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State of Rhode Island

and Providence Plantations
&B‘ﬁij# Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (REG.L. 7-1 2-1501(cchd)) is
subject 10 a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Streer
Providence, RI 02904-2615
401.222 3040

1. Gorporate ID No

113400

2. Name of Corporaiion
First American Administrators, Inc.

3. Street Address Principal Business Office

4000 Luxottica Pl

4. Business Phone No. 3. State of Dicorporation

513-765-6000 Arizona

Sate

OH

Zip

45040

Ciry
Mason

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

7. NAME_S AND ADDRESSES :OI-‘ THE OFFlCERS: X BOX FOR_AT._TACHME}_VT) i:] 1_=II_L IN SPACES BEFORE USING ATTACHMENTS
President Name

Elizabeth DiGiandomenico

i Vice President Name

Michael Boxer

Street Address

4000 Luxottica PI

< Street Address

i 44 Harbor Park Pl

ity State Zip Iy State Zip

Mason OH 45040 : Port Washington NY 11050
et ds s L e RO st OO
Michael Boxer : Vito Giannola

Streel Address : Street Address

44 Harbor Park Pl : 44 Harbor Park PI

City State Zip L Ciny Stente Zip

Port Washington NY 11050 : Port Washington NY 11050

8. NAMES ANi_)__ADDR.ESSES OF THE DIRECTORS: x” ‘BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHAMENTS

Director Name

Kerry Bradley

t Director Nane

i Michael Boxer

Street Address

4000 Luxottica Pl

© Street Addvess

i 44 Harbor Park P

City: State Zips L City State Zip

Mason I OH I 45040 : Port Washington l NY 11050
T T RTINS B T RNY .t . SR TR L - SRS
James Neitzke :

Street Address t Street Address

4000 Luxottica P

Cilyr State Zip L ity Steate Zip

Mason OH :

9. SHARES AUTHORIZED = " . 0.

10, SHARES ISSUED :("X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECI']OI;J MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Number of Shares Class-Series Par Value
H N
MIY (L4

This report must be executed on behalf of the corporation by an authorized representative. If the cerporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

. FOR SE.CREI"ARYOFSTATEUSEONLY o
60721-7-609392

ffirm that I have examined this report,
s and statements, and that all statements

3l

Duate

Under penalty of perjury. I declare an

including accompagying sc
contain /
Sig;(arure!

radley

Kerry

Print or Type Name

COO/Director

Title

Form 630 Rey, 08/08
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