L Matthew A. Brown, Secretory of State

4G+ STATE OF RHODE ISLAND e aason 1oy
. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Provideace, RI 02903-1333
Y .' Office of the Secretary of State 401.222.3040

tq-'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ! ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2. Name of Corporation
19016 OCEAN STATE HEARING AID CENTER, INC.
3. Sireet Address Principal Business Office City Seate Zip
163 WATERMAN STREET PROVIDENCE RI 02906
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4015212580 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted in Rhode Island
HEARING AID SALES AND SERVICE, HEARING AID DEALER

- 8. \A\IES AND ADDRLSSES OF THE OFFICERS (%X BOX FOR ATTACHMENT) ] | FILL IN SPACES BEFORE USINGATTACHMENTS 3.
resident Name

, Vice President Nume
Michael Lancia

Street Address " Street Address

229 Day Lily Circle . N/A
Ciry State [Zp :Cify State Zip
WakeField RI 02879

.............................................................

Lisa Lancia

Street Address ¢ Snur Address

229 Day Lily Circle .N/A
City State Zip *City Srare Zip
Wakefield RI 02879 .

9_bA'VlE_S_}_\\'DADI)RF$_SLS OF THE.DIRECTORS (X" BOX FOR ATTACHMF}_\ T LL FILLL [N SPACES BEFORE USINGATTACHMENTS 3 .,
Dircetor Name , Director Name

Michael Lancia *N/A

Street Address + Street Address

229 Day Lily Circle :
City Stare |b‘p «City State Zip
Wakefield RI 02979 :
Dhertr fiame * Tt T I Ve e e e
N/A 'N/A

Street Address -Street Address

Crty Mate |Z]p Lty Siate Zip

+10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) W cee v, 11, SHARES ISSCED (X" BOX FOR ATTACHMENT) L] ro ear o e

Y

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Volue Mumber of Shares Class/Series Par Value
2,000 NO PAR VALUE 150 COMMON NO-PAR

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

(RN -
19 0 1 6

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
“19016 DBC 03/07/05 10:54:01 AM*

ea. and that ali statements contained hergin are true and correct.
File Dar $/3/03 / - 5
e Date . DU B (ADZ

- ) L Date

cmm‘ V0377

L \ O W ini or Type Name o] Oj/rcer

FC T, JSE ONLY ! —
| —_— 1 Form 630 12/01



bR %’ STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Icoonrr?mr;v:rfs ;Jfr;{sruu
: . S , North Metin Street
/) Office of the Secretary of State Providenco, 1 020031345
‘-...rg_,i:ﬁ Matthew A. Brown, Secrelary of Sate 401.222.30490
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perfod: Janvary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

p

1. Corporie 1) No. 2 Name of Corporainn
19016 OCEAN STATE HEARING AID CENTER, INC,

3 Mrvet Adidress Principal Bustness Qffice Srate Zip

3 e retrran ST e 9emce | Q2 |Oag0¢

-} Hutiness Phone Ao §. Srate of Incorporution 6. SIC Codle

Y- Shl- ASED RHODE 1SLAND csss

7. Birdef Desenption of the Character of Business Conducioe! in Rixxle Iaid
HEARING AID SALES AND SERVICE, HEARING AID DEALER

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS

Presicfont Name _ Viee Prosidett Name
M(C/\r\mP( LC'A.JAC&O«L
Stroet Acledress 1 Street Address
229 On L lm ope e .
ey 0 rmn- #ip : Cuy Stnte I?:p
CoabelmecO ) A J0x82 i) ettt

Necrvtary Name : Treasurcr Name
Li<sna Lancia : /4 / 4

Stroer Adelress : Stroet Address :

a&"\ ®(—}\.», \v\\f\ C.'Y'C..L&_

ity State ) Zip ' ity Srate Zip

Loerlee Freco AX

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX Fi ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name Dlmcmr Name
[AAkC/\(\CLPL L-.C«“/\r\c\ :
Mreet Aclidress s Stroet Address

27 QA Lo cocle ; A/4
City d.?lmc ‘ Zip Cﬂ) 7 Iémm Zip
Coake Peed  R2..J.OXTZ i,
PHroctor Neame ¢ Dirvcror Name

; :

St Actelroes ﬁ / z 3 Sirret Adidress
City | srare Zip S Cuy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) )
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Cluss/Sertex Par Value Number of Shares Class/Seres Pur \alue

2,000 NO PAR VALUE /5D Comm o | A0-(a

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

m ‘“’l m ll‘ |m “l Under penalty of perjury. [ declare and affirm that I have examined this report,
A 1 0 0 1 L v
7 b | ~

including any accompanying schedules and statements, and that all statements
Thed kffrein are true and co

File Date 2)) (O] Ok{ ‘5?{
Signgfure ol Officer Date
checkre qq,; = //Wrﬁ/)ﬂ 7 Lrcia

By: \B Print or FrmyName aj’Oﬂ?ccr

FOR SECRETARY OF STATE USE ONLY - WF’?/—

Wof Officer

Form 630 Rev. 1203



Edward S. Inman, HI, Secretary of Stare

S TAT lf. O l‘ R H O D E ISL N D ) Carpomrr'cm Divisien
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Oflice of the Secretary of State $07-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Flling Period: January I-March 1+ Flling Fee: 550.00 INSTRUC TIONS
(FORAM MUST BE TYTED OR PRINTED IN RLACK)

1. Corporaie 1D No. 2. Name of Corporation
19016 OCEAN STATE HEARING AID CENTER, INC.

3. Street Address Principai Business Qffice Siarte Zip

/o 3 de"e? cman o @ﬁl} Cevic e !:{_—\.: O906

4. Business Mhone Mo, 5. State ofInforpum!Ion 6. $IC Code

Y0/~ SAIl- S 80 RHODE ISLAND 9886

7. Brief Description of the Character of Business Corrdr ted in Rhode [sland

/7/(?0/‘;/7 < les %Oe‘uxc_..e_
8. NAMES AND ADIXRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Vice President Naine

President Npme .
M\‘C\dae_\ Lamc \CA Y\ Q\r\c)e,\ \,-cu S\ O

Street Address Street Address
R A ®H~a Ly ciccle L
City — Zip City Sate Zip
LoakeFiecg AL Od§7T
Secretary Name Treasurer Name
i A \ﬂc:&v\c_tog L'S\A O NC e
Street Address Street Address
231 OB C'_‘ ccle I am_
City Sfare Zip Ciry State Zip

COake T r.ec,o 04359

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name
Ldnee . hanc e /A

Dlrectar Name

Street Address Street Address

R Prn it Corell

City rate _\ Zip Clty State Zip
ohe TiecS  AS O399

Director Name Director Name

Street Address /7/ A Street Address / . . . -
Clty State Zip Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUFI) SHARFS

Number of Shares Class/Serles Par Value Numther of Shares ClassfSeries Par Value

2,000 NO PAR VALUE
' /SO Cormmar NoG2a 6

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= I -

*x 100 16 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements. and

(__'{ 3 O O 3 that all statggrents contained herein are rfue and correct.
r

ate

Fife Date:

e 1S09

/Mr//ma (Lcancis
By: { /p Print or Type "Name of Officer

L]
FOR SECRETARY OF STATE USE ONLY - l p QI O'p 21 \
e of Officer
[ T Form 630 12002




Edward 8. Inman, HI. Secretary of State

@ STATE OF RHODE ISLAND Corpormron Bon
" A,N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rf 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOoP
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUETIONS
(FORM MUST RE TYPED IN FLACK)
1. Corporate 11 No. 2. Name of Corporation
19016 OCEAN STATE HEARING AID CENTER, INC.

J. Street Address Princlpat Business QOffice Stale 2ip

/@'3 (et cnre @G‘oo-Omce RZ\:”, 0G0 g

. Business Plione No. 5. Stare of Incorporation 6, $IC Code

Y0/ - S - ?? SO RHODE iSLAND 9886

7. Belef Description of the Character of Business Conducted in Rhode Island

\A € ctn L L O BUsaesS

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
DPresident Name Vice Fresldent Narmne

m(c\r\()—é’,k LOLV\C.\G\. WAtvc e N Lancaer
Streel Addiess Streel Address

P
X3 Dy L‘)"B Coec\e. Scarn €
ity State Zip City Stale Zip
-

Loa ey €O l)\:\:_ Cr [0 6

Secretasy Name Treasurer Name

L\LSA\ Lencior L\l‘*)ﬂ- o ncieo

Street Address . Streer Addeess

QA2 ’Dn»-é Libon Crircle e

City State ) Zip City State Zip

ke Brecs IAX. OO0

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

LDirector Name Director Name
M e\ e Cae
Street Address Street Address
A fi}*_t PR NN
ity & ® State ZFE\Q‘ Cihty State K Zip
Welke €re e X2 o2 O ¢
1irector Nime {Hrector Name

Sireet Address - - . . Street Addiess - ﬂ //4 - - -
o

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} ' 11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZETY SHARES BSUTD SHARES

Number of Shares Class/Serles Par Value Number of Shares Cluss/Serfes Par Value
2,000 NO PAR VALUE

/50 Common N0 -Par

This report must be signed in tnk by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

w NI -

1 90 1 6 * Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

' )1 u D?" that all statements containe
R+ ]yl Joapena
Sigmfure of Officer
Check No.:

Date
!;i(.( I'lc‘-le Lglﬂfl.&
.P.rfnt or Type Nane of Officer
By: —

FOR SECRETARY OF STATE USE ONLY -

erein are true and correct,

File Date:

Title of Officer
T Faem 610 1201



STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1338

Office of the Secrrt::ry of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Flting Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST RE TYPED IN BLACKI

¥, h 2. Narne of Corpnintion
b 08016 GCEAN"STATE HEARING AID CENTER, INC.
3. Street Address Princlpal Bustness Office Cily State Zip
30 Weorecrmanm, ST Prou. Dene = \7\2 Or 0 G
4. Rusiness Phone No. 5. State o Mmrfﬂrat!on 6, Sg‘g"grg
RHODE ISLAND

OG> 1-32 55D
&'e] Description of tre Chotacter of Business Conduicted In Riode Island

Hriny. D Beled T SProce 5) HEorma Cuoi TOa e R

8. NAMES WD ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHME

President Name Vice President Name
TMrcve\ L avwaa el lng A __
Street Address Street Address
<t ) .
C;‘y) a O 9\/ L‘ Lsr\:‘b a ‘{\(_,\(‘_:; City State Zlp
LoBreeecO RE cagH1
Scoretary Naime Teasuser Napie
Lis &  L-ANcon Lisir)mnc s SWBA~2
Street Addrm lreer Address
\ AR e\e
(Q_a-o{ HU State k-b C:".fp\ Ciry ) State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

noﬂ .e—‘ V.\ \h- SIIPPI‘QVW iAl /ﬂ_

Street Address

Ciry State Zip City ' State zip
Director Name Director Kame
NCL. VSRV NIV A ar
Streer Addiess - —— - . - — o Sirect Address - . - - - - - -
City State Zip ity State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

2000 SHS NO PAR VAL _
/150 Commorny NUPar e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

m NI -

* 1 9 016 % Under penalty of perjury, T declare and afflirm that | have examined
this report, Including any accompanylng schedules and statements, and

7
- hat al
%G‘L that all st

Check No.: )/ C// 0 Signgture of Offices
| O /77 ctant [ L2

Fite Date:

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Eame A1 1756



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PR Corporations Division
OAffI:{eDof the Sg:x‘fr]l?o?srzn(g: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.

3 »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 1 STOL!
Filing Period: January 1-March 1 + Filing Fee: $50.00 TS TRLE HONS
(FORM MUST BE TYPED IN BLACK) '
1. Corporate 1D Ne. 2. Name of Corporation
016 OCEAN STATE HEARING AID CENTER, INC.
3. Street Address Principal Business Office Cilty Stare Zip
130 Providence I 02906
4. Business l‘?hgvs:s::man S treet 5. State of Incorporation R 8. Sé(‘ (éagr
RHODE ISLAND 8

401-521-2580

7. Brief Description of the Character of Business Conducted In Rhode [sland

Hearing Aid Dealership
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
Michael Lancia Michael Lancia
Street Address Street Address
229 Day Lily Circle Same
City State Zlp Clry State Zip
Wakefield RI 02879 Same
Secretary Namte Treasurer Name
Lisa Lanci i i
Street Address ancia Smkjlcﬁﬁh Lancia
ctry 229 Day Lily Cjxcle zip ciry Same State zip
Wakefield RI 02879 e
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHM%W FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Neme
Snrﬁ[:l] rﬂ!e Street N'er}’e
City ’ State zip city State Zip
Director Name ’ Direcror Name
None None
.+ Street Address . . - - - — . - - - — Street Address — e - - = e w4 —e —_ -
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUTD SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Vatue

2000 SHS NO PAR VAL
150 ‘ Common No par val.

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treaéurer, Receiver or Trustee

w (WU . -

* 1 9 0 1 6 * nder penalty of perjury, | declare and affirm that ! have examined
this report, Including any accompanying schedules and statements, and

Z// /O O that all statemenls contalned hereln are true and correct.

File Date:
79/
Check No.: )
it 4@l £Ancirz
a(/ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY ! @fl‘" S-i D2 7

itle of Offlcer



AND PROVIDENCE PLANTATIONS ) Corparations Division
Office of the Secretury of State 100 North Main Street, Providence, Rl 02903-1335
.

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Janunary 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne, 2. Name of Corporatlon - s/
19016 OCEAN STATE HEARING AlD CENTER, INC.
3. Streer Address Principal Business Office City | Stace ! Zip -
130 Waterman Street Providence RI .. 02906
4, Business Phone No. 5. State of incorporation - &. SIC Code

401-521-2580 RHODE ISLAND : 9u¥L<ﬁ

7. Brief Description of the Chasacter of Business Conducted in Rhcdr istand

Hearing Aid Dealership

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) « “FILL N SPACES BEFORE USING ATTACHMEN:I‘S___ e _“
Prevident Name " Vice President Nome
Michael Lancia R Michael Lancia e o]
Street Address Streel Address
Pine Swamp Road ' . :
99 p'R . 99 Pine Swamp Road . e e ]
Ciry -State Zip Clty State v Zip
Cumberland RI 02864 .
o . . ST ... .Cumberland.. ... Rl ............ .....02864 ...
Secietary Name Treasuser Name j
Lisa Lancia - .. Lisa_.Lancia_ __ _ .__ _
Street Address ) Street Address
99 Pine Swamp Road ‘' .99 Pine Swamp Road _. . __ . . . |
City State Zip City Stare - Zip
* '
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) +, FILL IN SPACES BEFORE USING ATTACHMENTS _ __j
Director Name Director Name
None. . : . e o— —
Street Address Street Address !
ity State 2ip " cuy State - ;prh I
o . . , ' |
Director Name ’ I ST ".bhen;;.i;l::'n.n'e"“ T . - .l

None .

. Streer Addreys . Street Address

Clty State ' Zip City ' Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) '11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) (. j
AUTHORZFD SHARES (SSUFD SHARES -|
Numbers of Shares Class/Series Par Vatue . Number of Shares ‘_Cl'nu:'.infﬂ . Par Value _ l
2000 SHS NO PAR VAL |
150 * Common .. (No Par Value
; - '

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m AR -
* 1 9 0 1 6

Under penalty of perjury, | declare and afflrm that [ have exam!ned
this report, inciuding any accompanying schedules and statements, and
that all statements conta!gcd herein are true 2nd correct.

Fie Date /3
596%56% /Zﬁiéfkﬁ éi%é4b¢2%i / 1{7?

$ttnatire of Officer Date
Check No.;: A
%— ‘VQ}‘/ Lisa Tancia
- Print or Type Name of Officer
By: 0\
B

FOR SECRETARY OF STATE USE ONLY - —Secretary & Treasurer

Title of Qfficer




AND PROVIDENCE PLANTATIONS Cosporations Division
O7fice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 S10P

Filing Perlod: January 1-March'l o Filing Fee: $50.00 INTRUCTIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate Iiy No. 2. Name of Cotporation

19018 OCEAN STATE HEARING AID CENTER, INC.

3. Street Address Principal Business Office Chty ] Stare Zip
130 Waterman Street Providence RI 02906

4. Busiress Phone No. 5. State of Incorporation &, SIC Cude
401-521-2580 RHODE ISLAND 98886

7. Belef Description of the Character of Ausiness Conducied In Rhode island

Hearing Aid dealership
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Michael Lancia Michael lancia
Street Address Street Address
99 Pine Swamp Rd Same
Chty Cumberland State. R 202864 CiS ame State Zip
Secretary Name Treasurer Ngme
Lisa Lancia Lisa Lancia
Street Address Street Address
39 Pine Swamp RD Same
Ciry State Zip City State Zip
Cumberland RI 02864 . 'Same
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Neme Director Narme
None
Street Address Street Address
Chty State Zip City State Zip
Ditector Neme Director Name
Hlone
Sireet Address’ . ) N . Street Address .
City State Zip Clty State Zlp
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shores Class/Serles Par Value Number of Shares Class/Serles Par Value
150 Common no par Val.
2000 SHS NO PAR VAL P

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recefver or Trustee

= (A -

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements, and
that all statements contained b are true and correct.

File Date: NR K\A(\ 3____ / ’73'
Signglure of Offlcer Date

Check No.: ﬁ\ag X \ \ g 7y .
By: (E) WQ/ \\ Print 2 T;'Pffﬂ)mf;s:ﬁm et

=) -
FOR SECRETARY QF STATE USE QNLY - /\lp S‘( ﬁpd /

Title of Officer




b, AND PROVIDENCE P ATIONS Cotparations Division
Office, of the Secretary of sibte 100 North Main Street, Providence, RI 02903.1335

401-277-3040

- STATE OF RHODE ISLAND James R. Langevin, Seceetury of Stale
LANT

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: fanuary 1-March 't » Filing Fee: $50.00

51 'l
BEIORE

COMPLETING

(FORM MUST BE TYPED IN BLACK) THIS TORM
I. Corporate 1D No. 2. Name of Corporation

19016 OCEAN STATE HEARING AID CENTER, INC.
3. Street Address Principal Business Office Clty State Zip
139 Watzeman Sirgzet : Providance Rl 02905
4. RBusiness Phone No, $. State of Incorporation 6. $IC Code
401 521-2580 RHODE ISLAND 9886

7. Rrief Description of tie Character of Business Conducted in Rhode Island
Nzacing Ald Dealearship

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Michial S. Lancia Atchaal S. Lancia
Streer Address Streel Address
13 Pina Swamnp RD Sama
Ciry - State Zip Ciry State Zip
Cumbarlaad ]I 02364 Same Same Samz
sfﬁ’ﬂﬂf' Name ’ . ’ ’ o ’ 'ﬁrus_urfr Name . '
Lis2 Lancia l.Lisa Lancia
Street Address Street Addresy
99 Pinz Swamp RD Same
City State Zip Clty State Zip
Cumbarland RI 02854 Sama Sama Sane
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dicector Name Director Name
Nonea Nonea
Street Address Street Address
Clty State Zip City State Zip
Director Name ' o Director Name
None None
Street Address i ) ) i .S_ffefl Address
Ciry State Zip Cilty State Zip

10. SHARES AUTHOQRIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTY KORIZET) SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
150 Cominon No Par Val.
2000 SHS NO PAR VAL -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m R -

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all gtatements conlalncdhc/ are true and correct.

Fite Dare: ETILE /[1 q‘ -
Check No.: }9643 J’ Sighature of Officer
Michazl S. Laacia

ay: [/[ f; FPrint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - mfpsl Y

Title of Officer

Date




A\NNUAL REPORT ; Comporations Division

100 North Main Sireet
Fiting Period: January 1-March 1 Providence. Rhode lsland 029031335 » (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 @f* R Vantesin. Secriryof S
i

PLEASE TYPE OR PRINT IN BLACK INK.

1.CORPORATED WO, ~ 7 Teme OF CoRPORATIDN
19016 OCEAN STATE HERRING AID CENTER, INC.
3 SIREET ADORESS PRAIFAL BUSINESS OFRCE -t o T Tsiafe ™ hF TobE
! k '
130 Watecrman Stceet Providence, . RI . 02906
@ BuseedS Prive 0. TS STAIE OF GeCORPOAATION 6 S oot
401 521 2801 ; RHODE ISLAND ' 9886

7. BUEF UESCRIPTION ¥ THE ¢ £ OF BUSHTESS CONUCT £ 67 RHODE BSLAID i
e e .- -

[}
cw— s = . e - e e e e e e e e e+ 4 e mama 4 e —— ——————— -
8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT RAWE ) o VICE PRESIDENT NAME T ' |
' Michael S. L ia Carmel M, Lancia .
SIREET ADORESS ael anc L’sﬁiﬁm _
99 Pine Swamp Road ) 88 Smith Ave, Greenville, RI_ 02828 |
any :'sms "avcooe‘ eu - | STATE ‘mcooz
Cumberland | _ _'__RI o .. Greenville i Ri 102828
SECRETARY HAME - TREASURER HAME '
Richard Lancia , "Carmel M. Lancia
STRTET ADDAESS SiAEE T ADORESS
22 Goldmine Road 88 Smith Ave.
oty TGIATE } P (0L oY TEIIE T 1P COOL
Glocester, i RI '02814% 4 Greenville b RI _“_l 02828 o
' Tt o  MAMES AND ADDRESSES OF THE OIRECTORS Tt T
DIRECTOR NAME : T © CRECIORMAME T T T T ot 7T - s T
kR xxfx xhER& &% Anthony Lancia ;
SIREET ADORESS STREET AORESS—
AEXRXHEXSHLKB XREFE 88 Smith Ave.
-Gy [SiaTe J 2P cooe Ty | STHTE Z7 GOOE X
Qumbazkamdx | RX ; Greenville { ORI 02828 B
DIRECTOR NAWE DRECTOR HARE ™
SRS . o e o L Sk oS — . -
oty (47344 = TTTTTAT oo oY TSt 157 G
A T T ;'---d'--"v' - - ' —_— b CAC . VEeRA A SR VLR ——— -.L‘ -ur—--—-*.Jd —— -
T T T 0. SHARES AUTHORIZED AND ISSUED ST o o
o AUTHORIZED SHARES : ISSUED SHARES
NUMBER OF SHARES GLASS / SERIES PARVALUE _ HINEER OF SHARES CASS / SERES PARVALUE
2000 SHS NO PAR VAL N : 2000 |  common ]
I
{
|
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

File Date: 5//4(, | Qgﬁﬁ%ép_ ALt tep

cmmo;@ 5_/77/ Carmel M, Lancia, Vice Pres.
@ Print or Type Name of Officer
: N ..,_.____-Z—J__._—-—-- - ‘ g‘- e -——-....-w—-—-‘ PP ‘ ) R
G | 4 Unes 4140,
— ) Title of Officer Date

. et A As AR TIPS CADM A1 177085



OCEAN STATE HEARING AID CENTER, INC.
' c:#za-dng Aids - 017( zang Teat Tnsbruments

14 Cadar Swamp Road 130 Waterman Street
Greenville, A1 02917 Providence, R.|. 02906
{401) 231-2444 {401) 521-2801

Aptil 29, 1996

State Of Rhode Island

James J Langevin, Secretary of State
100 North Manin Street

Providence, RI 02903 1335

The following is a description of
our business:

Our primary business is the fitting of
hearing aids which includes:

Testing of client for hearing loss
Fitting of hearing aids if necessary
Repairs and service to hearing aids
Sales and service of Audiometers

We offer a free 30 day trial on
all new hearing aids.

sale of batteries and accessories
for hearing aids.



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

G01ad1s 1935
Comporate ID: _ — e . Annual Report for the vear:
C]‘:'.'..'-‘;N STATE HEARING &ID CENTER, INC.
Name of Corporation: .._.__. - — -
Business entity organized under the laws of the Snlc of: _B_I...___ . Business Entity 1s (check one):
For toreign entity, address and telephone number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)
: e e —— —_ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
—— & O]." 231242 — Brief statement of the character of business conducted in Rhode Island:
Phon e R : S N o
Addrcss .md telephane of the principal office of business entity in Rhode I.}_] e_t es t { ng ’ tited ng, se 4§ ng and
Iuinrgjdl’rwld sireel uddrus‘g Not PO Box) _and _se L'V 1 cte of__"he acring aids and
erman treet

Ptovidence,  RI702906 T

T AROYT23TT 264G

Phone: 1 _ .Y —_— . i -
~ THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITYR1ATE ZIF CODE
Michael S. Lancia 72 Holly Street So. Attleboro, MA 02703
CONICE PR'"SI']TJ"'\T STREET ADDRESS - CITYSTATE ZIP CODE
Carmel M. Lancia 22 RockyRoéad Gilford, NH 03246
SFCRETARY STREET ADDRESS - CITYISTATE 7.7 CODE
Richard Lancia 22 Gold Mine Road Glocester, RI
TREASURER . STREFT ADDRESS CITYISTATE 7IF CODE
Carmel Lancia 22 Rocky Road Gilford, NH 03246
) THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CONL
Anthony Lancia 22 Rocky Road Gilford, NH 03246
NAME - " STRERT ADDRESS CITYSTATE 7iP CODE
NANE STREET ADDRESS . CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider mayv be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 2000 Class /7 Series Common Number of Shares Class / Series
Feb. 28, 1995 . .
Date ’ 19 By:_.0Ocean State Hearing Aid Center, Inc.
© _ Michaet i Lanc1a -
/. TRINTORTYPE wﬂt/j& SIS ,/2 '
Ferm 1 45 TITLE OF OFFICER SIGNTNG PreSIdent o

_DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCE §S:

PLEASE ]\(_)TT lfthe registered office and/or registered agent indicated below 1s imcorrect, Form 9 must be filed.

CARMEL M. I_ONSIA FELED
2R OSHMITH AVERUE
=

RE ; VILLE | RT GIRIE MAY O 1 1995
By v 559¥




P

F:ling Fee $50.00 PLEASE TYPE or PRINT File Acnually

Pavable wx: 2 oare v Tl . 0 ; LLC: Sepr. | - Nov |
- . State of Rhode [sland and Providence Plantations - ] .
Secretany af State . CORP Jan. I March |

Office of The Secretary of State

104} ¥orth Maln Street
Providence. Rhode [sland 02903-1335
HO1-277-3040
0153015 1394
Cormorate 1D Annual Report for the year: | . R

CTEAMN STATE HEARING AID CENTER, IHNC.

(4]

Name of Business Entity; _

Rhode Island Business Eatity is (check cae).

Business exity o:gamzed urdes the laws of the State ol
iX | Business Corperazion (See RIGL Chapler 71 1)

beceral Taxpayer Ideznbizanon Rumber =2 ; Co—= | ] Prafessional Service Curporation (See RIGE Chapter 7 5.1}
For fargips entts. adéress and l:|C|:l':‘.?lle rumbe: of porepai alfice: [ 1 Limnted Liabahty Company (See RIGL 7-16)
N/A

Name, title acd maling sddress of contact person o whorn
cammumcanons imay be directed:

e . Lo _ Carmel M, Lancia

- . 22 Rocky Road
401, 231 2444 Gilford, NH 03246

Phoze

Adidress and relephons of the parcipz oltice of Yusiness enuty in Rhode

1 . .
Istand 'P"’""h st aderess - NotP O. Box). Bricf statemesat of the chazacter of business conduzied in Rhode Isand:

L. _ - \". 4 Ceda[' Swamp Road Hearing Aids
mmﬂ(mxm Snithiield] RI 02917 T
T TSR RN v 1730709
- Date of Orgamzaton’ —_
mmaxmx 401 231 2444

Date of Qual:ficaton w do business i Rhode [sland (if foreign entity)

Phone:
- " THF. NAMFS OF THE OFFICERS ARE: L
P TV R UTIVE OR S KGR L] PRRCSENT Check Dhoen STREET APDRESS TV ATE TIFOONE,
Anthony Lancia 22 Rocky Road Gilford, NH 032-’-.6
T PO RANNG ORCT R CH KT VR PREMOINT Sk Ores STRLTT ADDRISS CIVACATE RO
Carmel M. Lancia. 22 Rocky Road Gilford, NH 032&6
T CoATOmIAN OF RECORDS OR X7 SECRETARY [Check iver STREEY ADGRISS Y ATATE 7P CODE
Richard Lancia 22 Gold Mine Road Glocester, RT
0 CHIEF LISAN AL CRFCER OR | TRIASLAER (Twecs One' Tt STRELT AL RTSS THY.STATE ZIFCCOE

veiztanl fanciz 72 Holly St. Unit 8 So. Attleboro, MA 02703 o

THE NAMES OF THE DIRECTORS ARF

NaAnE ’ STREET ATSDRESY TCrvSIaTE PR,
Anthony M. Lancia 22 Rocky Road Gilford, NH 03246

by T T STROIT ADDRERS o CITYSIATF R

NAME STREF, ADTRYSS - T T irvsnatt 7FUCIN

NUMBER OF SHARES AUTHORIZED 1§ Applicable) \L\mFR OF SHARES ISSUED ANDOUT STAVDI\'O (I Applicable)

NUMBER 2,000 " NUMBER

CLASS Common L CLASS

SERIES NSKESCORERES SERIES

PAR VALUE OR No Par Value PAR VALUE OR
WITHOUT PAR ! | WITHOUT PAR

Dete February 3 19 38 gy OcCean State Hearing Aid Center, Inc.

Aﬁf:hony Lancia

Llh RTN SAME OF QRFTTR SIGNING -

President

Feem I r

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation nas chanrged :ts registecec office andier regisiered or resident agent, Form @ or Form LLC 3 musi be filed.

amt bV
CRRMEL M. LANCIA e VIY
S& SMITH AVENUE e bt
LREENVILLE BI 0zZaE



Ta be filed annuaily between
January Ist and March Ist

State of Rhade Jslaﬁh and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $50.00

100 NORTH MAIN STREET 2
PROVIDENCE. RHODE, 151 AND 02903 6( ’9('(0
Corporate 11> G030 6 ﬁQ Annual Report for the year ... 1333 ...
First:  The name of the corporation is.........................] DCEAN STATE HEARING AILR CENTER, INC.
SeconD: It is incorporated under the laws of ... Rhode Island .
THIRD:  Character of business, briefly stated, is.....Hearing Aid Center . ST
Fourin: If foreign corporation, address of its principal office. .. NAA .o

........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)

Anthony B. Lancia Director 88 Smith Avenue Greenville, RI 02828
............................ D
.......................................................................... Director et e s

Assistant - Anthony M. Lancia ..

Anthony B. Lancia President !

Carmel M. Lancia Vice President
_Wichard 3. Lancia =~ Sccretary ... 22 Gold Miner Rd. Chepachet, RI
....... ﬁi?pﬁg}mﬁluyéqsiﬁummm_mm“TYuwuwr .88 cmith Avenue Greenville;-RY, 02828

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No of Shares 2 , 000 Class  Common Series par value

No Par Value

Eiguta:  Number of Shares issued: S Par Value
. - or S1aternent that
) shares are without
No of $hares Class Series L " parvalue
1,000 Common No Par Value
Dated . February 3, 19 93 Ocean State Hearing Aid Center, Inc.

{Name of Curporation)

Anthony Lancia

. President ”
(Report must be signed by an officer) Title.. ... e p e e

Fa-m 1l 1085



T: Filine Fee $50.00 - To be filed annually between
p iling Fee $50.

January 1st and March st

State of Rhode Jsland and Providence Jlantations

) - - -
CORPORATIONS DIVISION
100 NORTH MAIN STREET
19016 PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... . ..o e Annual Report for the year ... 1 992 ........................
First: The name of the corporation is.. Ocean State Hearing Aid Center, Inc,
SeconD: It is incorporated under the laws of o BHODE ISLAND e,
Tiirn:  Character of business, bricfly stated, is............... E IEARINGAIDCENTER ..............................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FirtH: Business address in Rhode Island ... 7. .. 0 0 e s o o m s
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Anthony B. Lancia =~ Director ©8 Smith Avenue Greenville, R. I. 02828
.......................................................................... Director
.......................................................................... Director
. "
AnthonyBLancm .......................... PIESIACIL oottt
> "
CarmelMLanc1a ............................. Vice President O PP
4 : "
Michael 5. Lancia . SECTOIATY oot
Richard J. Lancia "
....................................................................... Treasurer
SEVENTH:  Number of Shares authorized: N  Jar Value
I {b shares are without
No. of Shares Class \\? Series par valug
2,000 Common N PAID No Par Value
:3‘ APR 0 2 1992
EigHrH:  Number of Shares issued: \/ SEC'Y OF STATE o :l’:‘fc n\::::cthat
shares are wathout
No. of Shares Class Serics par value
1,000 Common No Par Value
Dated February 3, 19 92 OCEAN State NEARING AID CENTER, INC.

(Report must be signed by an officer)

Form 3. 1185



January Ist and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate D 0019016 Annual Report for the year1991 .......................

FirsT: The name of the corporation is......0cean State Hearing Aid Center, Inc.

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ............. Rhode Island
THIRD:  Character of business, briefly stated, is ............ Hearing aid center . ..~~~ .
FourTH; If foreign corporation, address of its principal office........................ N S

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code) 02828
....... Anthony B. Lancia  Director 88 Smith Avenue, Greenville R.
....................................................... e, Director
.......................................................................... Director
....... Anthony B, Lancia  president 88 Smith Ave. Greenville, R. I. 02828

: : 88 Smith Ave. Greenville, R. I. 02828
Vice President i"é",’”'R';""I".""0'2828

Anthony M. Lancia Z2nd Vice Pres. . .
....... Michael S..Lancia..........Secrary 58 Smith Avenue Greenville, R. 1. 02828
....... Richard J. Lancia Treasurer 88 Smith Avenue Greenville, R.I. 02828

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares 2000 Class Series par valoe

No Par Value

| PAID
EiGHTH: Number of Shares issued: . s:::rc :::fmu
{-EB 8 199‘ shares are without
No.of Shares 2000 Cless Common Serics par value
3=C'Y OF STATE No Par Value
February 5 91 Ocean State Hearing Aid Center, Inc.

............................................................................................................

{Name of Gorporation}
V Byj.«’c.. ,44474,(/4,4 ........................................

. Presi
(Report must be signed by an officer) Title........... Ll dent ...................................................................

Form 3+ 185

—— — o -




CaLALY LD Al riatell 4l

_ Stoteof Riyode Jsland und Providence Plartutions

) CORPORATIONS DIVISION
100 NORTH MAIN STREET
' PROVIDENCE, RHODE ISLAND 02903
Corporate [ID.................. QOIA0Tbu e, Annual Report for the year...1990................

OCEAN STATE HEARING AlD CENTER, INC.

.........................................................................................................

FirsT: The name of the corporation is

.........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of

...............................................................................................................

hearing aid center

......................................................................
.......................................

Trirp:  Character of business, briefly stated, is

.............................................................................................................................................................................................

...................................................................................

......................................................................................................................................................
....................................................

......................................................................................................................

........ Lsland ..
SixTH: Names and addresses of its directors and officers: L {Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
....... Anthony B. Lancia Director 88 Smith Avenue, Greenville, RI 02828
.......................................................................... Director
.......................................................................... Director
....Anthony B. Lancia President 88 Smith Avenue, Greenville, RI 02828
Carmel Lancia I'ST.  VICE PRES.88 Smith avenue, Creenville,; "RI02828
o hthony M. Lancia  2ND. viep President 88, Smith Avenue, Greenville, RI 02828
Donna M. Lancia EXEC. Vice ' 88 'Smith Avenue, Creedville,, " RT"02828
..Michael S. Lancia Secretary .88 Smith Avenue, Greenville, RI 02828
........ Richard J. Lancia ~  ‘Treasurer .88 _Smith Avenue, Greenville, RI 02828

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
ar salement that
shares are without

No. of Shares Class Series
par value
PAID
2000 Common No par value
MOV 02 199
EIGHTH: Number of Shares issued: SECY OF 57 Aer Par Value
‘ or statement that
shares are without
No. of Shares Class Seri
2000 Common 3 par value
No par value
Dated..Fehrnany. .\ 2o .. 1990 .

(Report must be signed by an officer)

Form 31 1/85



State of Rhode Island and Providenice P'amatlons
CFFiCE OF THE SEC2TTARY OF STATE
CORCCAATICNE DIVISION

100 Neath Hain S2.
PRCVIDEXCE, REODE ISLAND 62323

{athleen S, Connell
Secretarv of State

:;'- /}(’0 LI L Z}:Kz ]L‘V/f))‘{!_n’“// [L’()b

CORPORATE 17: /Oﬂ//,

/ﬁ,;ﬁ(/Q//)"(’~

‘Ut”'f; s .lf,. e
da”

N-) . Repeal J:.Q,Lw wned a8 FILI\’C‘ FEZ of diaid did not accomp a.tg sxme.,,
A\

{1 Rerori & chech xatwined as REPOXT not signed 3Y OFFiCER.
(] Répcmt § cheeh relwined ay ADDRISSES OF CFFICER faqud
L] Chach rzlitned a8 REPORT wxs nedl enclosad.

1 Crech retwaned for § Z-". Parort enclosed.

ecretary ¢, o102

- DIVISION ﬁ s
p— 1 .

Y STREET K NOERK \s.,.,

T ISLAND 02003 (e
PR 12" ;.,

PRESORTED
HRST {iass




To be tiled annually between
January 1st and March [st

State of Rhode Jsland and Providence Plmtations

Filing Fee §15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
S Tt O PR
Corporate ID............. A R SRRSO Annual Report for the year .17

FirsT: The name of the corporationis................... OORAM SIATE HESRING AID SEMTER, IHL...
SeconD: It is incorporated under the 1aws of .Rhode. . Island. . e
TuirD: Character of business, bricfly stated, is....hearing. . ald CeMLEX. .,
FourtH: If foreign corporation, address of its principal office.............. NLA et

FirtH: Business address in Rhode Island .. 150.Washington Street, Providence, RI..... . .

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inciuding number, street, zip code)
CANTHONY. . B LANCIA ..., Director 88 SMITH. AVENUE,.. .GREENVILLE,..RL..02828. ...
......................................................................... Director
.......................................................................... Director
ANTHONY B. LANCIA Presid 88 SMITH A VENUE,GREENVILLE, RI 02828
.......................................................................... resident
CARMEL LANCIA st VICE_PRES. " " "
. ANTHONY M, LANCIA ... . . 20d Vice President ...l e ST
- DONNA M. LANCIA——--— — — EXEC-VICE.PRES..- -. . e e e
JMICHAEL S. LANCIA . ... Secretary ... e e e
. RICHARD. .J.. LANCIA ..., Treasurer ... e s e
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Senes par value

2,000 Common o No Par Value

AlD

TR I U T
SR 1Y

EigHTH: Number of Shares issued: —— Par Va'uch
R IR WAL ] ~f At ST of stalement that
AR S FAT b shares are without
No. of Shares Class Series par value
2,000 Common No Par Value
Dated.... February 17, 1989 9 ... . OCEAN STATE HEARING AID CENTER, INC. . . .
(Name of Corporation)
S
By ks &16—15-—17 BTt et

. , PRESIDENT
(Report must be signed by an officer) TR e

Form 31 1785



( r
. To be filed : et
Filing Fee $15.00 o be filed annually between

January st and March 1st

State of Rhode Jsland and Providence Plantations

P
C:ORPORATIONS DIVISION ~e 1
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... 200 A e Annual Report for the year ...................»1%%5%
FirsT: The name of the corporation is........................ DLEAN 2Iath HEARING AlO UENYER T80
........ T 78
SeconD: It 1s incorporated under the laws of ... JBREAR B tand
THirD:  Character of business, briefly stated, 15 ... hearing. 2id. COMEET ..o,
FourtH: If foreign corporation, address of its principal office..... N/A ..o,
FieTH:  Business address in Rhode Island ......... 150 Washington St., Providence, R
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
ANTHONY B. LANCIA & o Director (.88 Smith Avenue, Smithfield, RI 02828
.......................................................................... Director
.......................................................................... Director
...... ANTHONY B. LAKCIA ... President e e
RICHARD J. TANCIA 2nd Vice President " " e mm—
...... CARMEL M. LANCIA Vi@ PRESIACN oo oo
T S - S o
...... ANTHONY B. LANCIA o Secretary
DOVNA M.LANCIA " 1 te
........................... e, TrEASUTET
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
2000 Common No par value
EiGHTH:  Number of Shares issued: © Parvale
ed 1 2 4 1988 or statement that
shares are without
No. of Shares Class §ﬁb,v OF qTATE par value
2000 Common . No par value
February 15, 88 OCEAN STATE HEARING AID CENTER, INC.
Dated..........cccoooooo. il 19 ...

(Report must be signed by an officer)

For— 31 1785



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhyode Jsland and Providence Pladations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 3900 ..o - Annual Report for the year ... 1987 v
EmrsT: The name of the corporation is_ OCEAN. STATE. HEARING.AID. CENTER, INC.. ..o
Seconp: It is incorporated under the laws of.......ccccocccvecee Rhode. JSLANG.......oreereecmincnrmissse e
Trp: Character of business, briefly stated, is .. 82ring a1d CEREE: s
FourtH: If foreign corporation, address of its principal O BB e
FiFTH:  Business address in Rhode Island ............. 150 Washington St., Providence, RI ..
Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
..... ANTHONY. B, JANCIA ... DireCtOr 88 Smith Avenue, Smithfield, RI 02828 ..
.......................................................................... Director
.......................................................................... Director
..... ANTHONY..B...o.. ANCIA .. .oooooovoereenceeneen.. President
. CARMEL. Mo TANCIA s VCE PIESIAEN .ot e
..... ANTHONY. Boo TANGIA oo SECTELATY "" ’
..... BLCHARD..J . LANCIA ccooovorororrvrrecnnins | TEASUTET st
DONNA LANCIA ASSIS. TREASURER " "
SEVENTH: Number of Shares authorized:
No. of Shares Class Series
2000 Common
. PAID
EigHTH: Number of Shares issued: i Par Value
¢ 1AAR 09 \987 of'Statement that
e shares are without
No. of Shares Class ries par value
: QTATE
2000 Common seC y. OF No par value
Dated... FPmUeTY 100 1987 OCEAN STATE HEARING AID CENTER, INC.
(Name of Cdrporation)
By, <% 7(‘3-/7*—1‘-%/&#&.xm ..........................................
{(Report must be signed by an officer) Title......... P reSident ......................................................................

Form 31 1785



o To be filed annually between
Filing Fec $15.00 January Ist and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND (2903

Corporate ID_... 12026 . .. ... Annual Report for the year.... 1986 . ... ...
FirsT:  The name of the corporation is........ QCEM, STATE. HEARING. ALD.CENTER,. INC ..
SeconD: 1t is incorporated under the laws of .............o.coo....... Bhode. Island. ...,
TuirD:  Character of business, briefly stated, is..... hearing aid center. ...~
FourTH:  If foreign corporation, address of its principal office..................... NIA e

g
FirtH:  Business address in Rhode Island .. XX ¥EIGUESRKIOERUK, Providence, RI 02903
SixtH: Names and addresses of its directors and officers: (Autach rider if nccessary)

Name Office Address (including number, street, zip code)

ANTIHONY B. LANCIA . 88 Smith Ave., Smithfield, RI 02828
......................................................................... Director
......................................................................... Director
......................................................................... Director
JANTHONY B. TANCIA . President e, e e
JCARMEL M, LANCIA . Vice President ..o e e
ANIHONY B. LANCIA " " Secretary R
JRICHARD J. LANCIA Treasurer ... e e

DONNA LANCTA ASSIST.TREAS. " "

SEVENTH: Number of Shares authorized: Par Value

or staement that
shares are without
No. of Sharey Class Series par value
2000 Common No par value
&
)

EIGHTH: Number of Shares issued: Par Value
im or statement that
~ shares are without

No. of Shares Class Cic Series par value
2000 Common qu No par value
&y

Dated......... February. . ..17.. . . 19 .86, OCEAN STATE HEARING AID CENTER, INC.

Cq\ / *

ST APR 25 1986 4 OB o = BF AN

(Report must be signed by an officer)

Form 31 1/85



10 DE IIEQ ANIUALY UELWETL

Filing Fee $15.00
January 1st and March Ist
State of Rhode Jaland and Providence Plardations 5
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... L2000 oo Annual Report for the year. 1085 .. ffovn
FirsT: The name of the corporation is..... Gk AN, STATE. HEARING. ATD. CENTER... KM i
SECOND: It is incorporated under the laws ef ... Rhade. TShah@ . ..o
THIRD: Character of business, briefly stated, is............ Hearing aid center. . ... ...
FourTH: If foreign corporation, address of its principal Office........c.coovvwers R OO
e s sb b s i '5'('}'"';.315é’ﬁ'iﬁ'g"f’éﬁ"'é%fé'é'{;‘”P'r'“c'ii.}"iaéﬁ'é'é';"'R"l""I"."
Firth:  Business address in Rhode Island .............. XZ XA LFAX S KGO, XIXW LR XKK
SixT:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
 ANTHONY B. LANCLA . .. Director 88 Smith Avenue,Smithfield , RI 02828 .
.......................................................................... Director
.......................................................................... Director-
...... ANTHONY. B JANGIA ...ooooooooooenen..... President e ——————s s
...... CARMEL.. JANCIA oo Vice President e e esasia s
— ‘RICHARD- LANCIA -2nd-V.P
..... ANTHOBY. Mo, LANCLA oo SECTELATY SO OO OO
...... DONNA. LANCIA ..o ocoeesorseeeeversvsersssnnseeners 1 TEASUTET OO OO O SOOI SPRS Y
SEVENTH: Number of Shares authorized: Par Valve
or statement that
shares are without
No. of Shares Class r:; Series par value
-
2000 (/Zommon g No Par Value
EigutH: Number of Shares issued: 4y Par Value
P or statement that
o shares are without
No. of Shares Class e Serics par valve
L
[gp]
2000 Common = No Par Value
Dated.................... March. Lo 19 85..... Y _HEARING..AID. CENTER L INCaoviiiees
T 0) /
g 7.y O
(Report must be signed by an officer) itle........ PRESIDENT e s

Form 31 1/85



To Le filed annualy between

Filing fee: $15.00 Janary 'si and March 1st

State of Rhode Islawd amd Peovidence HFlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FIRST: The name of the corporation is ~ OCEAN STATE HEARING AID CENTER,INC.

Secoxp: It is incorporated under the laws of ~  Khode lsland
THIRD: Character of business, briefly stated, js Hearing Aid Center.

FourTH: If foreipn corporation, address of its prineipal office
LTS

FIFTH: Business address in Rhode Island

42?2 WEybosset Street, Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{Addrasses must include street and number, if any)

Name Ofze Address

ANTHOXNY B. LANCIA Director 88 Smith Avenuce, Creemville, RI
Director
Director

CANTHONY B. LANCIA President ot

_ CARMEL LANCIA Vice President oo "

ANTHOKY M. LANCIA Secretary -

 DONKA_LANCIA Treasurer o

(Il additional space is needed, auach nder)

SEVENTH: Number of Shares authorized: Pur Vaice
or statertent that
shares are without
No. of Shares Class Seriea par valae
2000 Common Ne Par Value
EiGHTH: Number of Shares issued: Par Value

or statement that
. thares are without
No. of Shares Cings Serien par valae

20000 Common Xo Par Value

L2

Dated: March 1, 19 84 oB8AK STATE HEARING AID CENTER, IKC.
(\‘a? of Corpnmtmn
By. g‘..dc/»r(/&’/a p(‘f/b-&-f._.r\_,
- /
84 Tltld11 : President .. .
MAR 97 19 ®(Repont must be signed by an officer)

C .

It the corporation has changed its reglstered»—eifvce and/or its registared agent,

Form #9 must be filed, Please contact Cor;:mra'rfJ qvision for information, 277-3040
= 3

[=-]
P

FORM 31 11-82



To be filed annualily between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Tsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATF.

Annual Report for the year . 1933
I'sT:  The name of the corporation is  OCEAN STATE HEARING AID
- CENTER, INC, .
SECOND: It is incorporated under the laws of  RHODE ISLAND

THIRD: Character of business, briefly stated, is HEARING AID CENTER

FourtH: If foreign corporation, address of its principal office
. NIA
FIFTH: Buginess address in Rhode Island (blank reports will be mailed to this

address) 42 WEYBOSSET.STREET, PROVIDENCE, RHODE ISLAND 02903

S1XxTH: Names and addresses of its directors and officers:

(Agdresses must Include street and number, if any)

Name Office Address
CANTHONY B. LANCIA Director 88 SMITH AVENUE, GREElNVILLE,lS.I.
. Director
Director
ANTHONY B. LANCIA President ] "
 CARMEL LANCIA . Vice President "
CANTHONY M. LANCIA Secretary o "
DONNA LANCIA Treasurer T

(" additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: : Par Value
) ur statement that
skares are without

No. of Sharey Class Seriex par value
2,000 COMMON NO PAR VALUL
FiciztH: Number of Shares issued: Par Vaue

or statement that
shares are without

No, of Shores Class Series sar value
k]
1,000 COMMON NO PAR VALUL
83 .
Dated: FEBRUARY 18, 1983 OCEAN STATE HEARING AID CENTER, INC.
rY T (Name of Corpurntion) p
< . // . /"/ .
APR 39 NB§ K a2k
8 > * 4
~TRle PRESIDLENT.

: ,: (Report must be signed by an officer)

e
If the corporation has changed its regh8ted®d office and/or its registered agent,

Form 29 must be filed. Please contact Cespepation Division for information, 277-3040
<o

—

Forv 31 :1.nz



To be filed annually between

Filing feo: $15.00 January 1st and Mareh 1st

State pf Rhpde Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1982

FIRST: The name of the corporation is GCEAN STATZ HesRING ATID CZNTER,..INC.

SEcowb: It is incorporated under the laws of RECDE ISLAND
THIRD: Character of business, briefly stated, is ~!LEZARING AID CENTER

FoURTH: If foreign corporation, address of its principal office k/ A

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
ad;iress) ... A2JEYSCSSET STREET, PAGVIDENGE, RHODE ISLANL 0293

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Addreaas
ANTHORY B. LAXN : SMITH AVE., GREEKVILL
;PIT]IO.Y_B IA\CI_A _ Director _ SSsz_T AVE., Gr_tr.EI\'UILA E, RI
Director
. Director
. ANTEQNY B. LANCIA President SEZE .ABLVE
. .. GARXEL LANCIA. . . Vice President 88SMITE AVE., CREERVILLE, EI. . .
.. ANTHURY M..LANCLA . . Sccretary .. .n S T
L oGEIA L LAKCIA. . Treasurer o P UL VR
(if addllional space 1s needed, attach rider}
SEVENTH: Number of Shares authorized: . Par Value
or statement that
. shares are without
No. of Shares Class Series par value
2,000 CCMMON d0 PAR VALUR
FIGHTH: Number of Shares issued: Par Valua

or statement that
shares are without

No. of Shares Clusa Serien par value
1,300 COMMON 1 N0 PAR Jgu>
— A
= APR {4 X
G2 .
Dated: February 3, 19 82 CCEAX STATZ HEARING AID GiilIR, 11-:?
(.\'Kn._’u n!_/Corpnrsﬁnn) .
By ,&:;‘:’{{"” -{?7 ,“‘(I'—v('/q;
o m -
Title = 3-1:"343?

& N0
+«(Roport must be signed by an officer)

If the corporation has changed its registered @1@ and/or its regislered agent,
Form #9 must bo filed. Piease contact CorporationzDtwision for information, 277-3040
M v

[—]
For= 31 — 10 81 ~=




J D)

Filing fee: $15.00 To be filed annualiy
between January 1st and March st

Stute of Rhode Island and Frovidenee Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

__GCRAN SPATEZ HEARING AID GENTFR, IKS,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIksT: The name of the corporation is .. CCEAL. STATE.LARLNC AID CZXTER, IMC.. .

SEcOND: It is incorporated under the laws of = . RHCDE ISLAKD . .

THIRD: The address of its registered office in Rhode Island is . ‘ N
. 42 WEYACSSET STREET, PRGVIDENCE, RHCDE ISLAND

.md the name of its reg1$tered agent in Rhode Island at such addresq is.
 JUEY He SIRES, JBaye BSQe 0 oo o oo

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is. .. . /A . ... ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . HZARLNG. ALD CERTER .

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
ANTHCEY 3. LANCIA . ‘ .. .Director B8 SMITH AVE,, GREENVILLE, Ri. .. .
Director
Director
. Director
Director
, ... Director N S
AITHCONY 2, LANGIA President _SEX ABQVE . e
CARMEL LANGIA . . VicePresident .88 SHITH AVE., GEEERVILLE, RI.
CARMEL LANCIA . . . . Secretary R
DONEA LANCIA. . . . ‘ . Treasurer I R

SEVENTH: The appregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:

Par Value per Share
or Staterent that

Number of 2 Shares are without

_ Shareg Class Series __ ParValue
™~

2,200 coM»cBl .. %0 PAR VALUE

FEB %

Fnm 31 879

WIS e sve 2t Y5686
Oo'gto st e d0Besan



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement trat

Numberof Shares are without
Shares Class Serien . Par Value
1,000 CoMMON NO PAR YALUE
"’-) ~ - - Ly - .
Dated \ LR v s //" 19 dV/ GCEAN STATZ HEARING AID CENTER, INC.
& p i - ! ¥ - - . . . - -

INAME CT7 CORKECRAT-CM)

iy .7/%;};,7 B e

Its Presidert



3 )

Filing fee: $15.00 To be filed anpually
between January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE S$ECRETARY OF STATE

ANNUAL REPQRT
oF

0""“' C-.T., w AL 1 m I\-.; wih'T' .b.

Pursuant to the provisions of Sectlon 7.1.1-118 of the Genera] Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
FIRST: The name of the corporationis . e
. GCIRIL STATEL URARING AID. CoiflfR, LS. ..

SEconND: It is incorporated under the laws of RHIDL 1SIAND. .

THIRD: The address of its registered office in Rhode Island is . .
. "i? Hh— ﬁ"“‘) ah. ..-...J:r.:. rtk\ul. I'am:d.:’ RHQOE 12400 OI.’.PA"

and the name of its registered agent in Rhode Island at such address is. B
COHI He HIES , JR ey B8 L o s et et e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is. .. %/& . .

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. MFARISG AID CHITER |

SixTH: The names and respective addresses of its directors and officers are:
Name Office Addresa

ATHONT B, LAWCIA . Director (88 SWITH AVENUZ, GREEN(.LLE, R.IL.
Director

Director

. Director

_Director

_ . Director
ARTHONY 3. LANCIA . President
CAEMEL LANCIA

(.l"‘A.u\-l'

SHEEWIL Iu, I,

Vice President 58 °

CARMEL LaNSTA Secretary 785‘&‘*1 '1 i AJE.i-'.,”ultEI}:.I-’"IL'.:, Ral.
| EUNNA DANCIA . Treasurer 88 UMITHE AVENUE,. CRIDNVILLE, 2.1..

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share

or Statement that

Numbar of 3 Shares are without

Shares Class _Series— Par Value
<«

2,000 common £0 no par value

T .

[V -

[

-3 s

o

- O

o W

. -
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statewrent that

Number of Shares are without
Shares_ Class Serics Par Value
1,02C COMETL WU PAR YALUE
Dated f".'.'l‘?'.UFiH'_! P , ]980 ) COLAN .;[A h :"‘*LRI WG AL ]J (."‘“'Ii? INC.

NAME CF COQF‘OPATION)

By B \4/7' 7 —\%acz

e T L

Tes PROELGTN



Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode Esland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

... OCEAY 'STATE HFARING AID CENTER, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the underzigned corporation hercby submits the following annual report:

Firsr: The name of the corporation jg, OCEAN STATE HEARING ATD CNETER, 1KC.

SECOND: It is incorporated under the laws of .. RHMODE IStAD

THIRD: The address of its registered office in Rhode Islandis. . . .
72 SOUTH MAIN STRFET, PROVIDENCE, RI (2903

and the name of its registered agent in Rhode Island at such address is
JOHN H. HINES, JR.

FourtH: If a foreign corporation, the address of its'principal office in the state or
country under the laws of whichitisincorporated is. . Ka

FIFTH: The character of the business in which it is actually engaged,in Rhode
Island, briefly stated, is = HWFARING AID CENTER

S1xTH: The names and respective addresses of its direetors and officers are:

Name Office Address

ANTHONY B, LANCIA Director 88 SMITH AVENLUE, SMITHFIELD, RI

Director

Director

Director

Director

Director A . :
ANTHONY B, LAKCIA President B8 SMITH AVENUE, SMITHFIELD, RI
CARMEL M, LANCIA 7 Vice President . 88 SMITH AVENUE, SMITHFIELD, RI1
CARMFL M. LANCIA Secretary _ B8SMITH AVENUE, SMITHFIELD, RI
DONNA M. LANCIA Treasurer 88 SMITH AVEXUF, SMITHFIELD, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvaiue,andseries,if any, withinaclass,is:
Por Vaiue per Share

or Statement that
Number of 8 Shares are without
_Shares Class Seriey ParValue
2,000 COMMON ;; NO PAR VALUE
L
roy .
oo
("0 -
.
- o
a0 A U G 1
IR /'/),L\
- !‘-" \n I
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EiGHTII: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vaice per Skare
or Statement that

Number of Shares are without
Sharea Class Series Par Value
1,000 COMMON NO PAR VALUE

Dated JULY 19 79 OCEAN STATE HEARING AID GENTER, IRC,
] ' L
'[NAME OF CORPCRATICN) -
. ,///
=S Y g
By F_\;" L N Ay P
) "~ PRESTDENT
Tts



Filing fee: 515.00 To be Llad annually
between January ist and March 1st

State nf Khode Island and FHrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

1978
ANNUAL REPORT
OF

 OCEAN STATE HEARING AID CENTER, INC,

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is @CEAN STATE HEARING AID CENTER, INC,

SeconD: Itisincorporated under thelawsof. . RHODE ISLAND . . |

THIRD: The address of its registered office in Rhode Island is .
72 SOUTH MAIN STREET,.PROVIDENCE, RI. 02903 .
and the name of its registered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its.principal office in the state or
country under the laws of which itisincorporatedis NA .
FIFTH: The cmracter of the business in which it is actually engaged in Rhode

Island, briefly stated, is. . . HEARING AID CENTER .

SmtH: Thenamesand respective addresses of its directors and officers are:

Kame Office Addrcsa
ANTHONY B. IANCIA . Director 88 SMITH AVENUE, SMITHFIELD, RI
. Director
_Director
. Director
... Director
ANTHONY B, LANCIA = President 88 SMITH AVENUE, SMITHFIELD, RI
CARMEL M. LANCIA . Vice President 88 SMITH AVEMUE, SMITHFIELD, RI
EILEEN _LANCIA ... Secretary 88 SMITH AVENUE, SMITHFIELD, RI
CARMEL M. IANCIA .. ... . Treasurer 88 SMITH AVENUE, SMITHFIELD, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

PPar Value per Share
or Statementthat

Number of Sharesare w ut
Shares Class Series Par Valuo
8 ..
2,000 COMMON . NO PAR VALUE

00'§I.-.-60¥..-.

o VARG oy

100G [+ -+o0iWy91L



E1GHTH: The aggregate number of its issued shares, itemized by clasees, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
of Statement that

Number of Shares are without
Shares Class Series Par Value
1,000 COMMON NO PAR VALUB
Dated . May 18 1978 OCEAN STATE HEARING AID CENTER, INC...

(NAKE OF CORPORATION)

A ) .
’ / Y .

o

e Its President



Filing fee: $15.00 To be filed annually
between January lst and March st

Htate nf Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE
1977
ANNUAL REPORT
OF
_ OCEAN STATE HEARING AID CENTER, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation is OCEAN STATE HEARING AID CENTER, INC.

SECOND: It is incorporated under the laws of _RHODE ISIAND

THIRD: The address of its registered office in Rhode Island is
72 SOUTH MAIN STREET, PROVIDENCE, RI 02 903

and the name of its registered agent in Rhode Island at such address is ... ..
. JOHN H. HINES, JR..

FoUurRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. NAA

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. HEARING AID CENTER .

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addreas
ANTHONY B. LANCIA Director 88 SMITH AVENUE, SMITHFIELD, RI
Director
_ Director
.Director
.Director
o .. . ... ... Director VR
. ANTHONY B, LANCIA ‘ President 88 SMITH AVENUE, SMITHFIELD, RI
_GARMEL M. LANCIA Vice President 88 SMITH AVENUE, SMITHFIELD, RI
EILEEN LANCIA ... ... Secretary 88 SMITH AVENUE, SMITHFIELD, RI
CARMEL M. LANCIA  Treasurer 88 SMITH AVENUE, SMITHFIELD, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemend that

Number of ' Shares are kdthout
__Shares Class Scries I Par Valye
[--]
18
2,000 COMMON NO PAR .VALUE
D-—-l -
o Y
.
T %
- o
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value perShare
or Statement that

Nomber of Shares are without
Shares Class Series Par Value
1,000 COMMON NO PAR VALUE
Dated MAY 18 1978 OCEAN STATE HEARING AID CENTER, INC.

(NAME OF CORFORATION)

U An L
By .~ )é’:-"»/pr’ G e

1te President



Filing fee: $15.00 To be filed annuaily
between January st and March lst

State of Rhode Island and Providenre Pluntations
OFFICE OF THE SECRETARY OF STATE

1976
ANNUAL REPORT
OF

. OCEAN STATE HEARING AID CENTER, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . OCEAN STATE HEARING AID CENTER,

SEcoND: Itisineorporated under thelawsof .. RHODE ISLAND. .. ... . . ...

THIRD: The address of its registered office in Rhode Islandis .. . ... . .
.72 _SQUTH MAIN STREET, PROVIDENCE, RI. .. 02%903. . . . . o oo

and the name of its repistered agent in Rhode Island at such addressis . . . .. ... ... .
CMOHN Ho HIRES, R, oo e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis .. =~ NAA ...

FIFTH: ‘The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. HEARING AIR CENTER = .|

SIXTH: Thenamesand respective addresses of itsdirectors and officers are:

Name Office . Address
ANTHONY B. LANCIA Director 88 SMITH AVENUE, SMITHFIELD, RI
.. Director
. Director
... Director
... Director
ANTHONY B, LANCIA = President 88 SMITH AVENUE, SMITHFIELD, RI
CARMEL. M. IANMCIA. . . Vice President 88 SMITH AVENUE, SMITHFIELD, RI
EILEEN LANCIA e nn Secretary B8 SMITH AVENUE, SMITHFIELD, RI
CARMEL M. IANCIA =~ Treasurer 88 SMITH AVENUE,. SMITHFIELD, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of . 11 Shares are without
Shares Class Seriea ro Par Value
olares Aas series =
78
2,000 COMMON - . NO PAR VALUE
— -
O -
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>
- o
o Al
. r PRI Lol
MRR Y W\
Form 31 JoM 1L-T7 4 D o
o o
=
—



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serics, if any, within a class, is:

Par Value per Share
or Statement that

Number of Zhares arc without
Shares Class Series Par ¥alue
1,000 COMMON NO PAR VALUE
Dated. MAY 18 , 1978 OCEAN S?ATE HEARING AID CENTER, .INC.

Y INAML OF CCRPCAATION:
-
\:\¥/;/ i :
‘L__/)

By / }.'\./T’f- ’{2,7::'(./ L—/L; R R R

na FPresident

v



