Office of the Secretary of Stale

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

- Divislon of Business Scrvices

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (a0} 222-3040 ~ Email: corporations@sos i gov ~ Website: www.sos. 6 gov

Filing Period: January 1 - March 1 ¢ This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESLULT IN A $25.00 PENALTY FEE.

1. Entity ID Ne.

000147780

2. Exact name of the Corporaticn

DR. DENNIS KARAMBELAS

a. Principal offica atdress Ciy State 7ip
295 SOUTH MAIN STREET PROVIDENCE Ri 02303

4, Business Phane No. 5, Siate of Incorporation

(401) 831-2015 RHODE ISLAND

§, Brief dascnruan of the charactar of busihess conductad in Bhode islan
FO PROV

DE OPTOMETRIST SERVICES TO THE GENERAL PUBLIC.

T ST BT FFY G e NP R AT DD B N S B RS B R AT TAGHIENT]

)

T R A O AL AT DA

|“ ,uw H

President Name

Vice-President Name

DR. DENNIS KARAMBELAS DR. DENNIS KARAMBELAS
Streot Addrasg Stroet Address
6 MALLARD COVE WAY € MALLARD COVE WAY
City State Zigy City State Zip
BARRINGTON Rl 02806 BARRINGTON Ri 02806
Secretary Name Treasurer Name
DR. DENNIS KARAMBELAS DR. DENNIS KARAMBELAS
Streot Address Strogt Address
¢ MALLARD COVE WAY 6 MALLARD COVE WAY
Cly State Zip City Siate Zip
BARRINGTON Rl 02806 BARRINGTON Rl 02806

9 LIBT ALLTARECTORS (NAMESIKNEADDRESSES) (X" BOX FOR ATTACHRENTy £ 10 1/ i

of State. Changes require an additional fillng.
See Section 9 of instruction sheet.

Direclor Marme Director Name
DR, DENNIS KARAMBELAS g
Sireet Addrass Sreet Address =
& MALLARD COVE WAY g :";'
City Stata Zlp City State Zin - f:-;:
BARRINGTON Ri 02806 no f} :
Director Name Dlrectar Name N
2 5
Straet Address Sreet Address -]
™ o
Clly State Zip City Siate Zip 2% ) =]
[ ]
3 SHARES AUFHORERED: : i v 0, SHARES ISSHED KT AKX FOR-ATTACHMENTYL |-/ 1 ]
NUMBER OF HARES CLASS/SERIES PAR VALLE
is ly af rd | I []
This Informetion is currently of recard In the Qffice of the Secretary 5000 COMMON $1.00

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

Form I"Io 630
Revised: 1/2012
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Under penalty of perjury, | declare and affirm that | have axamined
thie report, including any accompanying schedulas and statements,

Cﬂ{hlt al@:mm heraln ara e and correct.
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i 1OEU1- 1
Signaiure of Authorized Heprasantaliva Date
DR. DENNIS KARAMBELAS
Print or Type Name of Authorized Representative
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