RI SOS Filing Number: 200943686150 Date: 03/05/2009 4:00 PM

ST
B # R State of Rhode [sland A Ralph Mollis, Svcreiar of State
and PrOVidCIlCC PIantations Corporations ivision
; 7 . - . 48 W Riter Stree
S Office of the Secretan of State 195 W River Street

Protidosice, REU2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 23040
Filing Period: January 1-March 1 a Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Bi accordance with R1LGE. 71, 2-15011¢), cach rorporation fatling ov refusing to file irs annual veport within thirty (30) days afier the rine prescribed by lae (RLGL 77 2-1501ced)) is
subject to 4 penaity fre of $25.00

1. Corporaie 11 No 2 Nunwe of Corfravation
20550 Joseph F. Osmanski, 0.D., Inc.

3 Sireet A(Ir{rm‘s .”ﬂmupm’_!fu\'mm:\ ffice iy Sterte At

1971 Mineral Spring Avenue North Providence RI 02904

F. Busiiess Phone Ao 3. Sterte of hicorporation

401-232-0941 RHODE ISLAND

O Briof Descriptiont of the Chaector of Bisiness Condicted i Rbede (5

Authorized to practice optometry in Rhode Island.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidend Neame

JOSEPH F. OSMANSKI, Q.. { JOAN M. OSMANSK]

Street Aclelvesy T Street Address

9 Chestnut Hill Road i 8 Chestnut Hill Road

City Stitte Zip Loy Sterte iy
Glocester Rl 02814 : Glocester RI 02914
.............................................................................................. [etsaeiaiuersiinantnianncecinrsrannnnne B R TP PR
Secretary Neame Treasier Name

JOSEPH F. OSMANSKI, 0.D. : JOSEPH F. OSMANSK!, O.D.

Street Address E Streel Address

8 Chestnut Hill Road ¢ 9 Chestnut Hill Road

iy Stente Zifr I Ciy Stcete Al
Glocester RI 02814 : Glocester R! 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN'TS
Director Name 1 Director Nane

JOSEPH F. OSMANSKI, O.D. P N/A

Stroet Address O Street Address

9 Chestnut Hill Road :

City Stette Zip iy Stette Zip
Glocester Ri 02814

v Divector Name
T N/A

Street Adchress b Streer Addrvess

City Sette “if sy Stetic Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [k o Shares Gl Series Par Valve
State. Changes require an additional filing. Sce Section 9 of 200 Common Stock NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an anthorived representative. If the corporation is in the hands of a receiver or lrustee,
this report must be exceuted on behalf of the corperation by Lhe receiver or trustee.

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

F 'l ED conléined herein are true and gorrect.

File Dute e \ . i/}-"'“ e ¢ s // 4 / U?
Signaufre Date |
Check No. MAR O 5 zm i’ by (;

JOSEPH F. OSMANSKI, O.D.
By _. Ey \ B m B Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY

Title
31511-38-35540T
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