STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

Office of the Secretary of State Pmm;ffct?z)olggﬂ?;;
%& Maithew A Broum. Secretary of Slaie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: January 1 - March 1 . Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporute 1) No. 2. Namie of Corporation
104953 EAST SIOE VISION CARE, INC.
3. Stroer Address Privcipeal Business Office City State Zip
213 Thayer Street Providence RI 02906
4. Business Phone No. 5. State of Incorporution & SIC Code
(401) 421-4500 RHODE ISLAND 9290
7. Brtef Description ;f the Chamcicr of Business Conducied in Rbhode Istand
CONDUCTING AN OPTOMETRY BUSINESS, INCLUDING THE EXAMINATION OF EYES AND EYE RELATED DISEASES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Presidmu Name
David R. Gabriel : Open
Strect Address : Stroet Address
293 Union Street :
City State Zip s Cuy Stare Zip
Portsmouth | S S I 02871 v freeeeeeseemmseesee e sesssssssssssselessssssnessasmerssnas e s sssess s
Secrretary Namye : Treasurer Name
David R. Gabriel : pavid R. Gabriel
Strevt Adrtress : Street Address
293 Union Street {293 Union Street
City Stase Zp T City Staie Zip
Portsmouth |} RI _ 02871 ! Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : $ Director Name
None :
Street Address t Streer Address "
City 15:::.'c - — l 75 : Cuy IStarc Zip
e et
Strovt Adedress : 3 Stroer Address
City State Zip : Cily State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (3 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 0 .~
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 100 Shares Common No Par

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

’Ilm ’ I |||| || l || Under penalty of perjury, 1 declare and affirm that | have examined this report,

*104953*

including any accompanying schedules and statem

Fite Date D ,] 29 ) 0_(_' | ‘ ;
Check No. qq 3 S Sigim of Officer

David R. Gabriel
8y: w Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State Prov ,;ffc':,";,” ()’g;g;“?;‘;
Matthew A. Brown, Secretary of Stare . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - Marcb 1+  Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1. Corporaie I} No. 2. Namc of Corporation
104953 EAST SIDE VISION CARE, INC.
3. Sireet Address Principal Business Office City Sate Zip
213 Thayer Street Providence RI 02906
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 421-4500 RHODE ISLAND 9290

7. Bricf Iescriprion of the Chamacier o T[ Business Conducted (n Rbode Istand
CONDUCTING AN OPTOMETRY BUSINESS, INCLUDING THE EXAMINATION OF EYES AND EYE RELATED DISEASES.

8. NAMES AND ADDRESSES OF THE 'OFFICERS: T{"X" BOX FOR ATTACHMENT) TFLLIN ‘gggc;s BEFORE : USING ma&:mma‘f B

Presidemi Name V:cc Prestdent Name
David R. Gabriel E Open
Street Address * Street Address
293 Union Street
City ]-Srme lzm : City State Izrp
JPertsmoutho o BRIk (O.X: 175 STt SOV OUUUURTORIRTUONE IOPUUTUROTOIPIREOIOTROTIE NOTOTRRRRTIEI RIS
Secretary Name : Treasurer Name .
David R. Gabxiel : David R. Gabriel
Strect Address : Street Address
293 Union Street : 293 Union Street
Crry State Iz-p : Ciry Stase Zip
Portsmouth RI _ 02871 __ i __Portsmouth____ RI.___ . _02871 .
9 NAMES AND ADDRESSES OF THE DIRECTORS ( X BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE -U-SEI_G é‘_TFACH\iEN_T“S .
Dircetor Name ' Director Name
None :
Street Address T Strev Address
Ciry I.Srarc l Zip City Stare lZIp
ot L e BRI Dimr sessisssssesssssssnninneb s
Siroet Address ¢ Srreet Address
City l Siate Zip : Ciry State 2ip
10. SHARES AUTHORIZED (X7 BOX FOR ATI‘ACHMENT) “T71. SHARES | lssum ("X~ 8O3 ‘BOX FOR ATTACHMENT) []_ ___'_:_ -
AUTHORILED SHARES ISSUED SHARES
Nirmber of Shares Clasy/Series Par Value Number of Shares Class/Sertes Par Value
600 NO PAR VALUE 100 Shares Common No Par

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

||l| ||." I.I’I |’| |H|| m ||' Under penalty of perjury, I declare and affirm that [ have examined this report,

* 1.0 4 9 5 3 including any accompanying schedules and statements. and that all statcments

ontained herein
Fite Daie b B . Oq
) L\ % af Officer
Check No. 75C1. David R. Gabriel

By: \ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Sigr

Form 630 Rev. 12/03



STATE OF RH ODE ISLAND T Cmpomn'omDiuiubn
AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTop
Flling Perlod: January I-March 1 * Filing Fee: $50.00 INSTRUCTIONS
(FORM AM{UST BE TYPED OR PRINTED IN BLACK)
1. Cotporate ID No. 2. Name of Corporation st T - - ’ T
104353 EAST SIDE VISION CARE, INC. _.
3. Street Address Principal Business Offtce City State Zip
213 Thayer Street Providence RI . 02906 N ‘
4. Business Phone No. 5. State of Incorporation 6. $IC Code

(401 421-4500
RHODE ISLAND 9290
7. Brief Description of the Character of Bustness Conducted In Rhode [stend Conducr.ing an ‘optometry business . ine luding the examinat ion
of eyes and eye related diseases. ThélpreS¢ribing of lenses, including contact lenses.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome l
David R. Gabriel Open
Streer Address Street Address
293 Union Street
Cley State | 2lp Clty State Zip
. Portsmouth _ _  RI 02871 .. ... e e e e+ e e esee st
Secretary Name ' " Treasurer Name
 David R. Gabriel :  David R. Gabriel
Street Address Street Address
- 293 Union Street i 293 Union Street .
| City State i Zip ‘chy "State 12ip
1 :
Portsmouth RI 02871 _ ! Portsmouth _ _  RL _ . , 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR A’I'J:A-CHMENT) FILL IN SPACES BEFORE USING A_'I_TACHMILZNIS . _ {
Direcror Name . Director Name !
None :
! Street Address  Street Address
i e : | ] .
' City State T Lchy |State 21p

' B . H 1 L]

b Ce .1 o :
. R e P M T e P T N awrn e bess  E- A L T waeh atws srnessrannsbossce ssarraeassrniraae
Director Name . Director Name

Street Address T Street Address

City State zip " ciry “state ’ “zip

- - -

10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT) ) 11, SHARES 1SSUED (X" 50X FOR ATTACHMENT. ™, __

- AUTHORIZED SHARFS ISSUED SHARFS
! Number of Shares Class/Serley Par Value Number of Shares Class/Series '_Par Volue

| | " 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
1064953~ this report, Including any accompanying schedules and statements, and
File Date: ‘ \ ;‘g{'o))

600 NO PAR VALUE 100 Shares Common . No Par

that all statements contained herein arc jeqe and correct,

keck No.: 3 5 -7 3 ure of Offcer
David R, Gabriel
D ﬂ, Print or Type Name of Officer
' y - President
‘R SECRETARY OF STATE USE ONLY

T
tle of (:fﬁ“’ Farn 630 12002

l



STATE OF RHODE ISLAND Edward S. Inman, I1l. Secretary of Seae
:@ PLAN

Corportions Division
AND PROVIDENCE TATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Siate

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 Stop
Filing Perlod: January 1-March 1 » Filing Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
[ Torporate i Mo, T2 Name of Corporation

104953 :  EAST SIDE VISION CARE, INC. L
3. Strect Address Fd;rrlp;-l Business ‘Omn- coTr e rrmmee lclry T State - f;};"
_213_Thﬁyen_8treet.‘“_.___ ,“__________‘Pnovidence__h;m[__R.I, _HM~JQ2906______
4. Business Phone No. TS. State of Incorporation f&. SIC Code
(401) 421-4500 ! RHODE ISLAND ! 9290

| 7. Brtes Description of the Cliaracier of Business Condurted i Rhode tsiand C.OTY ducting an optometry business, including the’

ei? ination of eies and eye related diseases. The prescribing of lenses, in-
G S IR SRS OF BAE BFFiCE RS T 507 o rac) oL T SPACEs DEFOWE USING ATAACAWERTS
| prestdent Name T ' v Vice President Name

David R. Gabriel _ e e . None e
Street Addresy - ‘

: Street Address

City 's:_a'u_'""""“ [zip i City '_ State ‘ Zip Tt

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

Secretary Neme % Treasurer Nome

David R. Gabriel : David R. Gabriel

'Street Address TTTT T - : Street Ad_dn;s

293 Union_Street : 293 Union Street o
City State Zip sCity State 2ip

Portsmouth R.I. 02871 : Portsmouth R.I. 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT) Iy FILL iN SPACES BEFORE USING ATTACHMENTS __ _ _ __
Directer Name : Director Name .

NONE L - . : —
Strect Address A T ) < Street Address
City isum — [Zip 1City State 2ip -
T L R R PR SOOI TSR PRI A e R R
Street Address 77T ésum Address - T
e —. —_ - : . i —.
City I?mc Tzip i City State 2ip
10. SHARES AUTHORIZED [*X” BOX FOR ATIAGHMENT) [~ 11 SHARES ISSUED (X" 80X FOR ATTACHMENTS O _ _ |
AUTHORIED SHARES _ [SSUED SHARES —_———
Number of Shares Class/Series . Par Value Number of Shores Class/Sertes Par Vaiuve .

600 NO PAR VALUE

100 SHS Common . |No Par

e e I SUU e R E—

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

* 10 4 9 5 3 * Under penalty of petjury, 1 declare and afflsm that [ have examined
“ e e e i e e e this report, Including any accompanying schedules and statements, and

D . that all statements contalned herein are tfue an
Flie Date: —_El_LE

Check No.: 'JAN 0 9 2002 't of Officer
‘ DAVID R. GABRIEL

By By__mﬁ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY 0/ - Pre s 1dent

Tele of Officer
Ny, § Farm 830 12I01




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

IIEAM READ
Filing Perlod: January 1-March 1 + Filing Fce: $50.00 INGTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

" 1. Corporate IDdJo. ] 2. Namr ame of Corforauan
. 104953 AST SIDE VISION CARE, INC.
3. Street Address Principal Business om« B city ) State i zZip
213 Thayer Street . Providence : RI 02906
[ 4. Bustness Phane No. i S. State of Incorporation 6. o
RHODE TSLAND Y2t

7drlrfD criptl nnf Ihf Chnradﬂ of f .rneu Ce, ducted %Rhndr mand
du ptometry business, including the examination of eyes and eye
related dlseases. __The_ prescribing_of_lenses_including_contact_lenses.

r-é NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A]’TA(,HMEVT)_.EFILI IN SPACES BEFORE USING ATTACHMENTS

Pmld'm: Name ] 3 Vice Prestdent Name
David R. Gabriel _ 5None
Street Address ’ : Street Address

293 Union Street

Zip : Ciry State ‘ Zip

Ctry State :
Portsmouth RI 02871 T R N
S.M.r.f.tﬂryNdmf et E'ﬂ.ﬂ‘;u.ﬂ" N .
David R. Gabriel : :David R. Gabriel
Street Addreyy - i Street Address .
293 Union Street :293 Union Street
city State Zip & Ciry State l Zip
Portsmouth RI 02871 ! Portsmouth ‘I RI- 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATI‘ACHME.'\'T)—_U_HLL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Neme TN
None : : . . S ‘ ‘
Street Addr:;; . ' Street Address - ' ;
Chy ]srau : l Zip ) I Clyy State ¥ Zip
Direresssessirnensin e celienns P P !frrt.o.r POPAEE : ;.
Strees Address - Sme! Address
Ty ) 1'5':.::: zip City ' State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) L] 11. SHARES [SSUED (“X7 BOX FOR ATTACHMENT) L)
AUTHORIZED SHARES . [SSUED SHARES
Number of Shares X Class/Series Par Value ) Number of Shares Class/Series Par Value _
600 NO PAR VALUE 100 common no par

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

OO — L m

4

* 10 4 95 3 » Under penalty of perjury, [ declare arld affirm lhaf ! h.:we examined '
_ thls report, including any accompanying schedules and statements, and
f ' 1 '1 that all statements contaiped herejn are true and cosrect.
l Fllf Date: ___E.ILED

i e B - -y — —-—————- - =

¢ L

| . g Signatuce of Officer Date
Ponavo__UJAN 302000 ! .

} . \ 1

[

.
1)

Ve By Lo 89 [

l or Type NMame of Officer 4
By:

! - . ._k/
FOR SECRETARY OF STATE USE ONLY M— : - pf\phi &Qﬂ\ h

e { " Title of Officer

Tem —_ . .- i Lo €9/ 1V



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
: I-:_(-:orpornrt iD Mo, 2. Neme of Corpor-a-ffon

104953 EAST SIDE VISION CARE, INC.

3. Street Address l"rfnrlpal' Business Omu
213 Thayer Street

4 Bullnrs.« Phone No.

o ——

State

RL

" ciry
Providence

T 5. state of Incorporation

RHODE ISLAND

(401)

The

Pruldtrll Nnmt

David R. Gabriel _

S:rnl Address

rescribing of
8. NA&ES AND AD&RESSF

. 293 Union Street _

7 Brfcf Dﬂmpllon of the Chawrw of Bwinm
Conducting an optometry

el

ed in Rhadr i
ness,

D!rrdor Mame
None

—— —— —— ———— - —

Streer Address

State

Iz&"'

10 SHARES_AUTHORIZED (X" 80X FOR ATTACHMENTI QI — ~ ™
%AUTHORIE) SHARES

Number of Shares Class /Series

600 NO PAR VALUE

Par Value

—_—— -_ - - - v

BOX FOR A'ITA(‘H\JEVT)

9 NAMES AND ADDRESSES OF THF DlRH 'IORS ('X' BOX FOR ATTACHMENTJ

'—l’s_u:? - ""]’zr}' 7

Vice President Name

None
" Street Address

.
.

James R. Langevin, Secretary of State

Corporations Division

100 North Main Streetr. Providence, RI 02903-1335

401-222-3040

sTOP

PEYASE READ
INSTRUCTTIONS

Zip
02906

6. SIC Code
9290

fﬂgluding the examination of eyes and eye related diseases.

lenses_including contact. lenses,
“X*

S OF THE OFFICERS "X FILL IN SPACES BEFORE USING ATTACHMENTS

City State ’ —[le ST T Ty State Zip
.Portsmouth R L0287 i e e e e e e
Secretary Name v Treasurer Name
| _David R. Gabriel = __ __ e oo .. _. David R. Gabriel
Street Address : Street Address
293 _Union Street__  _ e 2 293 Union Street \ )
City Stote Zip s Clty " State Zlp
Portsmouth RI 02871 ! Portsmouth RI 1 02871

FILL IN SPACI',S BEFORE USING ATTACHMENTS

R Dmaar Name

M
.

. Sereet Address

iy State Zip
: 1
e ctor Nome™™" . . —eeeanne
; Street Address
T city State 2ip )
— T11.SHARES ISSUED (*X" BOX FOR ATTACHMENT)
[SSUED SHARES '
Number of Shares v Class /Serles f Par Value
100 Common No Par

— e ———— . - - h o —— - - -

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

* 104953 *

I’ File Date: FlLED
FEB 10 2000
By LC 1300

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and

David R. Gabriel
Print or Type Name of Officer

President
Titte of Officer

Form (30 12096



