PROFIT CORPORATION
ANNUAL REPORT

Fitling Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Istand and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401 277-3040

PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPORME O ND. " 2. NAME OF GORPORATION

13700 UVEX WINTER OPTICAL, INC.
"', STAEET ADDRESS PRINCIPAL BUSINESE OFFICE s e v | STATE 2iP CODE
10 Thurber Boulevard Smithfield RI 02917
4_BUSINESS PHONE NO. S, STATE OF INCORPORATION R ’ (B.SCCODE
401-232-1200 RHODE ISLAND 0679
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHOBEISLAND ’ '
Manufac:ture of safety glasses and opthalmic items.
P 8. NAMES AND AUDHESSES OF THE BFFIBERS
PRES!DENT NANET T T * VICE PRESIDENT NAME
Klaus W1edner
STREEY ADDRESS T STREET ADDRESS
Wurzburger Strasse :
oy T T STATE * 7P CODE oIy STATE T #pTooe”
Furth, Germany ‘
SECHETARY NAWE CRTREYS neasuRer NaME
Walter Stepan Walter Stepan
STRFET ADDRESS TTmmmmm o " STREET ADDRESS e
10 Thurber Boulevard 10 Thurber Boulevard
ciTy T T BTATE CZPCoDET oy o T STATE Lapgone
Smithfield RI 02917 Srrnthﬁeld RI C 02917
8. NAMES aun ADDRESSES OF THE DIRECTORS . .~
DRECTORMAME T T T T T HDIRECTOR NAME o
Rainer Wmter Kiaus Wredner
STREET ADDRESS 'STREET ADDRESS
10 Thurber Boulevard 10 Thurber Boulevard
oy B (A h :’ Apcope T ;\'cmf “STATE T T Aecobe T
Srmthﬁeld RI 02917 ¢ Srmthﬁeld RI 02917
DIRECTOR NAME o B TR s R g e T e TS - o .
Gabriele Grau Michael Winter
STREET ADDRESS " STREET ADDRESS
10 Thurber Boulevard 10 Thurber Boulevard
oY T TsTaie " 2IP CODE i © O STATE TzedonE
~ Smithfield o RI1 _ _ 02917 _ Smlthﬁeld RI 02917
B 10. SHARES ABTHORIZED Aua,rssuin .
. . } AUTHORIZED SHARES R e ISSUED 5“““55
NUMBER OF SHARES CLASS / SEREES PARVALUE NUMBER OF SHARES cmssrsrmss _ PARVALUE
/600 SHS NO PAR VAL 100 - Common ‘No Par Value

This report must be SIGNED IN INK by either the

File Date: & }9 @79(,}7
Check No: 0 39 3}%—-

For Secretary of State Use Ont

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

PETAAUL AIATTEAM AFFEARE ACTLHIRLIAM

Under penalty of perjyry, | declare and affirm that | have examined this
report, including anyagcompanying schedules and statements, and that
afi staterrfrt coCrwl i

; (
§|{;hélure of Officer
Walter Stepan
Print or Type Name of Officer
Secretary/Treasurer

T Date

Title of Officer



