RI SOS Filing Number: 201288180150 Date: 01/18/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secretary of Staie ' Proui dmif’ R‘,‘f/ (;‘;;g;‘ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901,222,304

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

* I accordance with R1.G.L, 7-1.2-1501(c), each corporavion fatting er refusing ro file its annual report within thivty (30) days afier ihe time prescribed by laio (R1.G L. 7-1.2-1501(cebd)) i
subject to a penalty fee af $25.00.

i. Corporate 1D No. 2. Name of Corpuration
000111375 EYE HEALTH ASSOCIATES OF RHODE ISLAND, INCORPORATED
3. Street Address Principal Business Office City Sterte Zip
73 VALLEY ROAD MIDDLETOWN RI 02842
4. Bustiess Phone No, S. State of Incarporation
508-994-1400 RI
G. Brief Description of the Character of Business Conducted in Rbode Isiand
TO CONDUCT AN OPTICAL MEDICAL PRACTICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawme Vice President Name
STEPHEN F. SULLIVAN
Street Address 1 Streel Address
9 ROCKLAND FARM :
ity Stirie Zip : Cliyy State Zip
SOUTH DARTMQUTH MA 02748 :
'.S:;C.’:e}:;'a‘-;\:;;’;; ---------------------------------------------------------------------------- 3-:{-"‘}‘-“.\:;‘;‘;;--‘;';’;;‘; -----------------------------------------------------------------------------
LEONARD J. VELAZQUEZ i LEONARD J. VELAZQUEZ
Street Address . Street Address
3 CAPTAIN JOHN SMITH CIRCLE :3 CAPTAIN JOHN SMITH CIRCLE
City State Zip City Stctte 2
NORTH DARTMOUTH MA 02747 NORTH DARTMOUTH |MA 02747
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nunw : Director Name
STEPHEN F. SULLIVAN ! DAVID M. SULLIVAN
Strewt Address 3 Strvet Address
9 ROCKLAND FARM i 33 STONE LEDGE ROAD
City Stale Zip City Staie Zip
SOUTH DARTMOUTH JMA 02748 : SOUTH DARTMOUTH [MA 02748 .
T pnTeeees bl
LECNARD J. VELAZQUEZ
Streer Address Street Adelress
3 CAPTAIN JOHN SMITH CIRCLE i
City Slite Zip TCHy Statte Zip
NORTH DARTMQUTH [MA 02747
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) !
é?, OCO ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | “mer o/ Thares Classseries Par Vaiue
State, Changes require an additional filing. See Section 9 of 100 CNP 0
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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I deckare and affirm that I have examined this report,
FI L E D including any accompanying schedules and swatements, and that all statements

oplained heregin true and COTTBC[
File Date JAN 1 8 zﬂlz j ﬁ * ‘//;L
W/ Ylgnamre Dae *
Check No. _By SH, ﬂ“ o0 \SU{ ( Va 7

By: /4// Q & Prinppr Ij’pe Name
4
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