Filing Fee $50.00 : ID.4 OCLED IS

FICTITIOUS BUSINESS NAME STATEMENT
(To be filed in Duplicate)

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-7.1 for corporations or 7-16-9 for limited liability
companies of the General Laws, 1956, as amended, the undersigned hereby submits the following
statement for authority to transact business in the State of Rhode Island under a fictitious name:

FIRST: Fictitiousbusiness nametobeused: .....Family Eye Care Services of Pawtucket

SECOND: Lega] name of. apphcant corporanon or limited Liabilitycompany: ..........ooeevveerreeerennn
..The, Eyeglass. Stors..Inc..!
THIRD: Organized under the lawsof: RhOdeISland .......................................................
FOURTH: Date of 0rganization: ... om0 10 L e
FIFTH: Ifacorporation, businessin whichcorporation is engaged: .....f?.’.‘?!‘-:".]:."i‘i?..f."?.].'f.?.. and ..
........ et ren et ettt e st caceseneense s reanensenrnensanssaasessansesesessnsereners ST Bra SRR Burnrrirereenesoreroresearan

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

SIXTH: Ifa corporauon address of registered office of the corporation within Rhode Island:
2 Dexter Street, Pawtucket, RI 02860

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

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

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