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State of Rhode Island A. Raiph Mollis, Sccretary of Siaie

and Providence Plantations Camporations Livsion

D+ g of e Scrotary o s

. A€H 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

=t accordance with R1G.L. 7-1.2-1501{e), cach corporation failing or refusing to file its annual report within thirty (30) days afier the rime prescribed by lawe (RIG.L. 7-1.2-150Heehd)} s
subject to @ penalty fee of $25.00.

7. Corporate If) No, 2. Name of Corporation
96519 PROVIDENCE EYE ASSQCIATES, INC.
3. Street Address Principal Busivess Gffice City State Zip
50 Maude Street Providence Ri 02908
4. RBustiess Phone No 5. State of Incorporction
401-351-5664 Rhode Island
6. Hruf Lrescription of the Character of Bristrivss Condrcted i Rbode Istand
To render medical services, including optometry and opthalmology
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name * Vice President Name
Charles C. Calenda : Thomas P. Cesaro
Soveet Actelress ¢ Mreet Address
50 Maude Strest : 50 Maude Street
ity Steite 2 L City Sterle Zip
Providence RI 02908 : Providence RI 02908
.............................................................................................. [r1aenuscecsanseunanrrinnnssnssannrmrasslusaasnsnanssnsssnnnsassssaanrdonrssnranssassenicassssnsssy
Secretairy Namy o Treasurer Naine
Greg S. Levin : Greg 8. Levin
Street Adudress s Stroed Address
50 Maude Street : 50 Maude Street
(810 State i : Cily Staie Zip
Providence R 02908 : Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Name t Director Name
None :
Street Addriss L Street Address
Cy I Stetter I iy s iy I.‘:‘r(ﬂ(f lZJ;{J
Ppprseeseses st . rreesesseensenensnnnns bl
Street Adddress  Streer Acdedress
City Sterle Li t ity State 2
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
| ISSUED SHARES —- FHIS SECEFION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of e & shars ClsySeries Har Vatue
State. Changes require an additional filing. See Section 9 of 900 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an autherized 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 trusiee.

Under penalty of perjury, [ declare and affirm that T have examined this report.

including any accompanying schedules and statements, and that all statements
d herein apejtrue and corrget.

Fite Date / dej;’" DZ& /& , i

/ Signamre Duate

Cleck Ne. / 7

. a7 Cheles €- Calenda

. m Print or Type Name

Title
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