-

Office of the Secretary of State
.&/" Matthew A. Browa, Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1«
(FORM MUST BE TYFED} OR PRINTED IN BLACK)

Iiling Fee: $50.00

32 STAIT. OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

2005 !

[}
L]

1. Commorate 1) Mo,

36236

2. Neene of Comporation

KING OPTICIANS, INC.

3. Street Addross Principal Brsiness Office

cint Staie

W rwi ek

Zip

02¢¢0

PT

4. Business f’?m Ao J 5. State of tncorporation

Goi) 732 -445D RHODE ISLAND

G. SIC Code
9886

7. finef d,;'gﬁrgdli)“ 'uérxlgbésrpcg§ Ef '&'ff\'gé ggaduclm’ ire Rbode fsiand

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

2 Vice Prosident Name

Carole Yine ‘:

— Michael /é[hj@
T3 Windsor 2.6l

+ Street Address

" Cransbom 2T

.................................................. L T I T TTTTT TS r PR PP

Secreieery Nasae

-’ 31 Winds oz 12d
™ Cranston

¢ Tovasvrer Name

Street Address 1 Stroct Address
City Stete Zip : City State Zip

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

Direcior Newue

t Dirvetar Name

Stroet Adedross

t Sreeer Address

City _ J_S.m_n-‘ . J 2p Ciry ls.'mt' Zip
DA Sy S ST OTORTOTPPN g'ijr};-}éi',i-}{;,?"""' SSPSRN FR N SOOI
Stnvt Adedriss Street Address

Ciy Srare ap City Sraie Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES

" 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
1SSUED SHARES

Nembor of Shares ClasvSerics Par Vitlue

NMumixer of Shares Class/Serics Par Vislue

1,000 $1.00 PAR VALUE

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

T

[~ 05

File Date
Check No. CP 270
By QA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all stalements

containcd herein are true and contclc.>/ '
. N2 e |-2]-05"

Corporations [ieision

100 North Main Strect
Providence. R 020031335
401.222 3040

Date

Signature of Qfficer ~ J U
p.K{ng

Michael
Pres irfur»t Jowrer .

Print or Tipe Name of Officer
Form 630 Rev, 12/03

Title of Officer



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Y Office of the Secretary of State

Cormporations f)iui.':r'on
100 North Main Street
Prouvidence, RI 02903-1335

%_ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marchl e Filing Fee: $50.00 [
(FORM MUST BE TYFPED OR PRINTED IN BIACK)
1. Comporaie 1) No 2. Name of Comoration
36236 KING OPTICIANS, INC,
| 3. Streer Address Prancipal Business Office City Stare 2y
390 e gqprE  RA (AR wi K RE 0Q88C
4. Business Phone Ao [y 5. State of Incorporation 6. SIC Codle
(/0[-173;-— C/?SO AMD. 9886
7. Brivf Descriprion of the Characior of Business Conducted in Rbode I.W""'
OPTICIAN, SALE OF EYE GLASSES t
8. NAMES AND ADDRESSES OF THE OFFICERS: ('A B(L\ FOR ATTA(.HME;\'T) E] FILL 1IN SPACES BEFORE USING ATTACHMENTS
President Name - + Vice !‘mtdmu Name -
Micdpgr B King ChAgors L, King
Stroet Adledress < i Strvet Address =
296 1L GATE RO 390 TULcGa RA
Ciiy Starre Zip : Ciry Steve
...... oemik. | BF. Loagec  weewte | B |oagsc|
Socrotary Nane : . Treasurer Namic
Strevet Acldross ‘ Streot Addrese

City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

: City State

Zip i
t

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane

Nowe

: Director Name

MOWE

Street Adddress

¢ Strevr Adiiress

Dircctor Nane

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

Dimcfor Neame

Street Addrexs

t Streer Address

Ciny: Siate Zip

—— o —

AUTHOIU?FD SHARIS

: City Sware Zip

- .

'll . SHARES lSSUED ( )b 'BOX FOR ATTACHMENT) E]
— L BB R ) e ) -
ISSUED SHARES

Number of Shares Clac/Sonios Par \alue

Nuember of Shares Class/Sertes Par Valuc

1,000 $1.00 PAR VALUE

y-2 f
300 commor |7/, ©°

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

N SR A =22 Fé e
o o WD JJ ol

File Dare F I | E l ’
Check No. ”" 2 1 ZBB!

FOR SECRETARY OF STATE USE ONLY

i

Under penalty of perjury, | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all stalements

contmncd hcrcm arc true and corrcci

1014/04
S:gnmunl of Officer

Date

MiCHpec P

Print or Tepe Name of Officer

/( e
J

L4
PRes ipensr
Tiile of Officer

Form 630 Rev, 12/03



Edward S. Inman, 111, Secretary of State

STATE OF RHODE ISLAND ARy
@ AND PROVIDENCE PLANTATIONS 100 Noveh Main Siree, MH&"K"E’;’;’W’;‘_‘;;';';

Office of the Secrelary of State $01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 NS TRLC T10NS
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation - - T TmTT N T

36236 KING OPTICIANS, INC. ]

3. Street Address Principal Rusiness Office " Clty State Zip t
90 pULATE  Koad LoRLIICL. R 02587
4. Business Phone No. 5. State of Incorporation &. SIC Codr

ot 40/ - 732- 495V RHODE ISLAND 9886 |

cription of the Character of Business Conducted in Rhode Island

- ; ' I
OfricAL SALes S | - 1
8. NAMES AND ADDRESSES OF THE OFFICERS (*X° HOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

) Presidesnt Name T Vice President Name

M ithaet Kin G - ]
Streer Address OL « Streer Address
3/ Windsoe K , :
City Statr/e Zip Zﬁ 0 ‘(. " City State Zip
Secretary Name | Treasurer Name
. 1
Street Address fsrreﬂ Address *
. t
Ciey State Zip * City Stale Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pl —— e PR PR cini gl ki . e e -
Director Name , Ditector Name ]
- }
Street Address Steeet Address
_ |
City Slate Zip . City State Zip !
Director Name LYirector Name !
!
Street Address Strert Address .
City Stare zip "chy Siate Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATFACHMENT) i
AUTHORVH) SHARES } tssuvn sanes
Nueher of Shares Class/Serles Par Volue ' Number of Shares Class/Series Par Value !

1,000 $1.00 PAR VALUE | = 00 Covmyn S I |
1

- —— ——— - - - —— - —— — —d -

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

= I -

Under penalty of perjury, | declare and affirm that 1 have examined
* 3 6 23 6 * this reportt, including any accompanying schedules and statements, and

] 9 -} 03 that all statements contalned herein are true and correct.
. . <
File Date:
u 77 C /)’MM %QJ/_G_B__
Signature b Officer Ddie
Y

Check No.:

‘ {F MICHAEC P, King
Print or Type Name of Officer Py

By: -

FOR SECRETARY OF STATE USE ONLY - H?E_SI DEwT

Thtle of Officer
2 Form 630 12102




Fdward S, Inman, 11, Secretary of State
Corporations Division

100 North Main Streer, Providence, R 029031335
§01-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Seceetary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pcriod: January 1-March'1
{FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

e ———— — e ey
. Corporate 1) Neo.

36236

2.‘.\'571:!—0{- tarpoml]on

KING OPTICIANS, INC.

3. Street Address Principal Business Office " City Stnte Zip
380 Tollga te Road Warwick RI 02886
4. Butiness Phone No. 5. State of incorparation 6. 51 Code

| 401-732-4950 RHODE 1SLAND 9886 ,
7 Rrief Desciiption of the Character of Business Condnered In Rhode Island
' Optician - Sale of Eye Glasses _ |
[8"NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) 'w FILL IN SPACES BEFORE USING ATTACHMENTS R
President Nawme ' i Vice President Name i
Michael P, King i Michael P. King |
Street Address ?SMM! Address !-
33 Windsor Road : 33 Windsor Road
ity State 2ip : Cuty State Zip T
| Cranston RI 02905 : Cranston . RI 02905
Scrrf:ar)\am.f oty T T : : Teasuter Mame ) . o ’
Michael P. King : Michael P. King
Street Address i Street Address
33 Windsor Road i 33 Windsor Road ‘
City State ‘zip chy State Zip )
Cranston RI 02905 : Cranston RI _ 02905
b. NAMES Al\-'_ll :\J)l)RliSSES QF Tl’l_l", D_IRE_:(._:TORS (*X* BOX _}_'OR ATI'ACHML.‘NT;} -.-_-F"-l.l.l. IN SPACES BEFORE US[NC AT'_TACHM_I‘_:I\__(TS__ —
lDi:rrlor Nante - EDijror Name
Michael P. King X
|Streﬂ Addsess §Snm Address
A 33 Windsor Road :
; City State Zip ;(_‘11,‘- State Zip
Cranston RI 02905 o
irectos Name T T O P T e voren Eieector Name T T
! .
Isrrrrr Address E‘Su'm Address
'Clry State 7ip ECII)' Stote Zip '
3 . L e e e - - - - = - - e — - A - g W R
110, § S : A X" ROX FOR ATIACHMENT) .S . X d TACHMENT) i
P SUAKES AUTHORIZED CX7BOY fOR ATIACHMENT) 1) M1 SHARES ISSUED (X* HOX FORATEACHMENT) 3 _ . . .
1 AUTHOREZFD) SHARES SSUFTY SHAREN b
.r.\'umrw of Shares Class/Series Par Value Number of Shares Clnss/Series fa: Value |
1,000 $1.00 PAR VALUE
‘ 66.67 Common ‘
i

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

* 36236 *

Y 2.2 62,

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

File Dare: /A g ) X./a 0/0
Chech No.: /7/4/@ _JF Signatnre Lf Officer U Uote |
a Michael P. King
5 f'rint ar Type Name of Officer
y}

FOR SECRETARY OF STATE USE ONLY

President
Titte of Qfficer
e

Farm 630 12001




STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1 « Filing Fee: £50.00

{FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation
36236 KING OPTICIANS, INC.
3. Sireet Address Principal Rusiness Office City
390 Tollgate Road _ Warwick
4. Business Phone No. 5. State of Incorporation

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

Optician - Sale of Eye Glasses

State

RI

Corporations Division
100 North Main Street. Providence. RI (2903-1335
401-222-3040

Zip

6. SIC Code

9886

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

State

State

State

RI

RI

Zip

-

..02905. ...

Zip

02905

2ip

President Name Vice President Name
Michael P. King Michael P. King
Steeet Address Street Address
33 Windsor Road 33 Windsor Road
City State Zip City
Cranston RI 02905 Cranston
Secretary Name Treasurer Name
Michael P. King Michael P. King
Street Address Street Address
33 Windsor Road 33 Windsor Road
City State Zip City
Cranston RI 02905 Cranston
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
PDirector Name Director Name
Michael P. King
Street Address Street Address
33 Windsor Road )
City Slate Zip “Chy
Cranston RI 02905
i)frector Name [Drector Name
Street Address Steeet Address
City State 2ip Clry

10. SHARES AUTHORIZED (“X* 8BOX FOR ATTACHMENT}
AUTHORDITY SHARES " [SSUHD) SHARKS

Number of Shares Class/Series Par Value } Nutnker of Shares

1,000 $1.00 PAR VALUE
66.67

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

*¥36236w

State

Class/$erles

Common

11. SHARES I1SSUED (°x° BOX FOR .ATMCH.\fE.\'T)

Zip

Par Value

that all statemcnts contained hecein are true and correct,

Under penalty of perjury, [ declare and affirm that | have examined

/ this report, including any accompanying schedules and statements, and

Michael P. King

N

are

File Date:
0? /Zj—f Signaturd of Officer ’
Check No.:
By: a C‘o ) Print or T)pr Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - Presnient:

Title of Officer

Farm A1




-

s

STATE OF RHODE I

S
- AND PROVIDENCE P
Office of the Secretary of State

LAND
LANT

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Fee: 5$50.00

Filing Pertod: January 1-March 1 =
(FORM MUST BE TYPED IN BLACK)

ATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

-+ - —t 4

r-———--—--—-—-—-—-—-— ——
1, Corporate iD M

_O t._f P "'t‘-ar
NS sozsoi a3

D s . YT':""*"E"T‘"""‘* "I‘."“*"‘*-""

= i
rm b w ==

390 Tollgate Road

4. Business Phone No.

(401) 732 4950

7. Brief Description of the Chararu; of Rusiness Conducted In Rhode Island

Optician - Sale of Eye Glasses

Prufdem .\'amr
| Michael P. King
Street Address

33 Windsor Road

Chty State Zip

Cranston . ... .. K 02905

Srr:rrary I\amr

Michael P. King

Street Address

33 Windsor Road

City State Zip

Cranston _ RI 02905

Director Name

Michael P. King

Streer Address

33 Windsor Road

City State Zip

Cranston . RI 02905

IR YT PTY LY TP

Dlrrrfor .\amt '
Street Address

City State Zip

I e o« oo .

10. SHA_I_!ES_@QTI:!OR]QQ (*X7 BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES

Class/Serles

Number of Shares Por Value

1,000 SHS 1.00 PAR VAL

( ING OPTICIAHS,'I“C- K
T 1-sere Ad‘d:cs!"l"?ntupaf Busfneu Oﬂ're ©

5. Siate of incorporation

RHODE ISLAND

! 8 \IAMLS AND AI)I)RI' SSES OF THF, OFFICERS (*X* BOX FOR ATTACHMENT)

9. NAMES AND_ADDRESSES OF THE DIRECTORS ("X* ROX FOR ATTACHMENT)

o awing @ -

iy T T Srnrr i, !

Warwick RI 02886 .
&. SIC Code

9886 '

FILL IN SPACES BEFORE USING ATTACHMENTS

Vigce President Name

Michael P. King

Street Address

" 33 Windsor Road

City State Zip

Cranston RI 02905

Treasurer Name

Michael P. King

Street Address

33 Windsor Road
City State Zip

Cranston RI 02905
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Ciry State Zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT}

ISSUED SHARFS
Number of Shares Class/Series Par Value
66.67 Common

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

* 362 3 6 »
PArp

Fite Date:
AUG 1 ? Anma \4
Check No.: 8 'U‘Y 0 g\)d’
= S
" . SIATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

Signature L{ Officer

Michael P. King

Print or Type Kame of Officer

President
Titte of Offtcer




James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903 1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1} No.

2. Name of Co ﬁorarion

36236 KING OPTICIANS, INC.
3. Street Address Princlpal Business Office B City State lip
390 Toll Gate Road Warwick RI 02886

4. Rusiness Phone No. - -F Smrt of incorporation
| (401)_732 4950 o HODE TSLAND

7. Brief Drsrripuan of the Characier of Rusiness Conducted in Rhodf fstand

Optician - Sale of Eye Glasses
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATIACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS ;- ¢ i aiiet

6. SIC Code
288

President Name

1 Vice President Name

Michael P. King i Michael P. King
Street Address T . Street Address
33 Windsor Road : 33 Windsor Road
City State - Zip : City State
Cranston RI 02905 : Cranston, RI 02905
St bl 'T}Eé.."}r'.(ral;}f"'""": ................................ SOUUTRTO SRR BUTR
Michael P. King : Michael P. King
Street Address - - s.r:(rrAdd_rfu .
33 Windsor Road : 33 Windsor Road
City State T Zip ¢ City State ’
Cranston RI 02905 : Cranston 02905

Director Name
Michael P. King

Street Address

33 Windsor Road

Ay o ——— i m s m— s o

f9. NAMES AND ADDRESSES OF THE DIRECTORS (X HOX FOR ATIAGUMENT)

FILL IN SPACES BEFORE USING ATTAGAMENTS ¥ 7 spe ]

« Directar Name

+ Street Address

_('T—— Tt mﬂ_.ﬂ T _;E'_ Tt : City State Zip
Cranston RI 02905 ;
'Durc;o; Na.mf' N .. TR B S PP
Street Address - - oo : Streer Address
City Statr o -"-}'r;- - : City Stete Zip
"10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) L 11. SHARFS ISSUED ("X BOX FOR ATTACHMENT) L RS
AUTHORIZIT) SHARS ISSUEL) SHARFS
Number of Shares Class/Setles Pnr Value Numper of Shares Cluss/Series Par Value :
1,000 SHS 1.00 PAR VAL 66.67 Common |
- PR S 1
|

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

i

e
File Date: —Xs—l% .2"0\ \ Q—'q
Check No.: . - \ 2 o ‘:-\—. I V4 @‘/
- N R N T /
FOR SECRETARY OF STATE USE ONLY

L

Under penalty of perjury, | declare and affirm that 1 have ¢examined
this report, Including any accompanying schedules and statcmcms! and
that all statements contained herein are true and correct.

Sienature of Officer

Michael P. King

P'rint or Type Name of Officer

President

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

Filing Period: January 1-March'1 + Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

James R. Langevin, Secrctary 5]’ State
Corporations Diviston

ieo Norlh Main Street, Providence, RI 02903-1335
uy 401.277.3040

|

STOP

'S READ
INSTRUC PHINY

1. Corporale 1D No. 'Z-Twmr of Corporation :
36236 ' KING OPTICIANS INC
3. Street Address Prfnclpa! Business Offre ’ Ty T ' - [S:'arc - TZIp -t 7
390 Toll Gate Road . Warwick : RI E 02886
4. Business Phone No. L 5. State of Imcorporation R T e o T T ’[3’. SIC Codée ~ ]
(401) 732-4950 '\ RHODE ISLAND | 9886
7. R.—ierurmfpnon of the Character of Rusiness Conducted in Rhodf Istand T R S
Opt1c1an - Sale of Eye Glasses
8 \mwhs AND AI)DRESSLS QI~_1_HL (_)l:I»IC[-RS ('x aox ro.re ATTACHVE!\T) ') tTmrTTm T T
Prrsfdrm h’wmr - ’ -" ’fcc President Name
Michael P. King ; Michael P. King
 Street Address : Street fAddress T 7 - - T TR
33 Wlndsor Road : 33 Windsor Road
[ City ‘ State ":'z'rp"' T T -my Y 7173 TN R A
Cranston o : RI 02905 Cranston \ RI . 02905
Srrrﬂaq .\“m’ b i et Siecrrresrercaresensner-ray . n(a””" ham; tessstianttrrnrerererhorarasnrrirarrans LT PP CEEFEITE FETTEE)
Michael P. King : Michael P. King
Street Address ST T Sfm'r ‘Address - TTTRTT Tt TT "
33 Wlndsor Road : 33 Wlndsor Road
city " State Zip ) c.ry I'Slarc ‘] Zip T
Cranston RI 02905 Cranston - RI . 02905 .
"9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR Amu:.\rs.x-:r) L ST T T e
Dmrrar “Name : * Director Name -7 T T - -
Michael P. King
Street Address + Street Address - - T B '
i 33 Windsor Road :
t“: ' State Zip - City ) TState TTap
i Cranston RI 02905 ,
. D,,,m,, ,\-am, a- Cheeva s e sane dsen s omes a FERLEE Hebeti bR A ...:.I.D.j’;ﬂé;x';;;........A.....-........h....-..........‘....-----...-......-...-............ .
! Street Address : Street Address ) - -
; :
[ B :
y City State Zip T city “State {7 -
. : [
h PR . —-—rn t m e - - - —_ - —_——— i —— A —— et ¢
. 10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) . 11 SHARES ISSUEI) TR HON mn ATTACHMENT) ST
. S L .

; AUTHORIZED SHARFS

! Nimber of Shares Class/Series Par Value

1,000 SHS 1.00 PAR VAL

| BSUED SHARES

s Number of Shares l Class}’S(rltls Par Value

, o

) 66,67 ' Common !
‘ S -
]

- PR - - e

e e A ———

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

* 3 6 2 3 6

File Date: -
G- NI
d I
Check No.: . ——”
114)
By '

FOR SECRETARY OF STATE USE ONLY

+

Under penalty of perjury, 1 declare and affirm that 1 have oxamlnc;d

this report, inctuding any accompanying schedules and statements, and
that all statements contalned hereln are true and correct,

Signatire of Officer
Michael P. King

Print or Type Name of Officer
President

Title of Officer




AND PROVIDEN C ETD LANTATI O NS Corporations Idivision
Office of the Secretary of State 100 North Main Street, Providence, Rl 029(?3.1335

¢01-27|7-3040

E STATE OF RHODE ISLAND Jumes R Langevin, Sccretary n:Jf State

PROFiT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1+ Filing Fee: $50.00

WILITEIN
(FORM MUST BE TYPED IN BLACK} ' ‘IIII\ ey

1. Corporate i1 No. it 2 Name of Corporation
36236 | KING OPTICIANS, INC. ) L L
3 Steeet Address Principol Business Offcf City State ) Zip
| 390 Toll Gate Road. = ) Warwick_____ RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Codr
__(401)_732-4950 . .. _.__ ___ ! RHODEISLAND L 9886 L
7 Beief Description of tie Chararrer of Rnsfnm Conduucd i Rhode Island ]
tician - Sale of Eyeglasses
8, NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOK ATIACHMENT) g
President Name : Vice President Name
| Michael P, King e Michael P. King ]
Streer Address i Streer Address
33 Windsor Road _ _ _ ... _ : 33 Windsor Road .
City § Stote T-le : City Siate Zip
...... Cranston............L .. RL.....|..02905 ... Cranston.......|..RL___ | 02905 |
Secretasy Name + Treasurer Name
Michael P. King . _ Michael P. King 1
Street Address ¢ Street Address
|33 Windsor Road . _ i 33 Windsor Road ]
Ty | state Uzip YT Tsrm Zip
Cranston ‘ RI I 02905 : Cranston { RI 02905
9. NAMES: AND AI)I)RFSSPS OF _THE DIRECTORS {*X° BOX FOR A?‘TA(.HMINT) G ) o
Dim‘l‘ar t\'amr ; ¢ Direclor Name
_ . Michael P. King ____ _ N S - ..
Street Address : Steeet Address
33 Yindsor Road 0 .
Ty "\ Stare Zip : City Tstare [ 7ip
Cranston [, M1 005 e R
F I L R - ORI LR B N ver e
Street Address T T mrmmmmmmms mmmmem———— snm,w"r?,';" Tt T T - 1
CCy T T T —'”'"1?5"— N T Tstate I 7S B
. M i
; : ]
10. SHARES AUTHORIZED AND ISSUED (“X* KOX FOR ATTACHMENT) ()
AUTHORLZED) SHARES 5 SSUFD SHARSS
I_:ambrr afSha:rs Class/Series Par Valur H .\umbn of Shares Class/Serles Par Valve
[ OO0 SHS O PAR VAL o} 6667 Common A
H ‘ l

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

SO T

or Trustee

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

3 3 _q r) that all statements contalned herein are true and correct.

Fite Dare; } _/ —7
X r’ q(g 7 Signature 1@ ;jw—r;—/ j
! Check No.: .
: /p Michael P. King
' ( Print or Type Name of Officer
Ay: RN
FOR SECRETARY OF STATE USE ONLY ' - VUE31GENT

Titie of Officer

Eaves 1 12704



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January {-March 1

Filing Fee: $50.00

1996

State of Khede 1sland and Frovidence Plantations
James R. Langevin, Secretary of Siate
Corporations Division
% g 100 Nonh Main Street

Providence. Rhode Island 029031335 « (401) 277-3040

PLEASE TYPE OR PRINT [N BLACK INK.

[ CORPORATE 10 NO. 2. NAME OF CORPGRANOH
36236 KING OPTICIANS, INC.
3 STRZET ADORESS PROINCIPAL BUSINESS OFFICE Y TIATE TP CO0E
390 Toll Gate Road Warwick, RI 02886
 OSRESS PR A B 5 STATE OF GICORPORATION % S CO0E
(401) 732 4950 RHODE ISLAND 9886
7. BRIEF o4 OF TER OF BURINESS CORDUCTED T
Optician - Sale of Eyeglasses
B. NAMES AMND ADDRARESSES OF THE OFFICERS
PRESIDENT HAME ” Ve PRESIDEN T HASE i
Michael P. King Michael P. King .
[STREET ADORESS STREET ADDRESS
33 Windsor Road 33 Windsor Road ]
(18] (37113 TP O0E o LT TP C0E :
Cranston, RI 02905 Cranston RI 02905 -
T RO Rt ,
Michael P. King Michael P. King f
[T ROORESS STREET ADDRESS :
33 Windsor Road 33 Windsor Road '
[Fixg STAIE TP CODE Giv STAIE LT i
Cranston, RI 02905 Cranston, RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR NAE DIRECTOR HAWTE
Michael P. King
[STREET ADDRESS STREET ADDRESS
33 Yindsor Road )
on] TThE 7P G0k arY SiiE TP COOE -
Cranston, RI 02905
DIRECTOR NAME DeRECTOR NameE
STREET ADORESS SIREET ADDRESS
=Y STATE L0 18] 74 F o0t
— —
[ 10. SHNARES AUTHORIZED AND ISSUED il ]
AUTHORIZED SHARES ISSUED SHARES _
KUMBER OF SHARES CLASS 1 SER%S PrR YALLE MUMBER OF SHARES CLASS 7 SERIES PAR YALUE '
i
1,000 SHS 1.00 PAR VAL 66.67 common [

This report must be SIGNED IN INK by either the

File Date:  __ 2—/-( /49

Check No:

By:

(189

P

For Secretary of Stote Use Onty

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

PFTACH ROTTOM RFFNRF RFETIIRNING

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

Michael P. King

Print or Type Name of Officer
President //";%/7%—
Title of Officer ! afe

EAOLt At 1R



Statc of Rhode Island and Providence Plantations ANNUAL REPdRT

Office of The Secretary of State Please Tvpe or an
100 Horth Main Street File Annually - Jun. | - \'Lmh ]
Providence, Rhode [sland 02903- 1335 Filing Fee $ﬁ() 00
401-277-3040 Make Checks Payable 1o SLcretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. Ok 6 "
DOIEREE 1395
(kwponncID:_m_mmm“__“___m“."_m__mmn__w _ Annual Report for the vear: ___ S

_ . FING OFTICIANS, INC.
Name of Corporavon: . _

Business entity organized under the laws of the Stare of: R Busmess Entity is {chech one).
For toreign entity, address and whephone number of principal office: [ X1 Business Corporation {See RIGL Chapter 7-1.1)
e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

I e e ot e et Bref statement of the character of business conducted |
Phone; ! ) N —

n Rhode Island:

Address and telephane of the principal office of bu%mc“ entitv in Rhode _Optician - Sale of_@yeglasses e

Island (Provide street address - Not PO, Box):

390 Toll Gate Road

_Varwick, RI 02886

Phone: (4012.732-4950 . .. __ . _ e ”°'”;ﬁ;_ﬁﬁh"_‘"+m~“
THE NAMES OF THE OFFICERS ARE: |
PRESIDENT STREET ADDRESS (TIYRTATE zr?r'nou
Michael P. King 33 Windsor Road Cranston, Rhode Island 02905
VICK PRESIDENT LT T "RTREET ADDRESS CITYRSTATL - /li’l(‘()l)l-.
Michael P. King 33 Yindsor Road Crancton, Phode Island 02905
SLCRETARY STREET ADDRESS T T ENS AR mr}o'ni
Michael P. King 33 Windsor Road Cranston, Rhode Island 02905
TREASURIR STREFT ADDRESS 7777 CITYISTATE ZIF CODE
Michael P. King 33 Windsor Road Cranston, Rhode Island 02905
_ THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CIYSTATE ZIF COBE
Michael P. King 33 Windsor Road Cranston, Rhode Island 02905
NAME STREET ADDRESS CITYSTATF 7IP CODE.
NAME - o STREFT ADDRESS T T v tane - ZIF CODF,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) © NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares | ,0‘00 Class / Series Common Number of Shares 66.67 Class / Series Common |

Date —_Z/)S/ 19 (ﬂ/ _ /W(P QAJ/

_ Michael P. King

r
’

PRINT (R TYp hy \éia (JHEI R SIGNING

Form31 95 TITLE OF OFFICER SIGNING

VR R (U PR A ———

B ] DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOT I* If 1hv. registered office and/or registered agent indcated below is incorrect. Form 9 must be filed,

THQMAS R LEDDY MD
I5O TOLLEATE RCAD M
PIGF TR I OoOAR o




Fuimy Fee $5000
Payasle 1o
Sevtelaty of Siie

Lo
o
4%
m
IEh]
w
h

Comporate 100: |

Name ol Business Enbiy:

PLEASE TYPE ar PRINT

State of Rhode Island and Providence Plantations

Office of The Secretary of State
1040 North Main Street
Providence, Rhode Island 92303 1335
30]-277-3040

Annual Report for the sear |

FING OFTICIANT, INC.

File Anacally
LLE Sepl. 1 - Now
CORP Ju |- Mazcin ]

Busmess ennny ozpanzed ander the laws of the State of ¢

For terengi entiy . adress cnd “eiephore number ef prinapal uzfice

Fedeza. Taxpuyer Wesiheanon Nuoiber

Phone v . —_

Address aud ogphong o the prncipal o2tice el bavziess ooty in Riode
Veiand (Prowide siecet adiress - Not PA) Bea)
_ 390 Toll Gate Road =
_ Warwick, RT 02886

Phong (401 752-[.950

RBusiowes Entiy s tcheck one?
1 X . Business Crmperaius iSee RIGL Chagter 741015
| Profesaonal Service Corpesation 18ee RIGL Chapter 7.2
I Linwed Laabiliy Cormpany (Ser RIGL 7 16)
Name. blig and mzalng address of coatact person (o whon:
communmicatons mayv be direcled
Michael P, King | .
3H) Toll Gate Road . _
. Warwick, Rl Q2886 .

Brie? slakermenl of the chitragie: of business condactes :n Rhade [nd.
. Optician - Sale of Eyeglagses

Date of Oigar. zanon _1_9/22/85 -
Dtz of Qual.leenon e 3o businesy i Rhwge Dsland 0.7 faregn enhiy?

. iM I‘\'l“l".‘;l-l:i!__l_ “ LK C " \-:Il"\_' o e Uew SRS AL LA (S AR Y FR AR
Michael P. Kin 33 Windsor_Road Cranston, RI _ 02905

l_ll' IFLRATING 17T g ) e v |.|"\l_i.'l\:'. Whean 1m0 R L T ] YN ['-I‘,'\I.\ * ra '.lli-:l--
Michael P, King 33 Windsor Road Cranston, RT 02905

T N A RO [ SR AR (et N TN TET TN ' vy B sxlone

Michael P. Ki

Lo rsssonm ol arl o

33 Windsor Road

R AN R RO T BIH T AR R A

Michse] P. King

Michael P. King

NUMBER OF SHARES ALTHORLZ

NUMBER 1,000
CLASS Cormon
SERIES

33 Windsor Rnad

oo

Cranston, RT _

[EEVNTAY

02905

THE NAMES OF THE DIRECTORS ARFE:

b Lo

33 Windsor Road

ED 0 Applicabls;

Cranseon, RI (7008
R A MEERIER - T Aiont

Cranston,_ RI 02905 |
ALY b [ BTN 4] oo
AR h AN AT - PEREIE]

NUMBLR QF SHARES ISSUED AND OUTSTANDING (1 Aprhoable)

66.67 - Fl
- 1994

MAR 1 5177
1/7 Sf"’b/‘}

NUMRBER

CLASS Coreon

SERINS B;

PAR VALLE QR
WITHOLT PAR

Fomh

. ——e M_ZL By

PAR VALLUE OR
WITHOUT PAR

§1.00 Par Value

Michael P. King

FIn T T At o TR R S

President

T of o S sENISe

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 11 tke Crrperatog has enanped it e grtesed oflive andioe repmtered of eeadeni agent, Form 9 or Faon LLEC 3 mpst be Ded

THOMOAS B LEGDY M
390 TOLLGATE ROADR
WAFKTCH F

r

I Oariss




A 91% z To be filed annually between
Filing Fec $30.00 9 {] January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION I
100 NORTH MAIN STREET !
PROVIDENCE, RHODE ISLAND 02903 ;
Corporate ID.. . 0036236.........cc..coovioeioeeeee Annual Report for the year .. 1993 ...
FIRsT:  The name of the corporation is... KING OPTICIANS, INC. . . . .. .
Seconp: It is incorporated under the laws of .. Rhode Island
THIRD:  Character of business, briefly stated, is...Operating a retail optician's business
Fourth: If foreign corporation, address of its principal office...........ccooooooooooo o
FiIFTH:  Business address in Rhode Island ... 390 Tollgate Road, Warwick, RI 02886 ==~~~
|
|
SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... Michael P. King . . .. ... Director 390 Tollgate Road, Warwick, RI 02886
.......................................................................... Director
........................................................................ Director
....... Michael P, King .. ... President LRAME AS. @DOVe.
....... Michael P. King . . . . .. VicePresident.Same as above. .
Michael (P, King . ... ... Secretary LSRR, A5, AR0VE,.. . |
....... Michael P.. Xing............... Treasurer AT A ARV e
SevEnTH:  Number of Shares authorized: Par Value !
or stalement that 1
sharcs are without :
No. of Shares Class Series par value
1,000 Common A $1.00 par value

EiGHTH: Number of Shares issued:

2 {9‘9‘? Par Value !

¥
}’ Lat t that
Oe e
No of Shares Class Senes ):qr par value
200 Common & $1.00 par value
Dated........ccooeoio i 19 93

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

(Report must be signed by an officer)

Form 3 10/9%

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



-~ R . o ' |
Filing Fee $50.00 - WL -3()5/ b3 To be filed annually between

January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE. RHODE 1SLAND 02903 .
Corporate ID__... . ... SC%2l26 Annual Report for the vear. ... 1332 ...
First: The name of the corporation is.............. B BN ARTECIANS . I
SEcoND: It is incorporated under the laws of ... Rhode Tsland .. ... ... i
THirD:  Character of business, briefly stated, is. .. .operating a retail optician's business |
FourtH: If foreign corporation, address of its princtpal office. ... )
FirTH:  Business address in Rhode Island ... 390 Tollgate Rd., Warwick, RI 02886 . . | |
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strecet. #ip code) |
©o~0 . Michael P. King ... e Director L 390 Tollgate Rd. Warwick, RI 02886
e, e, e Director SR et et R
.................................................... v Director
......... Michael B, King.... ... President e SAMELAS. ADOVE e
oo Michael P King ... Vice President ... e e e f
,,,,,,,,,,, Michael P.. King. ... Secretary T O SOOI |
........... Michael P.. King ... .. ... Treasurer !
SEvENTH:  Number of Shares authorized: Par Value l
ar statement that ’
shares are without i
No. of Shares Class Serigs par value :
Paip
1,000 Common $1.00 par value
MER 0 2 1592
. QM . ,

EiGHTH:  Number of Shares issued: SECY CF ETovs Par Value :
o or statement that |

shares are without

No. of Shares Clas Series par value
200 Common $1.00 par value
Dated........ February .. .. QW/ 19 92 . e, King Opticians, Inc. ... ...
{Name ol Corparation)
_ _ Michdel P. King
(Report must be signed by an officer) TAUC. pregident v oeeeereverrioreforciniee e
Far— 31 1/8%




Filing Fec $50.00

To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODL ISLAND 02903

Corporate ID................. et S A f‘C/AnnuaI Report for the year.......; 1238
FIRsT:  The name of the corporation is........................... BING DETICTANZ, INC.
|
SEcoND: It is incorporated under the laws of ... Rhade . Is1aNG ... oo,
Tuirp:  Character of business, briefly stated, 1s....0 pex.a:ing..a...:f:.t.ail...o.p..t.ic.i.a.n.'.s...hu.s..i.n@.s.ti..............‘..:
........................................................................................................................................................................................................ |
FourtH: If foreign corporation, address of its principal office.............c.ocoovevi i,
Firmii: - Business address in Rhode Island ......390. Tollgate. Rd..... . Warwick,. RJ... 02886 ..
.......................................................................................................................................................................................................... !
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
...Thomas....R..Leddy, M.Do ... Director ... 390... Tollgate. .Rd.. Warwick, RI... 02886
|
..Reid.S.. Appleby,. Jr., M. .. Director ... Same. a5 AR0ONE ... I
. Michael P.. King. .. ..o Director ... Same.as.ahove . ... et
......... Reid.S.. .Appleby..Jr.,. M.D... .. President e e et es e,
......... Thomas. B.. Leddy. M.D........... Vice President .. ... . . .0 0 e
........... Thanas. R.. Leddy.. MR, ... Secretary e e
........... Michael.P. King ... ......... Trcasurer e e e,
SevENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common p“q $1.00 par value
EiGHtH:  Number of Shares issued: -.?5 05 ] Par Value
C’y .99 7 or statement that
O shares are without
No. of Shares Class é:sr par value
200 Common $1.00 par value
i
Dated.... February..28s. ... 19 9l... S King OREAGIANS s INf o
{Na ation) / II
0Ma6 3 &P > oy —
By ............. IhomasR‘Leddy’M.l}. ........!
{(Report must be signed by an officer) Title.......... Vice..I’.l:es.ident..u.......................A..A........‘.........A.......l

Form 31 1:85



To be filed annually between

Filing Fec $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations |
CORPORATIONS DIVISION
100 NORTH MAIN STREET (l y :
PROVIDENCE, RHODF. ISLAND 02903
. i
Corporate ID Annual Report for the year 132 ...
FirRsT: The name of the corporationis. . ... K ING G T LCIaNS,  INC
Seconp: It is incorporated under the laws of . .Rhode Island . . e, T
THiRD:  Character of business, briefly stated, is..operating a retail optician's business.
Fourrh:  If foreign corporation, address of its principal office. ...
FirtH:  Business address in Rhode Island...Q./.Q...J.Q.hn..A_H.....B,e.;'L.d‘...II.I......E.s.qui.c.e........,‘..A.A..,....‘....H.....‘..g
..... 2700 Hospital Trust Tower, Providence, RI 02903 ...
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, ureet, 21p code) |
...... Thomas R. Leddy, M.D. Director 390 Tollgate Rd., Warwick, RL 02886 |
|
,,,,,, Reid S. Applcoy, Jr., M.D.Director Same as above
..................................................................... Director e e e e )
...... Reid S. Applepy, Jr., M.D.president Same as above
_Thomas R. Leddy, M.D Vice President S3me _as above L
...... Thomas R. Leddy, M.D. ——  Secretary Sarie as above ]
.. Michacl King ... Treasurer Same as above ] '
SEVENTH:  Number of Shares authorized: Par Value '
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common £1.00 par value
PAID
EiGHTH:  Number of Shares issued: JAN % ¢ j00n Par vale
‘or statement that
“ shares are without
No. of Shares Class Series “E(;lv OF S'.f-i\.f'c par value
200 Common $1.00 par value

Dated . Ya MAtam 2. 1990 KING OPTICIANS, INC. . . . . .
/ (Name ?\mranon)
!y
(Report must be signed by an officer) “Title.... President. ]

Foem 2* /RS




To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence JPlantutions ]

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02503

Corporate ID............. 36236 o Annual Report for the year................ 19893 ...
FirsT: The name of the corporation is.............] KING OPTICIANS, INC. oo,
....... Rhode Island o,

SECOND: It is incorporated under the laws of

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

TuirD: Character of business, briefly stated, is

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

.......................................................................................................................
]

(Auach rider if necessary)

SixTH:  Names and addresses of its directors and officers:
Name Ofice Address (including number, street, zip code)
390 Tollgate Rd., Warwick, RI

Thomas R. Leddy, M.D. Director

Reid S. Appleb Jr., M
............................... Py, Sy Y Treasurer
SEVENTH: Number of Shares authonzed: :’:: Vﬂ'utm
or statement tha
shares are without
No. of Shares Class U) Series par value
1,000 Common ,}? = $1.00 par value
< 5
. n S Y
EiGHTH: Number of Shares issued: n W { I:;Vm:em
cd ama . or statemen
b O ’ shares are without
No. of Shares Class - % Series par value
200 Common $1.00 par value
’ B9
Dated.......... ‘J ...... CJ§ ........................ 1O o N, ettt e
>)vuf),/ ...........

(Report must be signed by an officer)
1



S, To be filed annually between
Filing Fee $15.00 January 1st and March lst;

State of Rhode Jsland and Providence Plantations

;

CORPORATIONS DIVISION '

270 WESTMINSTER MALL |

- PROVIDENCE. RHODE 1SLAND 02903 i

Corporate ID....... 28236 oo

First:  The name of the corporation is

j
SeconND: It is incorporated under the }aws of ..o Rhede lsland ...
i
THIRD: Character of business, briefly stated, 15|
............. operating a retail optician's business .
FourtH: If forcign corporation, address of its principal Office................occ.oooozioooocoe oo '
........................................................................................................................................................................................................... !
FiFTH: Business address in Rhode Island ........... 39C. Tellaate Road, Warwick, RT 02886 . :
SixrtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code) ;
.Thomas R..Leddy, M.D. ... .. Director S30.Tellgate Road,. HWarwick.,. RI. 02886 .
Reid. S.. Appleby.. Jr...M.D.. Director PRI A8 AROVE e
.......................................................................... Director
Thomas, R...leddy.. MDD President AN AS. ADOY G e
.Reid 5. Appleby, Jr., M.D. VicePresident Same_as above .
JRead. S.. Appleby, Jr., M,D.. Secretary SAME..AS.APOVE. e
JReld.S.. Appleby...Jr..,.. . M.D.. Treasurer SAME..AS. . ARONE .
SEVENTH: Number of Shares authorized: Par Value .

or statement that
shares are without |
No. of Shares Class Senies par value I
|
1000 Common PAID $1.00 par value each !
‘ MAK 10U 1948 , ;
EIGHTH: Number of Shares issued: r;a‘r \ia]uch i
Or statement that H
SEC’Y OF STATF shares are without :
No. of Shares Class Series par value ;
|
200 Common $1.00 par value each j
.02 i
Dated.......7 " 7 S 19 88. N KING OPTICIANS, INC. .. '
{N3me / I

(Report must be signed by an officer) Title.........ocoool

1
i
1
1
Form 31 1785 !



To be filed annually between

Filing Fee $15.00 January 1st and March Ist'
State of Rhode Jslund and Providence Plantations ,
CORPORATIONS DIVISION :
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.....36236 . .. | Annual Report for the year... 1987 . ...
FirsT: The name of the corporation is..... . KING OPTICIANS, INC. o,
SECOND: It is incorporated under the laws of ....................... Rhode Island . ..o,
THIRD:  Character of business, briefly stated, 1s
............ operating a retall oplician's DUSIDESS. oo
FourTH: If foreign corporation, address of its principal OffiCe................cooocvooooereeeeeeee oo
.......................................................................................................................................................................................................... ;
FirtH:  Business address in Rhode Island..320. . Tollgate: Road, Warwick, RI 02886 5
.......................................................................................................................................................................................................... |
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Thomas R. Leddy, M.D. Director 390 Tollgate Road, Warwick, RI 02886
Reid 5. Appleby, Jr.. M.D.. Director Same as above
......................................................................... Director
Jhomas R. Leddy, M.D. . President BAME A5 ADOVE. oo
Reid S.oappledy, Jr.a MoD. Viee President 33mC Q5 GROVE
Reid S. Applepy, cr., M.D. Secretary  Same as above |
Reld 5. Appleby, Jr... M.D.. Treasurer 23ME._ a5 8ROVE. i) |
|
SEVENTH: Number of Shares authorized: ::; Vilue
or
shares are P
No. of Shares © Class Series par value ?g 7N
1000 Cominon $1.00 par valu gla h
HTH: N i : Par Value
Eic umber of Shqrgs issued PAID oy Value
shares are without
No. of Sha Class ety W) Seni 1
= Leg 26 197+ P _
200 Common $1.00 par wvalue each

SEC'Y OF STATE

TCTANS, INC,.

""""" N

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

(Report must be signed by an officer) Title.....ooooee. o8 el = Ko Le o Kol USSR ‘

Form 31 1/85 !

* e,



. To be filed annually between
Filing Fee $15.00 Janvary Ist and March lst'

State of Rhode Island and Providence Plantutions |

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903 |

Corporate ID..... 36236 . . . ... Annual Report for the year.. . 1986 . ... .. ..

FirsT:  The name of the corporation is...... KING OFTTCTANS . INC . e :
................................................................................................................................................................................... .»~o»o~...--.........l.
SECOND: It is incorporated under the laws of ... Rhede Tstand. . ...

THirD:  Character of business, briefly stated, is .. operating.a.retail.optician's businessl

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

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

FirTH:  Business addgess in Rhode lsland....?...).Q.....l.?.%..l ....... vate Road, Warwick, RI 02886 '
....................................................................................................................................................................................................... |
i
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary}
Name Office Address (including number, street, 7ip code) |
) ) |
..Thomas..R...L.eddy,..M...D....... Director -390.Toll Gate. Raad,. Warwick, R1.Q2886
~Reild. S, Applehy,Jx..,. M. D. Director CSAME. oo |
.......................................................................... Director !
’ |
..Theomas. R.. leddy, M. D.. ... President SBAIMIC oo
Reld S. Appleby,. Jr.,. M. D.Vice President .SAME ... . oo oo
wReid -8i-Applebyy dry My D, T reasurer samg
SeveNTH: Number of Shares authorized: "\Uiﬁ% * Par Value |
. “ 9 or stalcmcn!that |
%\\ shares are without !
No. of Shares Class Series ’ \K‘ par value |
| - - PAD |
10 7
00 | Common 0 oh | $1.00 parz value each
EIGHTH: Number of Shares issued: AR 7 - - Par Vale
OF STATE or statement that
s hares with
No. of Shares Class SEC'Y Series ’ ar;t:a?r\l':alu:: o
200 7 Common $1.00 par value each
Dated February 29 19 .86 KING OPTICIANS, INC.

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

(Report must be signed by an officer) Title

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

Form 31 1785



