State of Rhode Island
and Providence Plantations
Office of the Secretary.gf. State

PROFIT CORPORATION ANNUAL REPORT

Filing Perlod: January 1 - March 1 + Filing Fee: $50.00%

A Ralpb Mollls, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222.3040

FOR THE YEAR 2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) 15 subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

20550 JOSEPH F. OSMANSKT., O.D., INC,
3. Streer Address Principal Business Qffice ity Stute Zip
1971 Mineral Spring Avenue North Providence RI 02904

4, Business Phone No. 5. State of Incorforation

401-232-0941 Rhode TIsland

6. Arief Descripiion of the Character of Business Conducted in Rbode Island

President Name

Joseph F. Osmanski, 0.D.

AUTHORIZED TO PRACTICE OPTOMETRY IN RHODE_ ISLAND

! Joan M. Osmanski

Vice Preszdem Name

Strees Aditress i Street Address )
9 Chestnut Hill Road ) {9 Chestnut Hill Repad
City State Zip Cn!y State Zip
coiocester ] L 3 N i Glocester 02814
S . B Sn R s i L RE R
Joseph F. Osmanski, 0.D. 'Joseph F. Osmanski, 0.D,
Street Address v Street Address
9 Chestnut Hill Road {9 Chestnut Hill Road
Clty State Zip’ t Ciy State

Lirector Aame

L

Director Name

Joseph F. Osmancki, 0.D. ! n/fa
Street Address v Streer Address
9 Chestnut Hill Road
City State Zip » Oity State Zip
Glocester RI 02814 :
ey tasssnsnsenast Prosrrieseensiiatssssisstsc s noma b eanas crernne [ erersreesesanresansrennnane
n/a n/a
Street Address Street Address
Cily Stare Zip City State Zip

AUTHORTZED SHARES

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Sevies Prr Valte

Numiher of Shares Class Serias Pur Value

2,000 Comm No Par Value

200 Common_ Stgckmﬂyg -Par Value

A REEE e

This report must be executed on behalf of the corporation by an anthorized 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 receiver or trustee.

FILED

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

contained herein a;) £ true and cor‘rect ]
M"uﬁf»h { / QE 0%
/ Ddre ...
Dr. Joseph F. Osmanski

Print or Tipe 1971 Miuneral Spring Ave
N Providence, RI 02904

Signature

Title .

i REv. 12106




