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ﬂr;w,f_‘hq State of Rhode Island A. Ralphk Mollis, Secretary of State

@5 and Providence Plantations Corporanons Division
X . . River Street
*&Eﬁ.ﬁ* Office of the Secretmji of State Providence, RT 02004-2615

401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failling or refusing to file its annual repori within thirty (30) days after the time prescribed by
faw (R1.GL 7-1.2-1501(c&d}) is subject to a penalty fee aof 325.00.

1, Corporate ID No., 2, Name of Corparation

67675 Rhode Island Managed Eye Care, Inc.
3. Street Address Principal Business Qffice Ciry State Zipy

566 Toligate Road Warwick RI 02886
4. Business Phone Na, 3. Staie of Icorparation

401-738-4800 Rhode Island

6. Brief Description of the Charecter of Business Conducted in Rbode Istand
To engage in the marketing of prepaid eye care.

7. NAMES AND ADDRESSES OF THE OFFICERS

X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
Peter A. Koch { Peter A. Koch
.| Street Address i Street Adsdress
565 Toligate Road i 566 Tollgate Road
City State Zip T Cly Staie Zip
Warwick ]RI 102886 : Warwick l Rl 102886
.:S:e}};};;;;}.;\;&;’;; ------ Nadasssendidinnnndanecnnenn sassndddtinnrenvedecanan LR L P TN NI T ) E'F;Jﬂ;‘;&;;;-'ﬁfa};;é ...... vavenvasrbnnnnlonsnanunn "ErEbERRabnnunnnanandn Passtetirnnenensnsanun veasl
Peter A. Koch : Peter A. Koch
Street Address : Streer Address
566 Tollgate Road § 566 Tollgate Road
ciry State Zip  Ciy State Zip
Warwick RI 02886 ¢ Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] -FILL IN SPACES BEFORE US$
Director Name : Direcior Name
Peter A. Koch
Street Address ' Streer Address
566 Tollgate Road ;
City State Zip City Staie 21
Lvarwick ... } ............. ovreonnee b 928G e reesersssanes l ............. I ........ veressrenrrenenns
Direcior Name Lirecior Name
Street Address : Street Address
City Staie Zip i Ciny State Zip

9: SHARES AUTHORIZED (“X? BOX FOR ATTACHMENT) (| -"10. SHARES ISSUED (“X" BOX FOR ATTACHMENTY ]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cluss/Series Par Value Number of Shares ClassSeries Par Yalye
$1.00 par value

2,000 Comm $1.00 Par Value 200 Common

This report must be executed 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 recetver or trusiee.

Uptler penalty offperjury, I declare and affirm that I have examined this report,
ipcluding nd statements, and that all staterfients

tontaine ; I 4
| . A /Z LY
Signdfiire Daie [ !

Peter A. Koch

FPrint or Type Name

- President

g o Title
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