIACK) ' ' r.

1. Comorate 1D No. 2. Name of Corporation
119254 Chartes M. Collins, MD, LTD.
3. Stroet Addross Prfucipal Bustngss Office iy Siate Zip
Y7 Yoy Woadl Kecldiedour, 4 0284 2.
4. Business Phone No J 5. State of incorporation G. SIC Code
RHODE ISt AND

7. Bingf Ihcd‘.'ion of the Characier of Business Conducted in Rhode Island
TO PROVIDE OPHTHALMOLOGY, OPTOMETRY AND OPTICAL SERVICES, INCLUDING SURGERY
Pl

|
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS i
President Name } Vice President Name : I ! ?

: ,tgr}zfé MHClhns __damq.
B (ol.Chris (Green Bord, e

————— e — .

- 1]
State Zp : Gy State 24
Dortmmat [7g)  Lopg7) = |
-.s“x:;t:‘;;r..‘:;\o'{or;’;‘-'---.-n;.ono.--.--....c tnasssssintecnnrrans g -----..ooonnl-.---...--c---cgugf;r;;‘;;';‘:-’-‘\'{;r;;ﬂo ----- l
sad Coam,
Street Address Sireet Address
i
ity Sterie 2p ' Ciry Seare Zip l I
9- NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMEN sil|
Dirgctgr Nam, . : Divector Name ; L.
| Chares. M (Bllins |
Strevt Addnss ¢ Strees Address
8 Co| Chnis Gren Road :

City p ! / ; 15«:;« Q( Jz:p 7 / Gy Is:mc Zip
I PUNAUIAL UL T e SV B0 & “ ... é .................. A e ST ORI SIS Ii
Strecr Adidros ‘ } Stroet Address
: !
: S L
Cuty State Zipr : Cigy State Zip ] H I ]
: |
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O I
AUTHORIZED SIHARES I5SUEDY SHARES i
Number of Shares Class/Series Par Value Numbor of Sharcs Class/Series Par Valie 'l
' l
1,000 COMM NG PAR VALUE Ney @/ NPY |
7 il

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

= AR -

Under penally of perjury, T declare and affirm that [ have examined this, report
including any accompanying schedules and statements. and that all statements

]. S o5 contgiqed herein are true and correct.
File Date 7T ( ; -/‘! ﬂ/\ ‘ ! 4!__‘__j 26 FEBDS

Signature of Officer Daie
Check No.
e Cravles M. Collong
2 Print or Type Name of Officer
Tres; ll
FOR SECRETARY OF STATE USE ONLY i 1A enf g
Tirle of Officer

—il
orm 630 RC\;LI _Q3 |



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporatfons Diviston

Office of the Secretary of State » mw;ggcgozfog;g;?;‘;;
Matthew A Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate ID No 2. Mame of Corporation
116254 Charles M. Colling, /D, LTD0.
3 Street Address Principal Business Office Ciy State Zip
42 l/a_[/u, Roal Middetowon Rr 02842
4. Busiuess Phone No 5. State of Incorporation G SIC Code
RHOOQE ISLAND

7. Bricf Descripiion of the Charucter of Business Conducted in Rbode Island
TO PROVIDE OPHTHALMOLOGY, OPTOMETRY AND OPTICAL SERVICES, INCLUDING SURGERY

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

Prestdent Name : Vice Presidens Name
N :
Chaclos M. Collins .
Streot Address + Streer Address

b8 Col. Chayrs Breene Foad :
Cry fHMO“% lSIale @[ l):tp OZS-II E:c‘-'ry

------------------------------------------------------------------------------------------ (.. B P TR EN

Secretary Name

gq me  as aécﬂt’

Stroet Adriress

Stare Zip

Trmn Name
S ame as zbove

¢ Street Address

Ciry State Zip s Gy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dircctor Name

Stroer Address - Stroet Address

Ciry J State I Zip Cffy Stare -ZIp
s D R T TIIL SO P TIPS PP PPN . D!rcclor.v\amc ..............................................................................

Street Address Strect Address

Cuy State Zip City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

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

1,000 COMM NO PAR VALUE VPN 2, NPV

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

l mm ”lll NI‘| ll”l Um mM ”I Under penalty of penury. 1 declare and affirm that [ have cxamined this repont,

* including any accompanying schedules and statements, and that all statements
containgd-herein are true and correct.

W — 3o Tanioy

Date

File Date

]a aéﬁ Signature of Officer
Check No. CA“/@ m‘ ea I/N )

By: Print or Type Name of Officer

fr'e:J e
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 1203



.

AND PROVIDENCE PLANTA11UNDY

Office of the Secretary of State

. .
.
.

Filing Perlod: January I-March' 1 + Flling Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D Nao. 2. Name of Corporation

119254 Charles M. Collins, MD, LTD.
3. Streel Address Principal Business Qffice
‘/2 UALL&Y D

4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

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

MEOIche RACTICS

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

President Name

C/{/Mc,és /7 C’«:/Zm;
LB Coforssr CZ;w TolHen é@w 174
MMR.Z; p

bersours 0257/
Sare A5 APOVE

Cley

Streel Address

City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Divecror Name

Street Address

City State Zip
Director Name
Street Address

- City S;r-e. ) Zip )

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares Class/Serles

1,000 COMM HO PAR VALUE

Par Value

Y34’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

100 North Main Street, Providence, R 02903-1335
{£01-222-3040

Ciry State Zip
Mooperewn) KT 02842~
6, SIC Codr

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streel Address

City Stace Zip
Treasurer Name
Seg 45 4hbave
Street Address Ad
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme

Street Address

Ciry State Zip
Director Name

Street Address

City S;:u. Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

BSUFD SHARES

Number of Shares Class/Series Par Valur

& ARV

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

* 119 25 4 »
J - RO-OF

File Date:
Check No.: Qv/)}
By:

FOR SECRETARY OF STATE USE ONLY

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

ey 13,2003

alure of Officer

Cuatrss A, Cofless

Print or Type Nanme of Officer
—
2&‘3/ &y

Tiete of Officer
f sﬂ? Fertu 6350 12002




Edward S. Inman, 11, Secretary of Seate
Corporatiens Division

ATIONS 100 North Main Street, Providence, R 02903-1335

= STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANT

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sior
Filing Period: January 1-March 1 » Filing Fee: £50.00 INSTRLEIGNS
(FORM MUST BE TYPED IN BLACK)

/J Corporaie 1) No. 2. Name of Corparation -
119254 Charles M. Collins, MD, L.TD.
3. Stregt Address Principal Business Office City SumE Zip
Y1 Vaiiey Roap M100 0T o L oLy
4. Business Phone No. $. Stote of Incarporation §. SIC Code

RHODE ISLAND

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

MEDIcaL. fracTicé
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Chanes A. Collins
Street Address Streel Address

ég C’o/ﬂ’é’/f é’/é‘(}féf’#(ﬁ’ &ﬂrﬁvsﬂ

City Srauﬂ/—- Zip Clty State Zip
foersuoony Rz 0X%7/.
Secretary Name " Treasurer Name
PhE 45 ABOVE . SAorE A5 AGeVE
Street Address Street Address
Clty State Zip Chty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Neme ’ ' IMrector Name

Street Address Street Address

Cly Stare Zip City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES ISSUIET Y SHARFS

Number of Shares Class/Series Par Value Number of Shires Class/Serfes Par Value
1,000 COMM NO PAR VALUE NP\/ ,6/ Nn”\/

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

wm  (UHNRERTN -

* 11925 4 =% Undcr penalty of perjury, 1 declase and affirm that | have examined
this report, inctuding any accompanying schedules and statements, and

’4/ /)’\/O 2 that all statements contained herein are true and correct.

File Date: Eg @7
j’7j Date
Check No.:
o > BHAEES 1 Coffwss
8y A I'rint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - 22 EstpEV]

Title of Officer
o S Forn 630 12/01



