State of Rhode Island A Ralph Mollis, Secretary of Stat

and Providence Plantations . Co%ago;: vgfw;:;
Office of the Secretary of State ' Providence, Rl 02904-2671

; 401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z00 9
filing Period: January 1 - March 1 » Filing Jee; $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
t In accordance with R.I.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
aw (RIGL 7-1.2-1501(c&d)} is subject to & Denalty fee of $25.00.

1, Corparate D No. 2. Name of Carporation
131499 Dr. Elissa M. Contillo, inc.
3. Straet Address Principal Business Office city State | zip
671 _Atwood Avenue Cranston RI 02920
{. Business Pbone No, 5. State of Incorporation
(401) 421-4821 Rhode island

5. Brigf Description of the Cbaracrerraf Business Conducted in Rbode fsland
TO OPERATE AS AN OPTOMETRIST AND OPTOMOLOGY CENTER

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
Elissa M. Contillo _ : Elissa M. Contillo
Street Address T Street Address .
671 Atwood Avenue . i 671 Atwood Avenue o
City . State . 1zip , Doy ' Stare * lzio
Cranston RI 02920 : Cranston . RI 02920
B LT L LT T TTY DT T, L e rrerterRalerra rE s baada.. .icreeeeaserETressrranansnenan R,
Secretary Name : Treasurer Name
Elissa M. Contillo : Elissa M. Contillo
Street Address 3 Street Address
671 Atwood Avenue 1671 Atwood Avenue
City Stare Zin tciy State Zp
Cramston o 0% . 102920  fcramston Rl [gp930
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ’ { Director Name
Elissa M. Contilio _ :
Street Address : : Street Address
671 Atwood Avenue ! ;
City Stare Zip L Cay State Zip
Cranston RI - 02920
it e RN L OO . erenretesarenees pesesasasassensiseses SRR S e N RO
Srreet Address i Street Addvress
City State Zip s cay Stare Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION M1JST BE COMBLETED
Number of Shares ] Class/Sertes Par Valug Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common No Par .

This report must be executed on behalf 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,

Under penalty of perjury, I declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that all statemeni

" : FI LE D contained herein are true gnd corregt.
File Date 8&/{/55&_ é(,( /ﬁ(ﬂ/@ ?
Chock o FE B 1 9 zm . Sig:'nmure . Date
B Elissa M. Contillo
By: y_&o_i_j}’—} Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
. ite




