Office of the Secretan: of State

PROH[ CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RNODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Dt

O Noth Viorie At
Proeidence. REGFIS-F355
Matthew A, Brown, Secrelary of Mt 401 222 tedt)

b Chapwreic ) N RERWIDT r:,"l_m_p Serdieen}
67067 GARDEN CITY EYECARE, INC.
$ostiecd Aoy P Buaspiess Cffae City Stati Zifr
1150 Reservoir Avenue  Suite L05 Cranston RI 02920
4 Mrechiess e Yo 5 N n-“j‘l.lcnqmrnn-*.l; G Sl Cede
943-8151 RHODE ISLAND 9290

SFLLN erh‘n. st of 1o Chengas e of Bosprsess Coandocied 1 Rboshe Riand

GAG IN THE PRACTICE OF OPTOMETRY, TO DIAGNOSE ANY OPTICAL DEFICIENCY OR DEFORMITY

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

! Provedest anne . Viee Pressdent Name
Louise DiChiara Pastore : David R. DeRuosi
U Stroer Aededre s b oMrect Addvess
1150 Reservoir Avenue Suite L05 i 1150 Reservoir Avenue Suite L05
cane M 7/:;: o S Zip
Cranston 1 RI l 02920 i Cranston RI l 02920
e [PPPPI R PN 5".":'.;1;;:;;:"\':;1:; ..............................................................................
Frank W. DiChiara i  Louise DiChiara Pastore
Mrees Adbdriss ' Strevt Addedress
1150 Reservoir Avemue : 1150 Reservoir Avenue
L Stein s 3 H) State Faiil
Cranston | RI 02920 :  Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATI';I(.‘HM!:’NT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pt Ao Lnregtar Nuvie
Frank W. DiChiara :  Louise DiChiara Pastore
Sqreet Adidress s Sirect Address
1150 Reservoir Avenue Suite LO5 : 1150 Reservoir Avenue Suite L05
s Staty 2o e Stette Aipr
Cranston RI J ' 02920 i Cranston l RI 02920
I B e §'i5,'.{,2}-'.}'.§-2,',;} ........................................... (PPN PPN S ot SN
David R. DeRuosi ' :
atrevt Adeliess Streer Addreta
1150 Reservoir Avenue Suite LOS :
I ey Mt -Z'j) : iy NGl Zip
i Cranston RI 02920
| 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) C] ’ 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D
D AUTHORIZIT SHARSS SSUED SHARFS
D Nnenher ol Shores CRBLSenes Fletr Vit Nunebeer of Shaares Cledns Serws e Virhy
I
1,000 COMM NO PAR VALUE 300 Conmon No par
This report must be signed in ink by euher the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

’ ‘ll“‘ ‘ “ || ’ ‘I ll Il ” ‘"l I| Under penalty of perjury, [ declare and affirm that [ have examined this report,

including gny accompanying schedules and statements, and that all statements

crm are thie and gorree / /
File Dare __ _ L"‘/O_':d S/ p /tﬁ\‘ a 9 ()S
7 55 S.'(nm'lm’ of (fficer " D/
Omkﬁa___“,‘7 NS Iouise DiChiara Pastore
5 Prnt or Fope Nume of Officer
v -t /ﬁ_ -
President
FOR SECRETARY OF STATE USE ONLY - "
Tule r.f fficer

Form 63 Rey. 12103



CORPORATE ID NO. 67067
GARDEN CITY EYECARE, INC.
2005 ANNUAL REPORT

8. (CONTD)
ASSISTANT SECRETARY:
DAVID R. DeRUOSI

1150 RESERVOIR AVENUE SUITE L05
CRANSTON, RI 02920



s . Matthew A. Brown, Secretary of State

. STATE OF RHODE ISLAND Corparations Division
‘E‘ﬂ .+ AND PROVIDENCE PL ANTATIONb 100 Narth Main Street, Providence. RI (12903-1335
' Office of the Secretary of State . 401 222 3040

PR'OFrr CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: §50.00
(FORM MIST BE TYPED IN BLACK)

1. Carporate ID No. 2. Nume of Corporation
67067 GARDEN CITY EYECARE, INC.
3. Streer Addresx Principal Business Office City Stite Zip
1150 RESERVOIR AVE, SUITE LOS CRANSTON RI 02920
4. Butiness Phone No. 5. State of Incorporation 6. SIC Code
4019438151 RHODE ISLAND 9290

7 Brief Description of the Churucter of Buviness Conducted in Rhode Istand
TO ENGAGE IN THE PRACTICE OF OPTOMETRY; TO DIAGNOSE ANY OPTICAL DEFICIERNCY OR DEFORMITY

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

President Nume Hice Presudens Nume
Louise DiChiara Pastore David R. DeRuosi
Street Ackiress Sreer Address
1150 Reservoir Avenue Suite L0S 1150 Reservoir Avenue Suite L0S
City Stute Zp City Sate oip
Cranston RI 02920 Cranston R1 02920
Secresary Name Treaturer Name
Frank W. DiChiara Louise DiChiara Pastore
Street Address Street Addrexs
1150 Reservoir Avenue, Suite LOS 1150 Reservoir Avenue, Suite LGS
City State Zp City Sterte Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) [] FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Frank W. DiChiara Louise DiChiara Pastore
Srreet Address Street Address
1150 Reservoir Avenue, Suite LO0S 1150 Reservoir Avenue, Suite LO5
City Stte Zip Ciy Stater Zip
Cranston RI 02920 Cranston RI 02920
Director Name . . Director Name
David R. DeRuocsi }
Street Addmess Street Address
1150 Reservoir Avenue, Suite LOS
City Staste Zip City State Zip
Cranston RT 025920
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT O 11. SHARES ISSUED (~X™ BOX FOR ATTACOEMENT) [
AUTHORIZFD SHARES ISSUED SHARES
Number of Shures Class/Seriet Par Valie Nunber of Shares Cluvs/Series Pur Value
1,000 COMM NO PAR VALUE 3100 Common No Par

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

mm  AJOTANEY m
6 7 0 6 7

Under penalty of perjury, | declare and affirm that 1 have examined
this report, inchuding any accompanying schedules and statements,
and lha'l}all stalements conlained herein are true and comrect

Q/a '7/ Y

*67067 DBC 01/30/04 01:10:55 PM*

F’HeDae;.B! 5‘ 93!

rtte_L07 12 Lomse DlChlara Pastore
By. [ ?\ Print or e Name of Olfcer
ox' ‘ Bl President

FOR SECRETARY OF STATE USE ONLY THle of Officer Torm €30 1201




CORPORATE ID NO. 67067
GARDEN CITY EYECARE, INC.
2004 ANNUAL REPORT

8. (CONT'D)
ASSISTANT SECRETARY:
DAVID R. DeRUOSI

1150 RESERVOIR AVENUE SUITE L05
CRANSTON, RI 02920




Y|
-

-=E¥a "+ STATE OF RHODE ISLAND
¥ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Divition
100 North Muin Sireet, Providence, RI 0129031335

Y Office of the Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
. Corporute 1D No. 2 Name of Corporation
67067 GARDEN CITY EYECARE, INC.
. 3. Street Address Principul Buvinexs Office ‘ “City Sare Zip
1150 Reservoir Avenue, Suite LOS Cranston RI 02920
4. Business Phone No. § State of Incorporation 6. SIC Code
943-8151 Rhode Island 9290

7 Brief Description of the Churacter of Business Conducted in Rhode Ielund

To engage in the practice of optometry -
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” 80X FOR ATLACHMENT) (3 FILL TN SPACES BEFORE USING ATTACAMENTS -

Precident Name

Louise DiChiara Pastore

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

o FILED
cwine_ APR 17 2003

FOR SBCRETARY OF STATE /SR ONLY

Vice President Name
David R. DeRuosi

Street Addrece Street Address
1150 Reservoir Avenue, Suite LOS 1150 Reservoir Avenue, Suite LOS
City State Zip Cuy Seate Zip
Cranston RI 02920 Cranston RI 02920
Secretary Nume Treasurer Name
Frank W. DiChiara Louise DiChiara Pastore
Streer Address Street Address
1150 Reservoir Avenue, Suite LO5 1150 Reservoir Avenue, Suite LO05S
Ciry State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATTACHMENT) [] FULL IN SPACES BEFORE USING ATTACHMENTS & -
- Director Nume Director Name
Frank W. DiChiara Louise DiChiara Pastore
. Streer Address Street Address
1150 Reservoir Avenue, Suite L05 1150 Reservoir Avenue, Suite LO0S
Ciry State Zip City State 7ip
Cranston RI 02920 Cranston ~ RI 02920
_ Director Name Drrector Nume = .
David R. DeRuosi =
Street Address Streer Address —
1150 Reservoir Avenue, Suite LO0S T
City State Zip Cuy Stute . ZIP
Cranston RI - 02920 =
10 SHARES AUTHORIZED (x* BOX FORATIACHMEND [ " 1. SHARES ISSUED ("X™ KOX FOR ATTACHMENT) [J++ L
AUTHORIZED SHARES ‘ ISSUED SHARES — =
Number of Shares Class/Series Par Value Number of Shares Class/Series —Par Volue
ol -
1000 Common No par 300 Common ““'No par

Under penaity of perjury, [ declare and affirm that 1 have examined
this report, including any sccompanying schedules and statements,
Wl all statements conteined hervin are true and comrect.

IUMIN CYbaf—— "// [5/03

ﬂlf‘! O Date

Loulse DiChiara Pastore

rint or ivpe Name tcer

- President

e o Offcer

Form 63012401



CORPORATE ID NO. 67067 GARDEN CITY EYECARE, INC.

2003 ANNUAL REPORT

8. (cont’d):

Assistant Secretary:

David R. DeRuosi
1150 Reservoir Avenue, Suite LOS
Cranston, RI 02920



< STATE OF RHODLE ISLAND
2 AND PROVIDENCE PLANTATIONS

Offece of the Sectetary of State

-~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March '} o Filing Fee: £50.00
TFORM MUST RE TYPED [N RLACK)
1 Corporate 1D No,

67067

3. Street Address Frncipal Business Office
1150 Reservoir Avenue, Suite L0S

¥ Businees Phone No 5. Stute of fncorporaton

401-943-8151 RHODE ISLAND

7 Heel Descoplion of the Chatacter of Business Conducted in Bhode Tdand

To engage in the practice of optometry.

2 Name of Cotpurgtion

GARDEN CITY EYECARE, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT?

Prestdent Name N

Louise M. DiChiara Pastore

Street Addeess
1150 Reservoir Avenue, Suite LOS

ey State Zup
Cranston RI

YWoretdry Name

Frank W. DiChiara

Streer Addeess

1150 Reservoir Avenue, Suite LOS

Cilw Stutr Zip

Cranston RI

02920

02920

9. NAMES AND ADDRFSSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

[arecrar Name
Streel Address
iy State Zip
Duector Name
Strect Address

Cuy Sate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES

Number of Shares Class denes

1,000 COMM NO PAR VALUE

frar Vitlwee

Edward S. Inman, HI Secretary of State
Corparations [Inion

100 Narth Man Strees. Providence. RE02903-1335
41i1-222-3040

sTOP

PITAS REAL
INSTRUICTIONS

Ciry Stale g
Cranston R] 02920
6 NI Uade
9290
FILL IN SPACFES BEFORF. USING ATTACHMENTS
Vive President Name
Frank W. DiChiara
Streel Adudress
1150 Reservoir Avenue, Suite LOS
ity Matr Zip
Cranston RI 02920
Treasurer Nume
Louise M. DiChiara Pastore
Streer Address
1150 Reservoir Avenue, Suite L05
Gty State Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

{hrector Name
Street Address
City State Aip
Ducctar Name
Street Adideess
<y State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUIEDY SHARES

Number af Shires Class/Series Par Value

300 common stock no par value

This report must he signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HEHIER]

* 6 7067 *
2 -V 0 2
Chreck Noo 96327

T .

File dare

FOR SECKETARY OF $iATE LSE ONLY

Lnder penalty of perjury, | declare and afficm that [ have examined
this report, including any accompanying schedules and statements. and

‘efients contained herein are true and cofrect. .
Ngpffetnird of Officer Inite

Louise M. DiChiara Pastore

that all st

frane or Type Name of Officer

President

El:r'r of Dffic er

[T Form 6400 1 20T



STATE OF RHODE ISLAND
AP, AND PROVIDENCE PLANIT

Offtee af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)

I Corporate 1> Ne. 2. Kame of Corporation

‘ATIONS

Corporations Division
104 North Main Street. Providence, R 02903-1335
401-222-3N40)

STOP

ILEASL RYAD
INSTHUCTTONS

67067 GARDEN CITY EYECARE, INC.

1 Steeet Address Principat Business Office
1150 Reservoir Avenue, Suite L0O5
+ Business Phane No.

943-8151

7. Breef Descnptian of the Character of Business Canducted i Rhode fylangd

To engage in the practice of optometry.

5. State of Incarparation

RHOOE ISLAND

ity Srdle

Jip
Cranston RI 02920

&, Sl Unde

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

Presidentt Name

Llouise M. DiChiara Pastore
Street Addiess

1150 Reservoir Avenue, Suite LOSzm
Cranston RI 02920

Serretary Name

Frank W. DiChiara

Street Address

1150 Reservoir Avenue, Suite 105
Cay State Zip

Cranston RI 02920

Viee Presadentt Name

Frank W. DiChiara

Steeel Address

1150 Reservoir Avenue, Suite LOS

City State Zip

Cranston RI 02920

Teeacurer Name

Louise M. DiChiara Pastore

Street Address

1150 Reservoir Avenue, Suite LOS

ity Sate Zap

Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DERECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Street Address
Ciry Stale I41d
rector Kume
Street Address

iy Statr Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT}
ALTHORLZEL SHARES

Niumber of Shares Clasi/Sertes Par Value

1,000 SHS COMMON NO PAR

Iiregtor Name

Steeet Address

iy State Zip ‘
Directar Name

Stieet Address

oy Stale Zip

11. SHARES ISSUED /X~ BOX FOR ATTACHMENT)

SSSUED SHARES
Number ¢f Shares lass/Senes Par Valur
300 common stock no par value

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

67067 *

Fiie Date

of
Check No. - %7 —
By: . -
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
that all statements contained hetein ate true and corredt.

;_ nathee of Officer

louise M. DiChiara Pastore

ToPe or Tepe Nane of Offices

Bl rresident

Title of Oficer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS _

QOffice of the Secretary of State

*

L3

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January 1-March 1 ¢

(FORM MUST BE TYPED IN BLACK)
« L Corporate 11} No. Name of (orparation
67 I:(

067 GARD N CITY EYECARE, INC.

Filing Fee: $50.00

3. Street Address Principal Business Office

1150 Reservoir Avenue, Suite L0535
fustnest Phane No

401 -943-8151

Z. Brief Desctiption n_fﬁlr Charactep of Busjpess Conducled in Rhode Island
[0 engage in the practice of optometry.

5. State of Incgrporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name

Louise M. DiChiara Pastore

Street Address . .
1150 Reservoir Avenuge, Suite L35

City State Zip
Cranston Rl 02920
Secretary Name

Frank W. DiChiara

Street Address

1150 Reservoir Avenue, Suite L05

City Seate Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATIACHMENT)

Director Name
Street Addresc
City State Zip
‘Direrrn} Name
:S!l'tﬂ Address
City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT}
AUTHORITFD SHARES
Par Value

Number of Shares Closs/Seres

1,000 SHS COMMON NO PAR

James R. Langevin, Secretory of State
Corporations Division

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

City State Zip

Cranston Rl 0292_0
Y

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Frank W. DiChiara

Street Adddress

1150 Reservoir Avenue, Suite L85

City State Zip

Cransten R] 02920

Treasurer Name

Louise M. DiChiara Pastore

Street Address

1150 Reservoir Avenue, Suite L0S

ity State 2ip

Cranston Ri 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
iy State Zip
Director Neme
Street Address

Chty State Zip

11. SHARES ISSUED (=X~ BUX FOR ATTACHMENT)
I5SLUTELY SHARFS

Number of Shares Class/Series Pur Value

300 common stock no par value

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

* 6§ 7067 *
NG

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying sthedules and statements, and
that all statements contained herein are true and cotrect.

File Dute: M'Pdﬂj\ CQ/(I)/‘)L)
"jﬂ /J / Sighature of Officer T Date
Check No.; . . P
e , Louise M. DiChiara Pastore
&L-‘ Print or Type Name of Officer ;
By: _ o p .3
- resident
FOR SECRETARY OF STATL USE ONLY - —_— = - .

Title of (Mficer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQONS
Office of the Secretary of State

L)

.

Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
"':. Corperate 1D Ne.

| 67087

{ 3. Street Address Principal Business Office
11150 Reservoir Avenue, Suite LOS

4. Rusiness Phone No. 5. State of Incorposation
'943-8151 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
To engage in the practice of optometry.

2. Name of Corporation

GARDEN CITY EYECARE, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Louise M.
, Street Address
1150 Reservoiv Avonue, Saive LOS

City Zip

Cranston 02920

ﬁrr:rrury Name
Frank W.
 Streer Address
1150 Reservoir Avenue, Suite LOS
t ;
Cliy 2ip

Cranston 02920

DiChiara Pastore

State
RI
DiChiara

Stare

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Direcior Name

Street Address

City State Zip
Director Name
1
Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

1,000 SHS COMMON NO PAR

Par Volue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Street Address

City

Street Address

James R. Langevin, Secretary of Siote
Corporarions Division

100 North Main Streel, Providence, R{ 12903-1335
401-222-3040

City State Zip
Cranston RI 02520
6. SIC Code
9280

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

Frank W. DiChiara f

1150 Zeserveir Aveuve, Suviie LOS
State

RI

Zip
Cranston 02920
Treasurer Nnn.rr‘ . : t
Louise M. DiChiara Pastore

1150 Reservoir Avenue, Suite LO5

State

Ciry Zip
Cranston RI 02920 :
FILL IN SPACES BEFORE USING ATTACHMENTS 3
Dicector Name
Street Addiess )
City Stare Zip )
J_')intror Name
Street Address i
|
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ~ = ' "_]
ISSUFL) SHARES '
Number of Shares Class/Series Par Value :
300 common stock no par value

U

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

* 6 7 0 &6 7 «

1h 11,99
ARV}

FOR SECRETARY OF STATE USE ONLY

File Date:

Undcr penalty of perjury, ) declare and affirm that | have examined
this repert, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

M%’WM\_ Ya /59

nalure of (J{[i‘rﬂ Date /
Louise M. DiChiara Pastore

Print or Type Namne of Officer

rresident
Title of Officer




L]
. -5 TAT E O F RHOD ["_ | SLAND James R. Langevin, Secretaty of state
2 AND PROVIDENCE PLANTATIONS T Corparations Division
i Office of the Secretury of State 100 North Main Street, Pravidence, RI 02903-1333
. . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March | + Filing Fee: $50.00
(FORM MUST BF TYPED IN BLACK)

1. Corparate 11 No. 2. Name of Corpuration

67087 GARDEN CITY EYECARE INC
3. Street Address Principul Business Office ] City State Zip
1150 Reservoir Avenue, Suite LOS Cranston RI 02920
J. Husiness Phone No $. State of [ncorporation 6. SIC Code
943-8151 RHODE ISLAND

7 Breef Description of the Characfer of Business Conducted in Rhode Island

to engage in the practice of optometry
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)

President Name Vice President Name

Iouise M. DiChiara Pastore Frank W. DiChiara

Street Address Strect Address

1150 Reservoir Avenue, Suite L05 1150 Reservoic Avenue, Suite 1.05

Cin State Zip City State Zip

Cranston RI 02920 Cranston RI 02920

Secretary Nome Treasurer Name

Frank W. DiChiara Louise M. DiChiara Pastore

Street Addee Street Address

1150 Reservoir Avenue, Suite L0OS 1150 Reservoir Avenue, Suite 105

ity State 7ip City State Zip

Cranston RI 02920 Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Name Director Name

Steeel Address Street Address

iy Srate Zip City State Zip

Director Nume {Mrector Nume

Steeel Address Street Address

Cuy State Zip Ciey State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ B0X FUR ATTACHMENT)

AUTHORIZFD SHARES 1SSURL) SHARES

Number of Shares rilass/Scries Par Value Number of Shares Class/Serres Par Valur
1,000 SHS COMMON NO PAR 300 common stock no par value

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

= \\!IIleHIIIIIHII\IIII!IIIIIIlIII -

Under penalty of perjury, 1 declare and affirmi that | have examined

this report, including any accompanying schedules and statements, and
% \’7 that all statements contained herein are true and correct.
File Dar ' )
e bare - o0 YO0 Pada. /’/—"ZJ-’
1 l"S 8 ) icer Date
Cheek No, |

Louise M. DiChiara Pastore

Prent o '.f)pr Nume of (’J.",lrrr

By

| SR
FOR SECRETARY OF STATE USE ONLY - i "L*(““n"
hl‘h‘ of Officer



STATE OF RHODE ISLAND
228 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Srate

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March I« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate {D No.

67067

3. Streer Address Principat Business Office

2. Name of Corparation

GARDEN CITY EYECARE, INC.

1150 Reservoir Avenue, Suite L0O5

4. Bustaess Phone No. S. State of Incorporation

(401) 943-8151 RHODE ISLAND

7. Brief Description of the Characler of Businsss ¢ onducted in Rhode Jslund

To engage in the practice of optometry

James R Langevin, Secretury of Statr
Corporatians Ivision

100 North Mawn Street, Providence, R 02904-1135%
4001-272- 30410

SR

[HEERIH]
T ONPPLETING,
THHS Towmesy

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Louise M.
Sreel Address

1150 Reservoir Avenue, Suite LOS

Stare

RI

Dichiara

Uity
Cranston

Secrefary Name
Frank W. Dichiara

Street Address

zip

02920

1150 Reservoir Avenue, Suite LOS
State Zip

RI 02920

Caty

Cranston

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

Directar Name

Street Address

Cuy State Zip
fXrector Name
Street Address
ity Mate Zip

10. SHARES AUTHORIZED AND ISSUED (-x- BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

Class  Series Par Value

1,000 SHS COMMON NO PAR

oty Stare lip
Cranston RI 02920
6. SIC Code
9290
Vice President Name
Frank W. Dichiara
Steer! Address
1150 Reservoir Avenue, Suite LOS
ity State Zip
Cranston RI 02920
Treasurer Name
Louise M. Dichiara
Street Address
1150 Reservoir Avenue, Suite L05
City State Lip
Cranston RI 02920
Director Nume
Mreet Address
Ciry State Aip
Director Name
Street Address
Ciry State Zip
ISSUED) SHARES

Number of Shares Class/Series Par Velue

300 commen stock no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
£ y ¥, b/

LT
M4

i N/
.

FOR SECRETARY OF STATE USE QNLY

File Date;

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schiedules and statements, and
that all statements comtained herein are true and correct,

gty Qo g/ow/s_fz_

et e

Louise M. Dichiara

Print r T}-pr. Narmne of Oftiver

VPR | L
President

Titie o Officer




pROFlT CORPORA‘”ON 1 996 State of Rhodce Island and Providence Plantations

Jomes R. Langevin, Secretary of State

ANNUAL REPORT . Comoialions Division
. 100 Nonh Main Sireet
Filing Period: January 1-March 1 XA Provideace. Rhode Islond 02903-1135 « (401) 277.040
Filing Fee: $50.00 b
PLEASE TYPE OR PRINT IN BLACK INK.
TORRRTOR T ik o Gomoason” ‘ -
Ll
67067 1 GARDEN CITY EYECARE, INC. )
3 STREET ADDRESS PRCIR TRISINGES Gk oy S 2
1150 Reservoir Avenue, Suite LO5 Cranston RI 02920 ;
4. BUSINLSS PHOKE N T4, STATE OF eB0RPORATION 6. SiC thog - '4
(401) 943-8151 I RHODE ISLAND ' 9290 i
:?,a‘nifj DRSO OF THE CRRACTER OF BUSIHESS CONUCTED 1 W00 SLAES
' To engage in the practice of optometry
]
L + t ———— e - . — -
S S - . 8. NAMES AND ADORESSES OF THE OFFICERS RN
PRESDENTHAME - ™ 9 VIE PRESIDENT MAME
| Louise . Dichiara Peyvore_ Frank W. Dichiara
STREET ABORESS - SREET ADGRESS
! 1150 Reservoir Avenue, Suite L05 1150 Reservoir Avenue, Suite 105
oty $aiE T 1 b cobe oy ‘{ STATE P TE
! Cranston RI 02920 Cranston RI 02920
SECHETARY RAME TREASURER NAME
| Frank W. Dichiara Louise :;. Dichiara PASTORC-
STRELT AlfbRESS 41T ADORLSS
| 1150 Reservoir Avenue, Suite LOS 1150 Reservoir Avenue, Suite L05
"' STATE aF ok oy T mi Tk (CODE
| Cranston RI 02920 Cranston | RI 02920
e s . 9. WNAMES AND AODRESSES OF THE DIRECTORS v T Tver ¢a *
DRECTOR HAME DIRECTOR KAME
!
|
“SIREi TADORSS STHEET ADORESS —
{
oy starf 5 L0 ar M T b
DRECTOR RAME OECTON g
SIREET ADDRESS STREET ADDRESS
|
oY STATE TP oy STAT ° CotE
T T T 10 SHARES AUTHORIZED AND. ISSUED RSN
AUI'HTJRIIED SHARES ISSUED SHARES
{__ __Metr o Supes CUASS/ SERES PRRVALUE HUMBER OF SHARES CLASS / SERIES PAR VALUE
' 1,000 SHS COMMON NO PAR 300 common stock no par value
i
3 l
_ : - l .. ;
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 this
report, including any accompanying schedules and statements, and that

all state ontpi einfﬁm
File Date: 2/2 l/?(', i g L A ALY

Check No: )'Z\M Lou1se . Dichiara Ppstore..

Print or Type Name of Officer

By: W - President “ &/ 9 /:) 78

For Secrctory of Slate Use Only Title of Officer Date




State of Rhode Island and Providence Plantations oy ANNUAL REPORT

Office of The Secretary of State SEEAEN Please Type or Print
100 North Main Street ) File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 AN 17 655 Filing Fee $50.00
W 401-277-3040 o Make Checks Payable to: Secretary of State
5y %
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM-WiiL BE RETURNED.
Q067067 1395
Corporate §D: S Annual Report for the year;

GAR’DEN CITY EYECARE, INC,
Name of Corporation:

Business entity organized under the laws of the State of: Rhode Island Business Entity is (check one):
For iom}n entity, address and telephone number of principal office: I % 1 Business Corporation (See RIGL. Chapter 7-1.1)
N/A [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

. Bref statement of the character of busipess congucted in Rhode Tsland:
Phone: ) To engage 1n the practice of optometry

Address and telephone of the pnincipal office of business enuty in Rhude

Island {Provide street address - Not PO, Bax):
Louise M. Dichiara, President

1150 Reservoir Avenue, Suite L0O5
Cranston, RT 02920
Phone: (401 1 943-8151

THE NAMES OF THE OFFICERS ARE:

PRESIDENT - STREF!T ADDRESS CITY/STATE h AP CODE
Louise M. Dichiara 1150 Reservoir Ave., Suite 105 Cranston, RI 02920
VICE PRESIDENT STREFT ADDRESS ) CITYISTATE, o “ZPCODe
Frank W._ Dichiara 1150 Reservoir Ave., Suite LO5 Cranston, RI 02920
SKORETARY STREET ADDHESS CITYSTatE ZIP CODE
Frank W. Dichiara 1150 Reservoir Ave., Suite LOS Cranston, RI 02920
TREASURER ‘ STREET AUDRISK o CITY:STATE - ZIP CODE
Louise M. Dichiara 1150 Reservoir Ave., Suite 105 Cranston, RI 02920
. ) _ THF NAMFb OF FHE DIRECTORS ARE: i -
NAME STRELT ADDRESS CITY/STATH Zir oy
NAME ’ STREET ADDRESS CITYASTATE 7P CODE
NAME T TSTRERT ADDRFSS Gy S1ATE . 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider mi 1y be ‘maLhul} I\l MBER OF SHARES ISSUED AND OUTSTANDING (Rldcr may be attached)
Number of Shares ( I.m/'smu r\umher of Shares C]ass / burm
1,000 COmon 300 common

Lotiise M. Dichiara
PRINT CR P S PIE TV ICTR SIGNING
Farmas 15 TIMECH OFFICFR SIGNING
. . DESIGNATED RE GISTERED A(:FNT FOR SERVICE QF PROCESS:
I'I EASE NOTE: 1f the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

GREGORY P. PICCIRILLI
121 PHENIX AVENUE
CRANSTCN RI 02220




F:ling Fee $50 00
Pavabir 1o
Secrelary of Staie

Corporate [y . 0067067

State of Rhode 1sland and Providence Plantations

PLEASE TYPE or PRINT File Anneally
LLC Sept 0 Nov |
- CORP Jun |- AManch )
Office of The Secretary of State :
100 North Main Street
Providence, Rhode island 02903-1335
401-277.3040

—_ Annudl Report for the year . _. 1394

Name of Busimess Ennty. L L

GARDEN CITY EYECARE, INC.

Business entily orgamiged urder the laws of the Siae of
yorg

Federal Taspayer Idert fieanen Nuinber _

Far foregn entizy. edd:css and wlephone cumber of prinaipal office

N/A

Rhode [sland Business Enzzy s (cheeh ongr
[¥ 1 Brusess Corporazzen (See RIGL Crapter 75 1
| ] Professionsl Seivice Corporation (See RIGL Chapler 723 4)
1) Lamited Lizbilis Company (See RIGL 7-16)

Naene, titie and mating adkidress el contt perven (o whem
¥

Phore ! !

Aderess and telepreene ot the peacpe oflice of husiness enlty i Riede

Islznd i Provide sires: addiess - Net PO Boy;

_ louise M. Dichjara, President

— 1190 Beservoir Avenue ., Suite 105

Cranston, RT 02920

Phone. ¢ 401" 943-8191

- N
THE NAMES OF THE OFFICERS ARE:

commuecations may be directed
louise M, Dichiara, President

1150 Reservoir Avenue
- Cranston, BRI (02920

Bl staiciment o the charadter el business corducted in Rhode [s1xnd

—_— . To engage in the practice of optonetry

Febmér:y 21, 1992

Date of Orjpamzabion

Date of Quabficetion i do hus:ness in Rhode 1sland 0 Foreign entity)

R RGTUGEETR N e v

SEREET A CDRIAS TITANTATY VIR CODE

Louise M. Dchiara 1150 Reservoir Avenue, Suite [05  Cranston, RI 02920
T R TP RATAL OB T R 1R LR LT S RES RN Lo e Oee s TRLET ADGRLSS CTLSTATE T O,
Frank W. Dichiara 1150 Reservoir Avenue, Suite 105 Cranston, RT 02920
: (_JS‘IU.:IA'MH'R?il).’([ls(l( _X\I.CR:‘ ARY e e TR ALDRE RS Ity RTady 7R
Frank W. Dichiara 1150 Reservoir Avenue, Suite LO5  Cranston, RT 02920
CIIT7 FINASC AL E TR OR THIASU IR - s O - STHRLL ADDDY S (N TAC e
Inuise M. Dichiara 1150 Reservoir Avenue, Suite 105  Cranston, RI 02920
o THE )"f\.\ﬂih' OF THE. DIRECTORS ARF:
A STRLLT A 0DRIAS T STAT 71F COA
Nan - L HELT ADTRESS CoramIate PR
fwyvry - - STRIET ATDNIAS T NTAC TR o

NUMBER OF SHARES ALTHORIZFD (1F Apyheanied

SUMBER - 1000
CLASS common
SERILS

PAR VALUE OR

without par value
WITHOUT PAR pa

NUMBLER OF SHARES 1SSUED AND OUTSTANDING ol Apphicable;

NUsBER 300
CIL.ASS comon
SERIES

PAR VALLF DR
WITHOLT PAR

without par value

Daie _EL' /Q

FILED
FEB 2 ¢ 19%

Form 3t

—.w_9%%

. sl 504

DESIGNATED REG

N

Louise M. Dichiara
PRIN . OR TV 8 v 0 0 HCTR & GNING

President

T TR OF IR ST N NG

ISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. [7 tar Comaration hzs chiangsd ity iegistered ulfice ancior repsstered of iesdent ageal. Form @ o: Form 1.1.0 3 st be hiled

YINCENT J. PICCIRILLI
121 PHENIX AVENUE

CRANSTON

RI 02920



. To be filed annually between
i.. J
iling Fe_c $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHGDE [SL AKD 02903

(/‘ 7«)‘:‘7 D T
z '/ .

Corporate ID_...._...... WAL B Annual Report for the year
FirsT:  The name of the corporationis................... Sohbail CITY RYELART L S
SECOND: It 1s incorporated under the laws of ..._.......; STATE OF RHODE ISLAND
THirD:  Character of business, briefly stated, is .......... to engage in the practice of optometry
Fourth: If foreign corporation, address of its principal office........ ...
Firrii:  Business address in Rhode Island ... 1150 Reservoir Avenue

.......................................................................... o Cranston, RI 02920

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

......................................................................... Dhrector
............................................................... ... Director
e e - DT 0T et
Louise M. DiChiara . . . . President .. 1130 Reservoir Avenue, Cramstom, RI . .
Frank W, DiChiara Vice President . 1150 Reservoir Avenue, Cranston, RL . . .. . .
Frank ¥. DiChiara . . Secretary .. 1150 Reservoir Avenue, Cranston, RI
louise M. Dithiara . . .. . . Treasurer ... 1150 Reservoir Avenue, Cranston, RI

SEVENTH:  Number of Shares authorized: Par Value

oF statement that

. shares are without
No of Shares Clasy Scrics‘.-" G oad

par value
1,000 common MER 0 2 1883 without par value
, SECY OF STATE

EigHrH:  Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

300 common without par value
Dated......... ..o 19 93 GARDEN CITY EYECARE, INC.

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

{Name of Curmyun) -

770 W, .

{Report must be signed by an officer) Title......... ﬂWS/CLQﬂ% ....................... e,

Foem 3t 17BS



