(/ \.\‘-, State of Rhode Island and Providence Plantations "
'\ @ - Department of State - Business Services Division i-!LEﬂ
Annual Report for the year: 2()2() MAR 30 ﬁAMP
Corporation z

¥ o o s1ATe
—> Filing period: January 1 - March 1 n 02 3%’0,&"”‘
. A
—> Filing Fee: $50.00 —_— -

=—> Penalty: Additional $25.00 fee if form is not filed by April 1.

rEntity 10 Number 2. Exact name of the Corporation
000090289 Coastal Eye Associates , Inc

3. Principal Office Address City State Zip
17 WEIls Street Suite 101 Waesterly RI 02891

4. NAICS Cnde 6. Brief description of the characler of business conducted in Rhode Island

Cpé! ! 5’20 ) ;" The Practice of Optometry

5. State of Incorporation
RI

7. List ALL officers {(names and addresses)

Check the box to indicata an attachment U.

President N Vice-President N
RN NEME Holly Misto CE-TIESIGEN NAME g alvatore Magliari

Street Add Street Add

eELACTES B O box 117 o8 AETES% 27 Piezzo Drivve

- - t 5
M Westerly State o) 2Pg2891 1 Westerly State gy 'P 52891
S tary N T N

ecretary Name HO"V MIStO reasurer Name
Street Add Street Add

ree ress PO BOX 17 ree ress

Stat Zi
Y Westerly State a £Pg2891 City ale "’
—_—
B. List ALL directors (names and addresses) Check tha box to indicate an attachment [J
Director Name X Director Name I
Holly Misto Salavtore Magliari

Street Address PO Box 117 Street Address 27 Piezzo Drive
C Stat Zi Ci Stale Zi

" Westerly % Ri Po2891 " Westerly RI ® 02891
Director Name Director Name
Slreet Address Street Address
City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment l:]—

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJMIER OF SHARES

CLASS/SFRIES

PAR VALUE

CNP

0.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee.this report must be executed on behalf of the corporalion by the receiver or trustee,

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

Name of Authorized Representative
Daniel J Urso CPA

Date

03 (26(z0

Signature of Authorized Rw
SIGN DOCUMENT HERE
D[l o

MAIL TO;

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phong: (401) 222-3040

Wobsite: www s0s.1n.gov FORM 630 - Revised: 10/2017



