* Marthew A. Brown, Secretary of Siate

«E%e, °, STATE OF RHODE ISLAND Corporuations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 029031135
R .‘ Office of the Secretary of State : 401.222.3040

.
‘aae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate il No. 12. Name of Corporation !
: 80781 « Dominick Zangari, Jr., MD, Inc.
1. Street Addvess Principal Business Office \Ciry State ;Zip — -"
! 375 METACOM AVENUE IBRISTOL ,:RI ;02809
4. Business Phone No. 5. State of Incorporation 6 SIC Code -'
| 401-253-3900 RHODE ISLAND {9217

| 7 Brief Description of the Character of Business Conducted in Rhode sland
| TO ENGAGE IN RENDERING PROFESSIONAL OPHTHALMOLOGIC SERVICES.

8. NAMES AND ADDRESSES OF THE QFFICERS (X"~ BOVFORATTACHM&\D D FILL IN SPACF.S BFFORF USING A'I'I'ACH“ENTS

P S S,

President Name Vice President Name -t T
DOMINICK ZANGARI, JR., M.D. NONE

Street Address - " Street Address -

375 METACOM AVENUE .

Ciy i State 1Zip ~City “State “Zip
'BRISTOL t RI {02809 '

Secrcranu‘-ami- ................. ST ...Jﬁ_t.m.m;r.an;e..............................:
iDOHINICK ZANGARI, JR., M.D. "DOMINICK ZANGARI, JR., M.D. |
. Sireet Address * Streot Address )
i 375 METACOM AVENUE .375 METACOM AVENUE .
(City Sate 7ip *City F State Zip
'BRISTOL RI 02809 . BRISTOL RI | 02809
NA\‘IES AND ADDRFSSES 0F1 'HE DIRFCTORS (A" BOX FOR ATTACHMENT) ﬁ FILL IN SPACES BEFORE USING ATTACHMFNTS

" Direcior Name , Director Name f
NONE . 1‘
Sirect Address . Street Address - '
'C""f)’ ]Srafe Zip ~City I State Zip o
T T T T T S RO, ------....oo-o-c--.-.'o..-.-4na-on.nnnnto---o-'-Jo---aonnoal
{ Director Name * Director Nume ]
E&&?ﬁ&&wﬂ *Streci Address -
i » i
:z‘iry [ Sate Zip ..Crly State ,IZJp i

10.SHARES AUTHORIZED' [“X" BOX FORATIACHMENT) (1 11 SHARES ISSUED ("X~ BOX FORATTACHMEND O _ 1
- AUTHORIZED SHARES . 'ISSUFD SHARES

fﬂ'_"bt'r of ‘ Shares CigssiSerics Pur Value Humber o Skeres Class!Seric Lar Volue e e e —nd

, i

8,000 COMM $1.00 PAR VALUE 100 COMMON ,$1.00 .
: } —
i ‘ -

aeen - ; A j - .
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -

Under penalty of perjury, 1 declare and affirm that [ have examined
pfs \eport, including any nccompanymg schedules and statements,

crein are true nndfcct

File Darg 3 35/05

3 Signature of Officer
cware d 0l o DOMINICK ZANGARI, JR“M.D.
By: V) . Print or Ty:pe Name of Officer
FOR SECRETARY OF STATE USE ONLY - PRESIDE NT

Tile of Officer Form 630 12/01




wfam % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
2 Office of the Secretary of State

Mutthew A. Brown, Sccretary of Siate
Corporations Division

100 North Main Streer. Providence. RI 02903-1313
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED I¥ BLACK)

' 1. Corporate ID No.™ I2 " Name of Corporation
80781

Domlnrck Zangari, Jr., MD, Inc.

i '?,'E_rr‘:-_-[ Description of the Character of Business Conducted In Rhode /sland

! TO ENGAGE IN RENDERING PROPESSIONAL OPHTHALMOLOGIC SERVICES.

3. Streer Address Principol Bminm Office City State Zip
375 METACOM AVENUE BRISTOL _1 RI 02809 B
4. Business Phone No. 5. State of Incorporation 6. SIC Code l
401-253-3900 RHODE ISLAND 9217 y
!

t - ——— - 1
8 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) L] FILL INSPACES BEFORE USING ATTACHMENTS ___ ]
[Pmsldem Nome Vice President Name
DOMINICK ZANGARI, JR., M.D. NONE
S:rccr Address :Smeri‘ddm.u
375 METACOM AVENUE .
City | State Zip T Ctoay T T T T T T Sate Zip
BRISTOL | RI 02809 !
Secreiory Nome * @t T Tttt e R IR I
DOMINICK ZANGARI, JR., M.D. :DOMINICK ZANGARI, JR., M.D.
Sireet Address " Streci Address !
375 METACOM AVENUE .375 METACOM AVENUE ‘
;Ch‘y ]Stare 2ip “Ciry Tate -Zip -
' BRISTOL 4RI 02809 . BRISTOL RI 102809 :
" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X"BOX FOR ATTACHMENTJ D FILL INSPACES BEFORE USING AﬂACIlMENTS
 Director Name . Dircclor Name
NONE .
Street Address Sireer Address
City State iz:,: -City State [Zip |
.......... L Y |
Dircctor Name . Dm‘.‘c!or Name i
. 1
! Sireer Addross T -Sircet Address !
‘ |
City State ‘IZJp iy State &P
{ 10 SHARES AUTHORIZED ("X” BOX FORATTACHMENT) (] 11. SHARES ISSUED ("X BOX FORATTACHMEND O _ |
AUTHOR]ZED SHARES ISSUFD SHARES —
‘Number of Shures Class/Serics Par Vulue Number of Shares Class/Series iPar Value J
- : — 1
8,000 COMM $1.00 PAR VALUE 100 COMMON $1.00
1 ' I .
'

cemn W me s w——

This report must be § signed in ink by either the President, Vice President, Secretary, Assistant Secrctary Treasurcr, Receiver or Trustee
Under penalty of perjury, | declare and affirm that [ have examined

§ 0 7 & 1
this report, including any accompanying schedules and statements,

*80781 DBC 01/20/04 02:18:45 PM* and’thaf all siatements contained herein are true and comect.

II7!0‘4 W%ﬁ/m@ }/J)

File Date

Signature of Officer Wate
w4 S DOMINICK ZANGARY, JR., M.D.
- W Print or Iype Nume of Officer

PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tl of Offcer

Furm 630 12/01




p e . . Corparatsons Diviston
AND PROVIDENCE PLANTATIONS 100 Narth Mam Streer, Providence, R 029031335

Office af the Secretary aof State

STATE OF RHODE ISLAND Fdward S. Inman, I Secretary of State
*-@L

401-222.3040

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2003

Filing Period: January 1-Murch 1 » Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED I BIACK?

I Curporate 1) Na. 2 Name of Corporation
80781 Dominick Zangari, Jr., MD, Inc.
3 Street Address Prineipal Business Office taly State Zip
375 Metacom Avenue Bristol RI 02809
4 Business Phone Na. 5 State of Incorparation &, SIC Codde
401-253-3900 RHODE ISLAND - 9217

7. Brief Deseniptian of the Character of Business Condiceed in Rhode Istand

Professional ophthalmological practice
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING AFTACHMENTS

President Name Vroe President Name
Dominick Zangari, Jr., M.D. N/A
Street Address Street Addrress

375 Metacom Avenue

ity State Zip ity Srate Zifr
Bristol RI 02809

Secretary Nume Treasurer Name
Dominick Zangari, Jr., M.D. Dominick Zangari, Jr., M.D,

Street Address Street Address
as above as above

ity State Zip Ciry State Lip

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

Director Name Director Nume
None

Street Address Street Address
Ciry State 71p City Stare Zip
Director Name Direclor Name
Street Address Mreer Address
City State Zip ity Stite Zap
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)
AUTHORIZEY SHARES [SSLEDY SHARES
Number of Shares Class /Sertes Pas Valure Number 6f Shares s /S Senes Far Value

8 .

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

= W -

Linder penalty of perjury, Tdeclare and affirm that | have examined
* 8 0 7 8 1 * cport, including any accompanying schedules and statements, and

rein are true and vorrect

fute

il statements contan

™~
hite Drate .. FILE.L — ._‘
1 Zﬂﬂ 3 Stgnatuce of Officer
R BYO—.-

_Dominick Zangari, ‘s
FOR SECRETARY OF STATE USE ONLY Q/w - President . _

Frnt or Type Name of Officer
Title of Officer

o,
- P &30 1000
S o PLr

Check No..




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

w2 .
Ry Office of the Sevretary of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUS'T BE 1YPFD IN BLACK)

1 Uerporate 112 No,

80781

T Mreet Address Privecipal Busines« Office

2. Name of Cosporation

Dominick Zangari, Jr., MD, Inc.

375 Metacom Avenue

4. Business Mione No 5 Stule of Incorparation

401-253-3900 RHODE ISLAND

7 Brivf Descriplion o} the Clharacter of Busieness Comdu ted o1 Rirade Diand

Professional ophthalmological practice

8. NAMES AND ADDRESSES OF THE OFFICERS "X~ HOX FOR ATTACHMENT)

Mresudent Nare

Dominick Zangari, Jr., M.D.

Street Address

375 Metacom Avenue
Gty Stare Zip

Bristol RI

Sroretary Namr

02809

Dominick Zangari, Jr., M.D.
Strect Addiess

as above
ity State Zip

9. NAMES ANDY ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

{heeclar Name
None
Street Adddresy
Ly Stte 2ip
Duector Name

Steee! Address

iy Sate Zip

10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT)
AUTHORLZD SHARLS
Nutrnber of Shares

s/ Senes Par Valur

8,000 COMM $1.00 PAR VALUE

Fdward S, Inman, NI Secretary of State
Corparatrons Divirion

100 Nerch Mara Sireet. Providence, REO2903-11345
401-222 3050

sSTOP

I'LEASE READ

INSTRUCTIONS

aty State Lip
Bristol R1 02809
o S0 Cnde
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presadont Name

N/A

Street Adiitessy
iy State i

Tirusurer Nine

Dominick Zangari, Jr., M.D.

Street Addrrss

as ahove

oy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Direstor Nuwe
Street Address
CHY State £ip
hrector Naiee
Steeet Adiirese

Crty Share A

11. SHARES ISSUEID (X~ BOX FOR ATTACHMENT)
INSUEA Y SHARES

Nunrber of Shares Chess Fheries Par Vatue

Common $1.00

100

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

f

*x 807 8 1«

i 15_/ HO 2
Ano

- -—velva

FOR SECRETARY OF STATE USE ONLY

Frle Dure;

Cheek No.,

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

%report, aneluding any accempanying schedules and statements, and

all statements contained heren are true and correct, /
h . O A
%ﬁ% R bt
ﬂ 7

Siynature of (¥ fien 1hite

Dominick Zangari, Jr., M.D. .

Feint or Topre Notne of Officer

- President

Titte of Otficer

JETI



STATE OF RHODE ISLAND

. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, RI02903-1335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror

Filing Period: January I-March 1 ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

I Carparate JU No 2 Name of Corparation

PTEASE RLAD

INSTRUCTIONG

80781 Dominick Zangari, Jr., MD, Inc.

3. Street Address Prncipal Business Office

375 Metacom Avenue

4. Kusiness "hone Na.

401-253-3900

7 Brief Descriplion of the Character of Bucunesy Conducted 1n Rhode Istand

Proféssional ophthalmological practice

5 State of Incarporation

REODE ISLAND

City State Zip
Bristol RI 02809
6. M Cade
9217

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presvdent Name

bominick Zangari, Jr., M.D.

Street Address

375 Metacom Avenue
City Stule Zip

Bristol RI 02809

Seerelary Name

Dominick Zangari, Jri, M.D.

Street Addreis

as above
Cuty Slare Zp

Vice President Name

N/A

Street Address
Crty State Zip

Treasurer Name

Dominick Zangari, Jr,, M.D.

Steeet Address

as above
ity Stare Zip

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

Direcror Name

None -- close corperation
Street Address
ity Stute i
IDusector Name
Street Address

ity Stule Zip

10. SHARES AUTHORIZED (=X BOX FOR ATTACHMENT)
AUTHORIZELY SHAKFS

Number af Shares Class /Series Par Value

8,000 SHS COMM $1.00 PAR

Director Name

Street Adidress

City Starr Zip

Director Name

Streer Address

Citw Stale Zp

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

BSSUFD SHARFS
Number of Shares ClastiSeries Par Value
100 Common $1.00

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

= [N

* 807 81+

File Date . __ _. . e — s ——
Loy
Check No. P,
JAH 25 2001
R o

[
SOR SECREPARYH

- Presiden_t

Under penalty of perjury, | declare and affirm that | have examined
this repoert, induding any accompanying schedules and statemoents, and

Lall statements ¢

Signature 6f (ficer Date

Dominick Zangari, Jr., M.D. )

Print or {vpe Name of Gifizer

Title of Otficer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrerary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January 1-March 1 o Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corposare 1) No.

80781

3. Streer Address Principul Business Office

2. Name of Corporation

375 Metacom Avenue

4. Business Phone No. 5 State of incoeparation

401-253-3900 RHODE ISLAND

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

Professional ophthalmological practice

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

President Nume

Dominick Zangari, Jr., M.D.

Street Address

375 Metacom Avenue
State Lip

Bristol RI

Secretary Name

Clry

02809

Dominick Zangari, Jr., M.D,
Strect Address

as above

City Staee Zip

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

Director Name

None -- close corperation
Street Address

Clry State Lip
Director Name
Street Address
City Stare Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHONZED SHARES

Number of Shares Class/Series Par Value

8,000 SHS CCMM $1.00 PAR

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

bominick Zangari, Jr., ND, Inc.

City State Zip
Bristol . RI 02809
6. SIC Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidentt Name .

N/A

Strect Addiesc

City State Zip
Treasurer Name

Dominick Zangari, Jr., M.D.
Street Address

as above

Chty Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Street Address

City State Zip
Director Name
Stecel Address
ary State Zip

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

SSUED) SHARES
Number of Shures Cluss/Serles Par Value
100 Common $1.00

This report must be signed in ink by either the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

ML

* 80781 *

LOELED
Cheek Noo .. —— . __E_E_.B. U 1 2ﬂﬂﬂ . . =

By Ceauf

FOR SECRETARY OF STATE USE ONLY

Fele Date: ___ _ .. .

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

.ompanying schedules and statements, and
herein are true and coreect.

v /ﬁs%_-a

Date

.

:'i.l_lfl'llu-!:!_t'flufnlf.r T U
_Dominick Zangari, Jr., M.D,

Print ar Type Name of (Mficer

President

fiele ef Utficer



AND PROVIDENCE PLANTATIONS ' _ Corporations Division
Office of the Secretary of State 100 North Muin Sircet, Providence, RI 02903-1335

401-222-3040

@ S 'i‘AT EOF RHODE ISLAND James R. Langevin, Sccreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Flling Period: January 1-March !+ Filing Fee: $50.00 INSTRLET HONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate I1) No. 2. Name of Co:pwali.on
80781 Dominick Zangarl, Jr., MD, Inc. )

3. Street Address Principal Rusiness Office . City State Lip

375 Metacom Avenue Bristol RI 02809
4. Buginess Mhone No. 3. Stete of Incorporation &, SIC Code

401-253-3900 RHODE ISLAND 9217

7. Brief Deseription of the Character of Business Conducted In Rhode Isfand
Professional ophthalmological practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Tresident Nerne Vice President Name
Dominick Zangari, Jr., M.D. n/a

Streel Address Strect Address
375 Metacom Avenue

Clty State Zip City State Zip
Bristol RI 02809

Secretary Name . Treasurer .\';mr
Dominick Zangari, Jr., M.D. Dominick Zangari, Jr., M.D.

Street Address Street Address '
as above as above

- City State Zip Clry ’ State 'pr

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

Directnr Name {Mrector Name ’
'
None -~ close corporation .
Street Address Street Address .
City State zip City Siare Zip )
} Iilrr(to; Na'mr - ‘ ' ' ’ Dfrrctor Nd.rrrf
Streer Address Street Address l
City State Zip City : Stale Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT) -
AUTHORIZED SHARFS LSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

m (TR -

er penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
11 statements cog cd hereln are true and correct.

\
File Date: i / / Mﬁ /Jat:/%
igmure o feer ate
cneno: __EER 08 1999 Serhneof Of g < s
‘ Dominick Zangari, Jr., M.D.
= 0&(1?[5( /&" Peint or Type Nome of Officer

By: lJl

Pregidant
FOR SECRETARY OF STATE USE QONLY

Title of Officer



STATE OF RHODF ISLAND James }.ll.bl.augrvln Secretary uf State
» AND PROVIDENCE IILA NTATIONS L Curporations ivision

”Hur af tire Secretary of State 106) North Main .SrrrN—‘]’m\.u!(nce RI 029031335
401.277- 3040

AT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1+ Filing Fee: $50.00
CFORM MUST RE TYPFD IN BLACK)

I Corporate 1) Xo 2 Name of Carporghie
80781 Dominlck ‘Zangari Jr., MD, Inc.
3. Street Addeess Principal Rusiness Office Crty State Zip
375 Metacom Avenue Bristol RT 02809

4 Business Phone No § Statr gf ragraty & SIC Cpde
253-3900 KHEOE (8LARD 517

7 Rrief Description af the Character of Business Conducted in Rhode Island
Professional ophthalmological practice
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
Dominick Zangari, Jr., M.D. n/a
Street Address Street Address
375 Metacom Avenue
ity Stare Zip City State Zp
Bristol RT 02809
Secretary Name Treasurer Name
Dominick Zangari, Jr., M.D. Dominick Zangari, .Jr., M.D.
Street Address Street Address
as above as above
City State Jip City Srare Zip

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

Durector Name Director Name
None -- Close corporation
Street Address Street Addresg
iy State zip Cuty State Zip
Dircctor Name ' Inrector :\‘umr‘
Street Address Strest Addressy
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X- BUX FOR ATTACHMENT) 11. SHARES ISSUED /"x" BOX FOR ATTACHMENT)
AUTHORLZEDY SHAKES LSSUED SHARES
Nuntber uf Shares € lust/Series Par Value Number pf Shares Class/Series Par Vatue

8,000 SHS COMM $1.00 PAR 100 Common $1.00

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

m (VAR -

Under penalty of perjury, T declare and affirm that I have examined
FILED

File Date: - 85! H*‘! Oh Z v

¥ report, including any accompanvying schedules and statements, and
3 )

all statements ¢ ined herein are true and correct.
ZVW,,[ 4 W,) / A2 %’

JAN 2 6 1998 sknature of 0,’!ucr 0
ek No - T U LN IYUGa¥ (% Dominick Zan
TR _~ angari Jr
r'_',V (]p l&({ P ER R o¥izY 33 e v Thpe Name of Officer : Tt
By r

I TTAN ] Qe
UH"‘-’-—'?- Dresident
FOR SECRETARY <OF STATE LAE ONLY o - .. -

Title of Officer




, STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Office of e Secretary of State

{

PROFIT (IORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I (.‘orpsuTﬂ\ro

A Street Address Principal Business Office

375 Metacom Avenue
4. Business Phone No

253-3900

7. Brief Description of the Character of Busiess Condusted in Rirode [dund

Professional ophthalmological practice.

? DEiniek Zangari, Jr., MD, Inc.

 TRHOLETSLAND

James R . Langevin, Secreiary of State
Cearparativas Dovision

100 North Muin Street, Provadence, RE02903.1135
At 2/77-3040

" STOP:
PLEAS) READ
INSTRLC TTONS

HLIORI
CUNMPED NG
LIS D OlA

ciry State Zip

Bristel RI 02809

*h24%

8. NAMES AND ADDRESSFES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presadent Nome

Dominick Zangari,Jr., M.D.

Streer Address
375 Metacom Avenue

iy State Zip
Bristol RI

Secretary Name

Dominick Zangari, Jr., M.D.

Streer Address

02809

as above
Uity State Lip

Vice Presadens Name

n/a

Streer Address

City State Zip

Treasurer Name

Dominick Zangari, Jr., M.D,

Steeer Address

as above
ity State Jip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Ihrector Name

None:
Streer Address

Close Corporation

Cry State Zip
IXrector Name
Streel Address

ity Staee Zip

10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/series

8,000 SHS COMM $1.00 PAR

Pur Value

rector Namr

Strect Address

City State Zip

Directir Nunte

Streer Address

Caty Stare Zip

ISSUED) SHARES

Number of Shures Cluss/Senes Pur Vilue

100 Common $1.00

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

Fle Dater _ - _3

Chesk No.:

* 8 0 7 8 1

Ky

FOR SECRETARY OF $TATE USE ONLY

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

tus report, including any accompranyiang schedules and statements, and

erein are true and correct

W%/;L

[Jr., M.,

that all statements conta
A Y

Siyrlature Gf Otficer

Pominick Zangari,

Prnt or Fepe Nawre of Officer

’resident

Titde ot Officer




PROF'T CORPO RAT'ON State of Rhode [sland and Providence !’lanlutiuns

Jaes R. Langevin, Secretary of State

' ANNUAL REPORT (.‘oqzamlinn: pi\'ision
Filing Period: January 1-March 1 1 996 W Providence, Rhthﬁ]s;azSh(lz;(;g-slggg[° {401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE IO NO. 2. HAVE OF CORPORATION
80781 Dominick Zangari, Jr., MD, Inc.

3 STREET ADDRESS PRINCIPAL BUSIESS OFFICE oy STATE P COE
375 Metacom Avenue Bristol ., RI 02809

4 BRSIVESS PHONE N0 5. STATE OF RCORPORANGH o 5.5 COOE
401-253-3900 Rhode Island ' 9217

7 BAEF DESCRIPTION OF THE CHARACTER OF BUSDIESS CONDUCTED BN RMODE [SLAND

Profegsional opthalmological practice
8. WAMES AND ADDRESSES OF THE OFFICERS

PRESIDCNT HAME VICE PRESEIERT HANE
PDominick Zangari, Jr., MD N/A
STREET ADDRESS STREET ADDRESS
as above
any STATE ’ P OO0 1\ STATE P O00E
SECRETARY NAME } TREASURER HAME * 7
Dominick Zangari, Jr., MD Dominick Zangari, Jr., MD
STREET ADORESS STREET ADDRESS
as above as above
anr STATE P CODE ’ - ary STATE P CO0E

8. NAMES AND ADDRESSES OF THE DIRECTORS

DERECTOR NAME OIRECTOR NAME
NONE - Close Corporation
STREET ADDRESS T * SIREETADORESS  ~ - ’ T T
oty STATE - 11 ] T oo = stafe T - 21 CODE
DRECTOR HAME ' T - - DIRECTOR RAME
STREET ADDRESS ’ STREET ADORESS
oy STATE wPConE ary " STATE TP COOE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES _ _ ISSUED SHARES )
MUMEER 0F SHARES CLASS / SERES PARVALUE NUMBER OF SHARES CLASS / SERIES ' PAR VAL
8,000 Common $1.00 100 Common $1.00
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

der penalty of perjury, | declare and aff'nr 1 ! hay¢ examined this
report, including any accompanying scheduy: .0 ! slulements and that
al statements contai herein are true =+ »

ig,; P 5
File Date: % {‘3 -:Z L{ ] |gnature of Offlcer

Check No: U f/q{d’ _Dominick Zangarl. Jr.
Print or Type Name of Officer

By: [ C 2 - President 3/-?//45 _

For Secretary of State Uso Only Title of Qfficer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID; 80781 Annual Report for the year: 1993
Name of Corporation: Dominick Zangari_Jr., MD, Inc,

Business entity organized under the laws of the Swie ofF  Rhode Island Business Entity is (check one)

For foreign entity, address and telephone number of principal office: [ X ] Business Corporation {See RIGL. Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

Phone:
Address and telephone of the principal office of business entity in Rhode Bricf statement of the character of business conducted in Rhode 1sland
Island (Provide strect address - Not P.O. Box):

375 Metacom Avenue apthalmologists office

Bristol, RI_ 02809

Phone: (401 253-4300

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Dominick Zangari. Jr. 375 Metacom Avcnue Bristol, Rl 02809
VICE PRESIDENT STREET ADDRESS CITY/ISTATE /1P CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Dominick Zangari, Jr 375 Metacom Avenuc Bristol, R] 02809
TREASURER STREET ADDRESS CITY/STATE 71 CODE
Dominick Zangari, Jr. 175 Metacom Avenue Bristol, RI 02809

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE /1P CODE
None
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
i }l ‘:,;J
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OlJ‘I‘S']“ANEﬂN(‘i {Ritfef mdy be attached)
AR U ¢ D
Number of Shares (lass / Series Number of Shares Class / ScriLjH -
o ((PH70
%.000 Common 100 (:’-(}ir'mmri.(’-(\—‘-'v-"-/ o

A0

/-\‘ _
Date February .’2 2 , 1995 BW g"g“'(% N~ /@

Dominick Zangari. Jr
PRINT OR TYPE NAME OF OFFICER SIGNING

President
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS.
PLEASL NOTE: If the registered officer andfor registered agent indicated below is mcamect, Form 9 must be filed.
TN ANKUALZANGAR] AR,




