G A. Ralpb Mollis, Secre State
se@z  State of Rhode Island alph Moliis, Sccretary of Statc
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

in uccordance with RI1G.AL. 7-16-66 (d). each limited liability compony fuiling or vefusing 1o file its annual report within thirry (30) doys after the ime prescribed by Taw
(RIG.L 7-16-66 (h&cy) is subject to ¢ penalty fee of $25.0¢)

P No. 2 Mxact name of the fimited Hability company

86395 Wickford Optical, L.L.C.

3. State of Formation 4. Brivf description of ihe characier of the brsiness which i acinally conducred in Rhode sinnrd

Rhode Island Dispensing and sale of eye glasses.

3. Primcipedl office address City Stute I Zip
7805 Post Read North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Covilae! Ve . Crniact Tiile

Peter A. Koch

Sireed Adedress bty Stale “p
7805 Post Road North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT}  []

Mernager Name E Megrniatyer N

Peter A. Koch

Strevt Address i Strvet Address E::é P
7805 Post Road : L
City . Mot /ap HEa S State MEip
North Kingstown RI 2852 :
..................................... L e R PP P T P T TR IS TR TP TR PP TPTPPPPTTTTTTPPPTP PRI | 1 s
Martager ime r Mandger Name Clj !

Street Addelvesy b oSireer Address R i

: v T
) I.Smre i Lony Stetie ) )
. i N

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Nawe Adlelrens

Scott T. Spear, Esq.

Address ity Zip

30 Exchange Terrace Providence 02903

This report must be executed by an authorized person pursuant o R1.G.L. 7-16-66 ().

- 86395 -

Under penalty of perjury, [ declare and affirm that ] have examined this report,
y accompanying scheduics and statements, and that all statements.

Fite Dae F l LE D Tein é.lie.lrue and corrget. | |
ceiv _ SEP 24 7008 Tz LKeb— 9/y/op
eck No. /

Eha k{‘}(\’“ Sigrature of Authorized Person Date 7
By: By %/Z“&— A - Peter A. Koch, Manager

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



