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407 222 3030
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.
T I accordece with RTGL F-1L.2-1501(e), cach corporation failing or reftusznng to file its annual report within thirty (30) days after the time prescribed by law (RIGI. 7-1.2-1500 (rckd)) £
subject to d penalty fee af $25.00.

{ Corpworeite I No 2. Nawze of Corparaltion
90289 COASTAL EYE ASSOCIATES, INC.
A Strect Address Principal Bosiness Office City State Zip
17 WELLS STREET WESTERLY Ri 02891
+ Business Phote No A Stete of Mcoporaion
(401) 348-2020 RHODE ISLAND
fzrﬁréfﬁ)ﬁxegﬂfcré U’ds I_Liaﬁ.fgé % E{fﬁvﬂ Cemidiscted in Rbody Istand
7. NAMES AND ADDRESSES OF THE DFFI_CERS: (“X” BOX FOR AnACHMEN_T) D FILL IN SPACES BEFORE US]NG ATTACHMENTS
Prosident N * Vice Prosident Nee
RONALD SERRA SAMUEL MONTALTO, JR.
Strevt Address Strect dddiess
46 SHERWOOD DRIVE 6 SEABURY DRIVE
i Steeter ] Zip iy Sare Zipy
WESTERLY RI 02891 WESTERLY RI 02891
S ) el Treasurer Namy
HOLLY MISTO
Sivewt Adedress Siveel Address
P.O.BOX 117
ity Steeter Zip City Steere Zij
WESTERLY RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTO_RS: (“X" BOX FOR AWA'CHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
IHrecr o Netore Lrrector Name
Strees Adifresa Street Adedress
<y |.\!{.f.'u 7 ity , Sttt Zifs
rrector Name Director N
Nhewel Adelresy Street Address
rHr State Zip City Steite Zifr
9. SHARES AUTHORIZED . : T ST 19, SHARES ISSUED (“X” BOX FOR ATTACHMENT} !3
o0 &h Com Mo g eod ISSUED SHARES — THIS SECTION MUST BE COMPLETED
1] § - - riss/Serios “rar Voilne
This information is currently of record in the Office of the Secretary of Nuirmber of Sheres (e [y Vol
State. Changes require an additional filing. See Section 9 of NONE N/A NO PAR VALUE
insiruction 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 wustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

F‘LED i T W herein are truzjd correct.
File Date o - ) : /(L‘/b{ ,u}&// ﬂ lj/l./L (e 3/ 1 / ”

Sﬁnmure L,/ Date

checknn_ MAR 2 92m _ RONALD SERRA

NN : ' ; Print or Type Name

FOR SECRETARY OF S'i'ATE USE ONLY . e
e

007 70-6"60979% Form 630 Rev. G8/08




	FilingNum: RI SOS    Filing Number: 201177017820    Date: 03/29/2011 4:00 PM
	BatchNum: 60770-8-609794


