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e State of Rhode Island A Ralph Mollis, Secretary of State
‘ and Providence Plan{ations Conporations Division
- 148 W River Streel

e 2, Yo ol y : Yy '’
T Qlfice of the Secretary of State Providence. R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 HOT-2223040

Filing Period; January I - March 1  Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordasice with RIG.L 7-1.2-1501(e), each corporation failing or vefusing to flle its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee aof $25.00.

1. Cosporaie I No.

2 Name of Corporation

117922 Joseph A. Boivin, O.D., Lid.
3. Street Address Pefncipol Business Qffice CHy State Zip
1820 Main Road Tiverton RI 02878

4. Brasiness Phone No.

401-624-6672

3. State of meorpioration

RHODE ISLAND

& Hrief Deseriptiun of the Charactar of Business Conducted i Rbode Iland

OPTOMETRY SERVICES AND RETAIL SALE OF EYEWEAR AND ACCESSORIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph A, Boivin

Vice President Name

Joseph A. Boivin

Street Address

1820 Main Road

© Streel Address

¢ 1820 Main Road

City Steite Zip iy State 2ip
Tiverton RI J02878 : Tiverton RI 02878
s b :..[.r.c:(;‘.f;;(.,’. TR BRI
Joseph A. Baivin : Joseph A. Boivin
Stroet Adcdvess ' Mereet Address
1820 Main Road : 1820 Main Road
(2% Siaie Zip H city State A
Tiverton RI 02878  Tiverton RI 02878

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{drector Name 1 Director Name

Joseph A. Baivin : None

3 Street Adeiress

Street Addross

1820 Main Road

ity State i 1 CHy Steite Hip
WA VEHON o irivrerenres IB.! ...................... I.@.??Z 8 e v eeressrer s res s l ........................................................
frrecior Ndme  Divectar Nanwe
None i None
Streer Address Street Address
ity State A Py State “if

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHAREE — THIS SECTION MLUST BE COMPLETED

Niember of Shares ClussSerrey FPear Vilue Nuirber of Shares ClassSeries Par Vel

4000 NO PAR VALUE 100

Common No Par Value

This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or frusiee,
this reporl must be execnted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

tained herein are true and corTech. ; ;
’é !3“37 W / / Z9/cp

File Date

Check N JAN 3 0 2{]08 J mmh AR Date
e P77 P4 oseph A. Boivin

B By /éé jﬂjﬁ%' Frint aET'ype Name

Bl FPresident

Title
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