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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 r a2
Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In wccordance with RAG.L. 7-1.2-1501¢¢), each corporation failing or refusing to file its annual report wathin dirty (30) duys afier the time prescribed by fw (RIGL 7-1.2-1501 fechdi) is
subject to a penalty fee of 325.00.

I Conraede (1) No. 2 Nctrie of Corfaoration
13738 Eye Shop, Inc.
A Street Adddress Principad Business Qffice ity Steeter i
1524 Atwood Avenue Johnston R 02919
F. Mnstness Phoine N, 3. Stedde v Ficerpxoration
401-351-6450 RHODE ISLAND

6. e Description of ibe Cheracter of Busiiness ¢ onductod i1 Rhode sl
Sale and manufacture of corrective lenses

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

Frostdent Noane Vive President Mcme

William J. Andreoni, M.D, : William J. Andreoni, M.D.

Sirevt Adefress L Sioet Address

1524 Atwood Avenue : Same

ity RV Sy E ity Sletie Zifi
Johnston RI 02919 :
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Secrelary Neme I freasieer Name

William J. Andreocni, M.D. : William J. Andreoni, M.D.

Street Address E Street Address

Same ! Same

iy Seite Zip [ an Stette Zip

e

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X* BOX FOR ATTJZIGHMKNTJ [} PILL IN SPACES BEFORE USING ATTACHMENTS

Birectonr Ny § Divecior Name
Noneg :
Street Adedross ¢ Street Address
in ] Stcate I 2y tein I Sttt Zip
....... S TS g U ST SRR
Director Name 1 recior Name
Sroet Adedross HS
it Sttty palil I Stenle Aifr
9. SHARES AUTHORIZED - . ' 10: SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

S Lo . . . - | Aumber of Sberey Class Series Par Vadiie
This information is currently of record in the Office of the Secretary of o ey Sbares A — =
State, Changes require an additional filing. Sec Section 9 of 200 Common No Par Value
instruction sheet. :

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 cxecuted on behalf of the corporation by the recciver or trustce.

Under penalty of perjury. [ declare and affirm that T have examined this Teport.
including any accompag hedules and statements, and that all statements
ret orrect.
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William J. Andreoni, M.D.
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Bl FPresident
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