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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED 1LEGIBLY IN BIACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to flle its annual repori within thirly (30} days dafter the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00.

1. Corporate [1 No. 2. Name of Corporation
01523 Frame N’ Focus, Inc.
3. Street Address Principal Business Office City State Zip
375 Metacom Avenue Bristol RI 02809
4. Business Phone No. 5. Slate of mcorporation
401-253-5688 Rhode Island
6. Brief Description of the Character of Business Conducted in Rhode Island
Manufacture, assemble, buy and sell spectacles, eyeglasses and other lenses
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
David Sardinha i William W. St. Vincent, Jr.
Streer Address : Street Address
25 Hezekiah Drive i 60 Aaron Avenue
Cily Stetie Zip i cuy Stette Zip
Warren RI 02885 i Bristol Ri 02809
therrstasritirrrseisritanrerassrrrinendranrrssrrrnnsisrredinssirsr i erirrrariselarrresnnrssssnrrsrsanisrtanssrsrsr bisrnnnnerenneddeninniin e s e
Secretary Name * Treasurer Name
David Sardinha : Daivd Sardinha
Street Address 3 Street Address
25 Hezekiah Drive : 25 Hezekiah Drive
iy Sterte Zip s iy State Zip
Warren RI 02885 : Warren RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Ixrector Name
David Sardinha :
Strect Address i Street Address
25 Hezekiah Drive :
City State Zip 3 City : State Zip
Director Name s Director Name
Street Address % Street Address
City State Zip Lciy Stare Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 Common No Par Value 1,000 Common No Par

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.
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