T

e State of Rhode Island

and Providence Plantations
~% Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Siate
Corporations Divisioi

148 W. River Street
Providence, RI 02904-26135
401.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L, 7-1.2-1501(e), each corporation futling or refusing to file its annueal repart within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-15G1 (cehd)) is

subject to a penalty foe of 325.00.

1. Corporate D No. 2. Nawme of Corporation

48301 EUDENBACH & RISPOLI, INC.

3. Sireet Address Principal Business Qtfice

58 EAST MAIN ROAD

City
MIDDLETOWN

Stete Zip

RHODE ISLAND |(02842

4. Business Fhone No.

401-846-1620

5. State of Mcorporation

RHODE {SLAND

6. Brief Description of the Characier of Business Conducted in Rbode Island

THE PROFESSIONAL PRACTICE OF OPTOMETRY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACEMENTS

FPresident Name

ALESSI RISPOU

+ Vice President Name

: ALESSI RISPOLI

Street Address I Street Address

28 MALEE TERRACE : 28 MALEE TERRACE

City State Zip L Ciy State 2ip
PORTSMOUTH RI 02871 PORTSMOUTH RI 02871
Suu..'aszame 'ﬂmmreri\fam;' .............................................................................
ALESSI RISPOLI : ALESSI RISPOLI

Sireet Address Street Address

28 MALEE TERRACE : 28 MALEE TERRACE

iy State Zip Ciy State Zip
PORTSMOUTH Ri 02871 : PORTSMOUTH RI 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Nare

3 Divector Name

Slreei Audress

3 oireet Addres

City ] State Zip Giry I State Zip

aseanrrensnnsnn s s sl
Street Address Street Address
City State Zip ity State Ly

9. SHARES AUTHORIZED

:

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

JSSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nusbar of Shares

Class/Series Par Valie

100

NO PAR

This report must be executed on behaif 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 receiver or trustee.

File Date F' LE D
Check Na,JAN 1 6 2[][]9

By F7H

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,

including : ccompanyjpg sghedules and statemenis, and that all statements
containeg'hergin ar%

7l o5 1/)/ng

Signa?ﬁr/e-" ey ) 6 ! Date
= 40:'55/ /4 /érs/oc, d.4

Print or Tupe Ngme

ESINENT

Title
Form 630 Rev. 08/08



