; State of Rhode Island A Ralph Mollis, Secretary of State
. and Providence Plantations Corporations Divsion
_&‘ﬂ* Office of the Secretary of State - River Stroet

Providenice, Rf 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thivty (30) davs after ibe time prescribed by
{mw (RLIG.L 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nawme of Corporation
147780 DR. DENNIS KARAMBELAS & ASSOCIATES, INC.
3. Streer Address Privcipal Business Qffice city Stete Zip
285 Govenor Street Providence RI 02906
4. Business Phone No. 3. State of Incorporation
401-831-2015 Rhode Island
&. Brief Description of the Character of Business Conducied i Rbode island
To provide optomotrist services to the general public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Preasident Name Vice President Name
DR. DENNIS KARAMBELAS ! DR. DENNIS KARAMBELAS
Street Address : Street Address
285 Govenor Street i 285 Govenor Street
City State Zip Gy Siete Zip
Providence RI 02906 : Providence R! 02906
............................ wenssnassadessnserannrarctsmissssunandiisvnannunnnnsinsnaansunanraafanranrnnanrerairrrrrrnanadisanissnrsnsbisiiiiitasiicsisiinnasasnrtacdriinartnsiannansnensnenannas
Ser:retarv Name : Treasurer Name
DR. DENNIS KARAMBELAS : DR. DENNIS KARAMBELAS
Street Adelress : Street Address
285 Govenor Street : 285 Govenor Street
ity Steate Zif iy Siate Zip
Providence RI 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Streer Address % Street Address
City l State Zip S City leme lzi'p
e : e
Street Address % Street Address
City Staee Zip : City State Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nromber of Shaves Class/Series Par Value Number of Shares ClassiSeries Par Value
5000 Cwp $1.00 100 Ccwp $1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a rece}
this report must be executed on behalf of the corporation by the receiver or trustee.

U der pendlty of perjury, | declare and affirm that [ hayg t:;-;arnﬁ-5 !muEport
ing ey accompanying schedules and statcmcn@;md i ?statemems
iZpd hpfein are true and correct.

c,/-g:v. v

File Date

Signature Date

Crect o, __SEP_ 45 2008 —— D Devwis  atwagin

Print o Tvpe Name
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