RI SOS Filing Number: 201857533040 Date: 1/31/2018 4:00:00 PM

. Stato of Rhode Island and Providence Plantations D
-. @ } Department of State - Business Services Divislon F‘LE
R TaNs LT
Annual Report for the year: 20018 inv 912018
Corporation
—> Flling period: January 1 - March 1 5’_
—> Filing Fee: $50.00 BY -
—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1. |
1, Entity_lf) MNumber 2. Exacl name of the Corporation Ny
98754 Mark G. Blasbalg, O.D,, [nc
3. Principal Office Address City State Zip
1193 Tiogue Avenue Coventry RI 02818
4. NAICS Code ®. Brief descriplion of the character of business conducted in Rhode Isiand
31320 YO ENGAGE IN THE GENERAL PRACTICE OF OPTOMETRY
5. State of Incorperation
RI
7. List ALL OMcers {names and gddrasses) Check the box to indicate an attachment lﬂ-
President Name Mark G. Blasbalg, O.D. vice-Presidant Name None
Slreat Address 1193 Tiogue Avenue Street Address ‘ ;§
City Coventry State RI Zip 02818 City State 2ip ‘
Secrelary Name Mark G. Blasbalg, 0.D. Treasurer Name Mark G. Blasbalg, O.D. )
Street Address 1193 Tlogue Avenue Sueel Address 4183 Tiogue Avenue
% ¢oventry State oy 2P 02816 Y coventry Sate o) 2P 52816
8. List ALL directors (names and addresses) Check the box o indicate an attachment ;I_“
Director Nama Director Name
None
Slreet Agdress Street Address
City State Zip City State Zip %
Drrecior Name Director Name .- —;
Street Agdress Streel Address K 3‘
City State Z2ip Cly Slate Zip
9. Shares Authorized 10. Shares Issued Chack the box 1o indicate an attachment ]
This information e currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common $0.01

Changes require an additionsl flling.

half of th

It stee this report mus b
Unnaerponaity o?peJaury, i5 7 d afl

eciare and affirm that | have examined this repont, including any accompanying schedules and
statemeonts, and that all statements contained hereln are true and correct.

1. 1his report must be executed on behall of the corporation by an aulhorized representative. |f the corporation is in the hands of a receiver or |
oraton by the receivar or trustes.

Name of orized Representative
G. Blasbalg, DU, /_\

Date -f?
1/23/18 ]

Slgﬁatum ofAu;?r)zed Represeynve

\syénocumzm HEP.E\ .

MAIL TO:
Olvision of Business Services

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

Phone: (401) 222-3040
Wabslta: www.sos.ri.gov
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