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7. State of Rhode Island and Providence Plantations I -
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Annuai Report for the year: 2019 APR 06 '
Limited Llability Company /la% © -
. * W Ll

= Filing perod: September 1 - November 1 -

= Filing Fee. $50.00 -

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

1. Entity ID Number 2. Exact name of the Limiled Liabilty Company

001681970 Rhode Island Optometrics, LLC

3. NAICS © - "y eref dascnptian of lhe character of business conducted in Rhode Island

CO&IB)a O _ | 4ngage in the provision of aye care

S State of Formation

Rhode Isiand

& Prncipal Office Adaress Ciy State Zip
1400 Caklawn Avenue Cranston RI 02920
7. Mailing Address of Limitea Liability Company ang Name or Tille of Cantact Person

Conlact Name b, meta Pearson, 0.D. Conlact Tille pember

SUeELAINCSS 12 Samoset Orive Y Salem SUe Ny 2% 03079
8. List ALL managers (names and addresses) of the Limited Lability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Streel Adaress Stieet Agdress

Cay Stale 2p City State Zp
Manager Name Manager Name

Street Address Street Agdress

City State Zp City Slate Zip

Check the box to indrcate an anacnmeng
9. Resident Agent in Rhode 151ang  This informaton 15 currenily of record with 1ne Depaniment of State Changes require fing Form 642,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying scheduies and
Statements, and that ail statements contained herein are true and correct.

Name of Authorized Person Date
Pamala Pearson, 0.0. 10/24/2019

Signature of Aythorzed Persony
‘ é SIGN DOCUMENT HERE

MAIL TO;

Division of Business Services

148 W Rwer Street Providence. Rhoda Island 02504-2615
Phone: (401) 222.3040

Webaite: www s05.1.gov

FORM 632 - Revised 1012017



