CYfice of the Secreicry of Stale

Maithew A, Brown, scorciary of Steile

STATE OF RUIODE ISLAND AND PROVIDENCE

PLANTATIONS

HFJ Newth et vteect
Prosvlenice, REOLHI3-1 835
FOp A2 S

I’ROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jantry T - March 1 o Filing Fee: $50.04)
(FORSM MUST BE TYPED (W PRINTED IN BIACK)
Poronpeaate )\ OO ) ot

21170 RIVERSIDE OPTICAL SHOP, INC.

Bostrene peddress el Biseoaes (08

0105,4 "BuUltockS RPoinr AVE

Nt

pe L
RIVER SIDE i 0295

o PSieepaess oanke Ao € Nl al fneerfaoraion

do1-437- (9% RHODE ISLAND 4879

MO e

Fovenrpdonrl N

RUTHINY M SANTOS

Ko s A g T et o Bt £onclie el e Wi ot
"8ty AND S SPHEAL G668 REPAIR AF OPTICAL CooDS (FRAmMES AWD LEWSES)

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHH’EVT) [_ FILL IN SPACES BEFORE USING ATTACHMENTS

; Vice Peesielont N

AVTHONY 17T SANTLS

sl Ackdicas

o Sirevt slibdress

Y17 opPKivs WL LoRD

YA HOPRING HILL LoAD

RINWLEN (TP Te L

DPoRIS &£ SANTOS

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

Skife Al

L Corewrey R T

¢ roasnrer Noame

PNTHINY N SANIDS

St ek T

3¢ LAKESIDE ST

$
: street Aedelriss

‘z‘él’? WPKM/S s /80/4)

OR9 15

PveRsor |7 RT

Fhaven fenr N

VONE

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITA('HHFNT) _] FILL IN SPACES BFEFORFE USING ATTACHMENTS

“coverey | RXE  |6as50¢

f) recior Nume

WONE

Mot Acder s

s osircer Adidross

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [_
AUTHORIZLD sHARDS

o Jw;m- ‘ bl o I.s.'u.'r pad
R R TR D P P B P T P P T PR ] P T P PR P T PR T PRR PR
Ploecier Ny s dheectir Name
VO NE nNoNE
AYETREIN FY 12 TPRRe ; Stren t Ackdres,
e Nt P Necites Ay

Lo
M

11, SHARES ISSUED ("X” BOX FOR ATTACHMENT) [

ISSUED SHARTS

Nrespiare of Nhgrees fliy wes P i

Norvthar iof Mhetres lensNeres Fer Vabue

1,000 COMM NO PAR VALUE

/00 0 Comm o PR VALWE

Thes report must be signed inink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer. Recever or Trustee

92 Ry o

Creck e &3%’ -

FOR SECRETARY OF STATE LSE ONLY

File Date

B

Under penalty of perjury, | declare and atinm that 1 have examined this repon,
mcluding any accompanying schedules and stiements, and shat all sitemients
contimed heremny are true and corret

QQW\D’M\'\(\ jﬁcu.\m S

Seenertitre of Uj]ru r fhate

BNTHINY N &9/1/7*05

vt or I}-pr Neune nj ()f}i('(‘r

Bl PeesipenT

Fetie of f)ﬂi: or

Form 63 Rev 1242



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (-""7*"'“';"*” Duvsion

S . _— ) , FOG Nonrh Metin Street
Office of the Secretary of State Providence. RI 02003 1335
Matthew A. Browan, Sccretary of State 01 222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __Jg0%
Filing Period: January 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Cerpmrate 1 No 2 e [((u;' ST IR

2/ 70 veniide (TEal ShpZze .

3 Stroet Adedrose Progcipat Husoess (i ¢! ,,l Nite Aip
208 Ltloc ks 75 //«* e A e 776"
4 Husies Phone No 3 Skente of Jnuerpenalin 9 S e
Syr- 37 /29§ fope s lanp #F77

7 e !’fmnr,r:rmn oS e Character of Busitess Condeciod vy Rhodo Band

8. NAMES'AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTAC!H

Iresscdont Nume $ Vice Proudent same

vy e/ Li7repf bopep S AND £ 7y cTher Leanl [usiness

NT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

‘,,m/ /T Spi7es 4/77//'5//7 S 770 S

Nrget urn'dl‘( 5¢ v Street Ackeirens

w27 /%wi//u A K. j %27/%99/(/”5 f////@

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

,?M/S £ Swialss

Stete

7 u£47’ (H4 1 K7 lzw ILF/6 éi//eﬂ

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

:i’lra ey Nanie

PR, [ 5477 s

Sreet Addvess 1 Mrewt Address

J KaKesde ST 3¢ Lefe side 577

iy

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Phrector Nam t Irecior Name

St Pl

yy7id b /6’/&«.5/%4‘- Kz cR9/8

. St Fatil
/6 Vers ide | /€Z l
/i /wry' /T Sais Npne

Arroot Adedres

¢ Sireet Addrosc

‘/.27///9Kns /////0

£ Stale 2 Lty l Staite Zip
W—‘ﬂ7/ ................... KZ..). VS 74 NSNS RSN OO
Diree tor Nygee 3 Drrecsr Name .
JIRis £ _SaiTEs s 2Py
Stieer Adefress . Stroet Adedress
Jf /441 es,de. ST :
i Sterte 2 L St i
1VERS ide /67' ILG/8

10. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) 3 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) :
ALTHORIZED $HARFES ISSUFD SHARES
Neonlaer of Shtres it Nern Pur vetloe Nongher of Shares ClenssSenies Pear Value

(000 SHS D% s Lm. (090 SHS Lomm Yo 74

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

Under penalty af perjury. 1 declare and affirm that 1 have exarmned this report.
including any accompanying schedules and statements. and that all statements

Check No.

contained herean are true and corrsct.

Sigrature of Officer {hate

4&74"4- Ay /// Sailos

File Date _____a 2 e C‘)« ‘T(\\ \R{\W \—3-T3
22ha g

. Print or ]\{J( Name gf Officer
FOR SECRETARY (OF STATE USE ONLY - /{E 3/ 46 27

Tiile of Officer

Form 630 Rev. 1243



STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

Qffice uf the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March t <« Filing Fee: 350.00

SFORM MUST BE TYPED OR PRINTED IN BIACK;

1. Carporate 13 No. 2. Name of Corporation
21170 RIVERSIDE OPTICAL SHOP, INC.

1. Streer Address Principal Business Office

205 5 BULLOCKS POINT AVENUE

4. Rusiness Phone No.
LO1-~437-1298

7 Beief Drescription of the Characler of Business Condugled in Rhode Jsland

S Stule of Incorporation

RHODE ISLAND

Fdward S, Inman, IlI. Sceretary of State
Corporations Diviiion

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

oy State Ztp
RIVERSIDE RI $e915
6. 3O Code
4879

Selling and repair of optical goods(frames and lenses).
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Anthony M. Santos

Street Address

427 Hopkins Hill Road

ity State
"Coventry RI 02816
Seceetdey Neme
Anthony I, Santos
Street Address
427 Hopkins Kill Road
[Ser 1 Stare Zip
Coventry RI 02816

Vice I'resident Name
Anthony M. Santos
Street Address
L27 Hopkins Hill Road
City State Zip

Covertry RI

Treasurer Name

0z81¢

Anthony §i. Santos

Street Address
427 Hopkins Hill Road
City State Zip

Coventry RI 0z816

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name
Streetr Address
ity Stare Zip
Lirector Name
Street Addidress

(WY State Zip

10. SHARES AUTHORIZED (“X* BOX FUR ATTACHMENT)
AUTHORED SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/herres far Value

{hirector Name

Street Address

ity Stale Zip

Direcior Name

Streer Address

City Stte Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}

18U TEL Y SHARES
Number of Shares €. 1ass/Serirs Pur Vulur
100 CCldw, No Par Value

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

* 2 1170 =

Fite Date __. ... a' | X _OB
Check Nv.: 6&\% g

S (V.

FOR SECRETARY OF STATE USE ONLY

B s Do

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

CEMN&%Jm«ﬁgx\Tﬁxuﬂfo\ \—2O-CR

Signature of Offiter Date

AATHONY 1M SHATQS _

Print ar Iype Name of Offiier

Htle of Officer
ﬂg:-‘.e_r sf.ﬁ Eovien 0300|2002



ﬁ STATE OF RHODE ISLAND Edward 8. Inman, 1, Secretary of State

. I I € arporattons [iviion
: N N ' . . /
AJ\ D . ] RAO VIDE \ CE PLANTATIONS 100 North M Street, Provedence, RI 02903 1335
Office of the Secreiary of State

A01-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

er. N o . PLEASE READ
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRLETTIONS
SPORM MUST BRE TYPED IN BLACK)
i Corpirate (1Y No 2 Name of Copacalion
21170 RIVERSIDE OPTICAL SHOP, INC.
T Streel Address Prancipal Rusinsss OQffice City Mt Zip -
205 A BULLCCKS POINT AVENUE RIVERSIUE R I 0zGls
4 Husiness Phone No S Sute af Incorperation 6 S Code
L01-437-1298 RHODE ISLAND : 4879

7 Keief Descaptiun of tive Character of Businesy Condngted in Rhode Istuind

RUY AND SELL CPTICAL GCCDS AND ANY CTHER LEGAL EUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ 50X FOR ATTACHMENT:  FILL IN SPACES BEFORE USING ATTACHMENTS

T NTHONY 1. SANTOS T ANTHONY M. SANLOS

e Hopkins Hill Road """ 427 Hopkins Hill Road

o Coventry SMHR 1 ﬁp02816 o Coventry e R 1 Lp02816
" ANTHONY 1. SANTOS T NTHONY 1. SANTOS

""""i27 Hopkins Hill Road "™ 427 Hopkins Hill Road

F
Coventry R I 02816 Coventry R I 0281¢
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Direstor Name Director Name
NONE NONE
Serel Adidrest Mieee! Adidress
[W1Y Stare e ity Mate Jif
Dircctor Niane fhesctor Name
NCNE NCNE
Steecr Ad:dress Street Address
i State zp ity State Jip
1. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED X" BOX FOR ATTACHMENT)
AUTHCHRIZEL SHARES LSSULD) SARES
Nubzr of Shates Clasg/Series ar Value Numher of Mates tlass fheries Pur Valug
1 '-\- ol el

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

I -

* 2 1 1 ? 0 * Under penalty of perjury, | dectare and affirm that [ have examined
thes report, indduding any accompanyving schedules and statements, and

that all statements contmned herein are true and correct.

-7 e

) R O e Qan asa
D B2 L—“ o\ ,\\M—:& T

—— S ANTHCNY i, SANLCS

Proet or Tepe Name af Offiver
e S Bl FsLEw
FOR SECRETARY OF STATYL OS5k ONLY —_—

iftfe uf Officer

ML orm 636 F361

File Dale

Cheek No.




STATE OF RHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS

ffree of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT EOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK:

I Csrpusare 1) No 2 Name of Corporalion

Corparations Division
100 North Main Street. Providence, RE02903-11335
400-222- 3040

21170 RIVERSIDE OPTICAL SHOP, INC.

3 Street Address Provcipal Business Office

205 A BULLCCKS POINT AVENUE

4 Business Phore No
401-4737-1298

7. Heef Deseapion of the Charas ter of Rusiness Comdusted m Rhode Iiland

5 State of Incorparation

RHODE ISLAND

State

CHy 2P
RIVERSIDE R I Cc915

6 SO Cade

4879

BUY AND SELL CFTICAIL GCODS AND ANY COTHER LEGAL BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume
ANTHONY M. SANTOS
Street Address

427 Hopkins Hill Road

ity State Zip

Coventry R I 02816
Secretary Name

ANTHCNY M. SANTCS

Street Address

427 Hopkins Hill Road

ity Siare i

Coventry R 1 0281€

Viee Presidear Name

THONY K. SANTCS

Street Address

427 Hopkins Hill Road
i Coventry Sr.a:cR I Zap 02816

Treasirer Ngme
ANTHONY .., SANTCS
Streer Address
427 Hopkins Hill Road

Crly Stutr Zip

Coventry RI 02816

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

irectar Name

NONE
Streel Adidress
Lty State Zap
fhrecior Name
NONE
Street Address
Crey Stute lip

10, SHARES AUTHORIZED “X" 50X FOR ATTACHMENT)
AUTHORIZEL SHARES

Number of Shares Class/Series Far Vatue

1000 SHS NO PAR COM

eector Name

NONE
Streel Address
Crrp State Zep
threstor Name
NONE
Stteet Address
Cire State Zip

11. SHARES ISSUED -x* BOX FOR ATTACHMENT)

ISSU'EL) SHARES
Nuniher of Shares Chiss /Series Far Value
1000 SHS COMM K:C PAR

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

= (RN

*2 1170 ¢#
e S
J005

FOR SECRETARY O STATE UsE ONLY

Frle Date:

Cheed Noo _

ﬂll"

] Poen

Under penaley of perjury, | declare and affirm that t have examined
this report, mciuding any accompenying schedoles and statements, and
that all statements contained herein are true and correct.

_._&N\%cwgggﬁl\:}kﬁﬂ\*ﬂ3“ RECARENS
51\1 atire Gf Uffeer Hate
\AVF\\ DeCTCSS

.'-'u. ar Tapr \amf af (Jffuar

Title of Officer



AND.PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYPED IN BLACK!
1. Corporate 1%1(-1 70

3 Streel Addrest Principal Business Office
205 BULLOCKS FCINT AVENUE
d. Business Phone Ao,

(401)L33-1298

7. Brief Description of the Character of Business Condudted in Rhode Istund

5 \mac Jf I urgﬁ

James R. Langevin, Secretary of State
Corporations Division

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

2000

RIVEHSYEE BpT1CAL SHOP, INC.

City State

Zip
RIVERSIDE R I 02915

UAND "By

BUY AND SELL GPTICAL GOOD S AND ANY OTHER LEGAL BUSINESS

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

President Namg

ANTHCNY M, SANTOS

Streel Address
427 Hopkins Hill Road

City State iy
Coventry R I

Secretary Name

ANTHONY M. SANTOS

Street Address
427 Hopkins Hill Road

Ciry Srate

Coventry R I

Inrectar Name

ANTHONY M. SANTOS
" ¥%% Hopkins Hill Road

City State Zip
Coventry R I
Ditector Name

NCNE

Street Address

0281¢€

Crty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/fSeries Par Value

1000 SHS NO PAR COM

0281¢€

Zip
0281¢€
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
"™ ANTHONY Bbi. SANTOS
Stieet Address

427 Hopkins Hill Road

ity State zip
Coventry R 1

Treasurer Name

0281¢€

ANTHCNY M. SANTOS
Street Address

427 Hopkins Hill Road
“02816
FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name

Stale

m%oventry R 1

NCNE
Streel Address
Ciry Spate Zip
Lyireclor Name
NONE
Street Address
City State zip

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

ISSLELY SHARFS
Number of Shares lass/Series Par Value
1000 SHS COMM NG FAR

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

= TR

* 21170«

oI/ 252/0 O

e afn3
e

FOR SLCRETARY OF STATE USE ONLY

File Date:

Ry: |

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 correct.

'T\(_\_J\m*c@_egx‘éﬁq&‘

s;nur are of Officer Date

cr.s}&’_\_%a SR, _
.fm rer Typr Narne of Offiker
m Crus

mir of Officer




+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

o AND PROVIDENCE PLANTATIONS Corporations Division
-9 Office of the Secretary of State 100 North Main Street. Providence, RI02903-1335
. 401-222.3040

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

(FORM MUST BE TYPED IN Bl ACK)
1 Carporate [ No. 2. Name of Uorporation

21170 RIVERSIDE OPTICAL SHOP, INC.

1. Srreel Address Prmc:pal Husinrss Office City Stute Zip
N = - PR B B Y T - - - -, Mo
el FlliGuns FOinT™ ayh, IVELS1L F 1 CaCly
4. Husiness Phone No. 6 SIC ede

(01)473-17¢C 4879

P

§. State of Incotparation

RHODE ISLAND

7 3"'[ Dr ’f!'.r'fl‘"' vl.the €. Fjarfr‘rr nf(ﬁgilnqs (‘"n{{urrrq n Rh;.i; Island |
il

. & L s -’-.,

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0OX FOR ATTACHMENT)

President Name
LOTUVCRY Lo BAMTCH
Steeet Address
[ I . P -. -
A7 vtonklire H111 Hood
ity Sture Zip
- . ~
soventry 1 Genll
Seceetary Name
AVTHCRY L0 LANTCS
Street Address
Le?7 Eopiing Wi11) Toad
iy State le
{oveniry i1 Ge

")

216

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FUR ATTACHMENT)

ineector Name
ATVTELYY

2 1.

CALTCT

Streer Addeess

N s . Y I - N
e 7 o Vopnlne Y115 Read
Crty State Zip
- IS e - peomoen .
LOVOrTE, Al arn.
Director Nume
"ORT
- ]'1

Strest Address
city State Zip

10, SHARES AUTHORIZED (-X" 80X FOR ATTACHMENT)
ALTTHORLFDY SHARFS

ClassfSeries Par Vilue

1000 SHS NO PAR COM

Number of Shares

Vil he GO0 Ay ATY

CTUHEE TRCAL i nIi Bo

FILL IN SPACES BEFORE USING ATTACHMENTS
Vier President Xame
AP JELRY DL, BANTUL

Streel Address

1 -~ ' P . . N
-7 Morgirs W11l koad
(91 State Jip
- -
Jovenwry n Geur(

Treasurcr Name
AUTRCHY L, ZARTSE

Street Addeess
]

427 vierkine 3111 Load

City ' State Zip . .
Coventry =l Cenlt .
FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nume ‘ ’
JONL
Street Address
Ciry State Zip
Director Name
R
Street Address
Cigy Stare 2p
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUTED SHARES
Number of Shares Class/Scries ar Vaiue
10CC S Ll LG OPAR

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

T

1,4
e

0N

FOR SECRETARY OF STATE USE ONLY

File Date . __

Check No

Hy,

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

that all statements contained heremn are true and (orrect,

Q\,r\w\m)\;\ O\ SEARSS S350

Sigaatture of Otticer Dale

LNy [ !
FEUAE L VS P [ _Ll.-

Print ar Tvpe Name of Otficer

I T L ey

rle of (Miicer



STATE OF RHODE ISLAND James R Langevin, Secretary of State
. AN D PROVIDEN C E [) LA NIA]I 0 N S Corporations {livision

Office of the Secretary v} Stale 100 Nosth Main Street, Providence, RI 029031345
. 401-227. 30431

1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE I'YIPED IN BLACK)

I Corparale (1) No, 2. Name of Corporation
21170 RIVERSIDE OPTICAL SHOP, INC.
3 Streel Address Principal Business Office Cuy State Zip
205 A Bullocxs Ft Ave Riverside R 1 02915
4. Rustness Phane No. 5. State of Incarporation 6. SIC Cade

\ - 9
T RHODE ISLAND 487
7. Brief Deseription af fhe Churalter of Business Conducted \n Rhode Island

fuy & sell optical goods and any oiher legal tusiness
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT}

President Name Vice President Name
Anthony li, Santos Arthony . Santos
Steee! Address Strert Address
4L27 Fopkins Hill Road L27 Hopkine Hill Road
Oty Stare Zip City State Zip
Coventry R I 02816 Coventry R I C281¢
Secrerary Nawme Treasurer Nante
Anthony M. Santos Anthony M, Santos
Streel Address Street Address
427 YHopkins Hill Road : :
P ‘ _ 427 Hopkins Hill Road _
Crty State Zip City Stare Zip
Coventry R I 0e81¢€ Coventry R I 0z81¢€
9. NAMES AND) ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) -
Director Name Durector Name
Anthony [i. Santos
Ihone
Street Address Street Address
427 Hopkins Hill Road
City State Zip City Stute Zip
Covertry R I 0281¢
Director Name Drrectar Name
None None
Strest Address Streer Address
Ciw State Zip [, Sate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLED SHARFS ISSUED SE{ARES
Number of Shares Class/Series Par Vulur Number of Shares Class/Series Par Value

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

CRTT o

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

Qe AT Deias 1133

Signature of Gfficer Dare

Anthony L. Santos

File {2ate

Check No.:

Pring or Type Name of Officer
Hy:

FOR SFCRETARY OF STATE USE ONLY - _Pregident/Vice lreg/Secretary/Treasur

Title of Officer




STATE OF RHODE ISLAND James R . Langevin, Sccictiry of Stale
B AND PROVIDENCE PLANTATIONS ottty Division

Utficerof the Sectetary of Stafe 100 North Main Strect, Providense, RE 0290717145
. 402775040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: Junuary 1-March 1«  Filing Fee: $50.00

BEFORL
. COMPIEETING

{FORM MUST BE TYPELD IN RLACK) PINN FORM
1. Corparate 1D No. 2 Nume of Corparation

21170 RIVERSIDE CPTICAL SHCE, INC,
1 sp;c6 E'M”“ Iurrrlpaf Rusinets Office iy . Stute Zip

ocks Pt. Ave, Riverside K. I. 0£2G15%

d DBusiness Phare Mo, S State of [niorporution & SO Code

401-437-2398 RHCLE ISLAND L8879

B fi‘trr.f Urhl lma of rir Uhaeacier of Rusingss Conducted 1 Rhods Biand
g sell optical goods and any other legal business

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

President Nume Vice President Nume
Anthony [. Santos Anthony [, Santos
Street Address SMreael Address . - .
427 “opkins 4ill Road 1% Hopkins Hill Road
iy sty L ity ' state 7ip -
Coventry R. I. 0281¢ Covertry R. I. 0281¢
Secretary Name Treasurer Name
Arthony N. Santos Arthony k. Santos
Street Adidress Street Address
L27 Hovkins Hill Road 427 Hopkins Hill Road
[ State Jip City Stitte Zap -
Coventry R. I. 028216 ‘ Coventry R, I. CzB8lé
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Directn Name
NCNE NONE
Streel Address Street Address
Crtv Stite Zip ity Stare 2ip
thrector Name Director Name
Street Addresy Stecer Address
tery State dip ity State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUFTHORIZFD SHARES 155U 1.0 SHARES
Number of Shares Class fSeries Par Valiee Number of Shares Class Senes Par Vitlue
1000 5¥5 NG FAR CC 1000 Common

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I g Y b )

Under penalty of praury, | dectare and affirm that | have examined
this report, including any accompanving schedutes and statements, and

5 C’{) that all statements contained heremn are troe and correct
File Date __ (i o Q(\ \\ .\‘q_\
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Check Ko | 3J L{ O 1 _ 5*-"&% T::tubr.‘
i SN M. GacTes

Prnt ar Tvpe Nawe of Offi:
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10X) North Main Street
Providence. Rhode Island 02903-1335 « (401) 277.3040

PROFIT CORPORATION i o ot 45001 v Moo
ANNUAL REPORT 1996 “’@‘ ames R Lansevin, Secretry of§
*‘-F_aﬁgﬁ

Filing Period: January 1-March 1

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE © MO 2 HAME OF CORPORANION
21170 RIVERSIDE OPTICAL SHOP, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OF FICE ary STATE P CODE
L5 o ks A7 Ave . veksie KT sigar
4. BUSHNESS PrOME 5. S]ATEU SICORPORATION 6 SIC COOE

%\57‘ /29F RHODE ISLAND /ijf

7. BRIEF DESCRITION OF THE CHARACTER OF BUSIVESS CONDUCTED N RHODE ISLAND

Z 74 y Ses/ ?’7’7://,4, Loens ¥ / OTfere Kesnd Lrsigess

. NAMES AND ADODRESSES OF THE OFFICERS

i FTheny 1] 570 W R
| H7 Hhpkins HLL o 3§ Adriside 57

STATE IF COOE

ven7e <y /”“ Vv 724 A/f VELS 1l K7 o2 /8

réﬁ"}m/} SAA70S _ ::mﬁ;ﬂﬂ ST S A7Es
3F A#Rkesile ST 6/-2///7//(/,7_55”//// /é
//,Zf/l

Koveasige Kz "oane T

9. WAMES AND ADDRESSES OF THE/RECI’ORS

m/%’/’%y/ A Spites . TRy D Onits
/x/// Kins S LL /é; S Afesite ST

STRE

ary

STATE P C00E
/547”/ A7 Y7 /é VERS 1 e A7 segre
DRECIOR HAME , DIRECTOR NAME
STREET ADDRESS ' STREET ADD¥IESS !
/ A / o7 E
qry ST TP LO0t ary STATE F OO
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ) ISSUED SHARES
HUMSER OF SHARES QLASS / SERIES PAR VALLE MUMBER OF SHARES . QASS / SERES PAR VALUE
1000 SHS NO PAR COM YL o/ 4 Z///)m/}
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 statements contained herein are true and correct,

Fite Date: 2 /"9/é w Slgnature of MMM\%
Check No: Sl A7—cw/ /7\_5/4/4’_4

f! 4D | Print or Type Name of Officer
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State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Strect

Providence, Rhode Island 02803 1335
401-277-3040

"l:m“"

ANNUAL REPORT

Please Type or Print

Iile Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Gz1170
Corporate ID:
YERSID

[

Name of Corporation:
Business entity organized under the laws of the State of: /(’_Zr .
For foreign entity. address and telephone number of principal office:

Phone: ! )
Address and elephone of the principal office of business entity in Rhode

I.\]Hn(l(PTU\ldl stree] address - Not P%
A e

4&,5 e K
Z/VC/"S//(&' Az W ZAe

(s4/) #£3T7- 298

Phone:

T LoAal

1|;‘ +E

T

Annual Report for the year:
SHOF, INC.

Business Entity 18 (check one):

[ #1 Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation {See RIGL Chaprer 7-5.1)

Brltfsl.ﬂ ent of of the character of business nnduucd in Rhnde}xland
7/ ¢ zﬁ'/ ﬁ&’ﬁ s /g
vy P7pe LG /?Z__) ;/ffﬂcss

THE NAMES OF THE OFFICERS ARE:

TRy /1.

_7_
/?75

VICE PRESIDE
iz 4.?/7/'/ ) _5/5’

SECRETARY

Y i L

TREASURFER
%///‘M‘/ /7. _ﬁff s

NAME

NaME /7 "d)/ % )4,7 /é
4/77”/45/ D .)/477—.45

'\\ME

STREET ADDRESS Tarygtatw T 2P COLL

L7 Aoy s S50 KD /dwxg vifrd

% \lR[tTKlﬁk/i-(/:ﬂ { / - / \%\11.’ / fl{r)[)l
_If APRes e ST /\Z’ CR S 1ile /(‘77’ W2 e
STREET ADDRESS CITYSTATE AP CODE
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<¢/4w¥muVﬂ7%_Zme@o4f ey
. THT NAMES OF THE DIREC TORS ARE: S

STREE Tw u'r\/f; Zip CODE
Alns AW Ap ve n7// AT 22§

t.l'Rl‘l mm{fxx CLLASTATE 7IF CODE
A///{/é sle 57 JVEASS A ;ﬂ /",---,- "~' LLGr

snm AIIRLSS CITY S TATE ..E. L D ZIFCODE

- r 1

NUMBER OF SHARES AUTHORIZED (Rider may be .ul.ul"td)

NUMBER OF SHARES ISSUED AND QUTSTANDING @,‘der may bL 'rt‘l‘;llh:.d)

\Iumbcr of Shares Class / St.m..s

T n
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) — [ 1
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o T

Lz Vor s da
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Fihing Fee $50.00
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Sceretary al Staie

State of Rhade 1sland and Providence Plantations

PLEASE TYPE or PRINT File Annually
LLC Sept i

CORP Jan |

Nov )
. - . - March |
Qffice of The Secretary of State "

104 North Main Street

Providence. Rhode Island 02903-1335
401 277-3040
0021170 1934
Corporate [D - Annual Report for the year:
FIVERSIDE OFPTICAL SHAGR. THC.
Namie of Busingss Entity: e am e e o ——

2
Business ety argamzed under the lzws of the Siate of A7

Federal Taxpayer Idert:fication Muisber _— .

For fareign eatiry, address wnd telephore number of snncipa

Busincas Eatuty s teheck coe):
v/1 Business Corporation (See RIGL Craptes 71 1)
] Protessional Service Corporzhion 1See RIGL Chapler 7-5 1
i Lenisd Lizbihty Compary (See RIGL 7 16)

lelhee
Naree, tvie and maling address of cantact person o whom
s hay be directed
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/ﬂﬁzr/ A SATs s -
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Island (Provige street address No: PO Bou

57/?4///’4--&/5 ﬁ_ﬁ e

;%i:»(_s//dc AT oz iy

;\nr L Py :. f{j/’,' /‘ZZ ?(f

L.:.ffi-}f/z(t-_} KT perd
niy i Rhode

Bnef satement of she character of fusitess conducted in Rhode [sland
&//77' ceot b Covops £177. /4 e
Aespl 2usiress e
Date of Qrpamizilion _ﬁZ‘- J-; /5]77

Date of Quabification o do basinzss 1n Rhode Isiand GUforegn entity ¥

THFE NAMES OF THE OFFICERS ARE:

TT CwFr gm0 E rF LR R NG SIDaT o2 e e STRIE - ACDRESS )2;.{'.”;' FIFCen:,
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g tikfe [d’ :I/! FUSBN e  Ow STREEF ALDAESS TAETATE PO
/7/7(/7,/ 72 Tgijes _if e sl ST /g S, z{f /f,Z_ 2SI
CLATGHAS (F KECORDS GR 10 SFCRETAYY -C‘nu)u_- STRERT APDIYESY LIYNTAE 1P C00E
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2 n/ AT 27 ot Sty e DR il
- THE NAMES OF THE DIRECTORSARE:
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STREFT ADRESY CITYRIACE s e

NUMBER OF SHARES [SSUED AND OUTSTANUING (f Apphcazle)
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Filing Foe $50.00 To be filed annually between

January 15t and March 1st

State of Rhode Jsland and Providence Plantations

./! |'7-}

CORPORATIONS DIVISION vl
100 NORTH MAIN STREET ‘
PROVIDENCE, RHODE 1SLAND 02903
Corporate 1D, ... OOZLL7C Annual Report for the year .. 1232 ...
Firs1:  The name of the corporation is.......... e, RIVERSIDE. DETICAL, SHOF, INC_.

rards
Dated%/:/’f 1993,

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

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

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

/ 2 :
FirTH:  Business address in Rhode Island ... = f@r_/V/ﬂé/f{Sﬁ/éc///{/CKJ//zéﬁ
2258"

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, zip code)
%7%//1/% Director g3z %#«\7 7/%4{:“_.,.2’-42%//‘%

...... &/f/—f/é_jﬁ’ﬁg Director jf/&//(@sx/{a_ff/ﬁf/mj//&//f{_
.............................................................. Director

%Vﬁf?///__j/j//ﬁ% President
.@4/54’,.744745 Vice President

g, SECTELATY
///7///'/”7//7ﬁ2/7!7/(&& Treasurer
SEVENTH: Number of Shares authorized: Par Value

or stalement that

shares are without
No of Shares Class Series rar value

N/ Cormmers

A

PATD

-
) F.*'H 10 tw0e9
EiGHTH:  Number of Shares issued: b Par Value

or statement that

SEC'Y OF ST}—“ TE shares are without

No uf Shares Class Sencs par value
a7, Lo mie sy

(Report must be signed by an officer)

Form 11 178%



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Iﬁlantatmnﬁ

Filing Fer $50.00

Al
CORPORATIONS DIVISION l f
100 NORTH MAIN STREE T
PROVIDENCE. RHODE TSLAND 02903
Corporate D CUZLIZTG Annual Report for the year.. 1225
Firs1:  The name of the corporation is...............  SINVERSIDE SETICALCSHCOE . INC . ..

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. stegey, 2ip code)

4”’72/7/ //._.)/427:’_\5 Director =53 //4%4 jf // _/,,{/@;/

................................................................... Director e e e e
............ 7 e n///w)»m o5 PRSAEU e
....... _:/DW‘?/-SA —-—//45 Vice President o
e 4 e e Secretary IO s SOV U SO SOSUT OO URUUR e
/7/4'54// //de/f: S Treasurer ... e, e
SEVENTH:  Number of Shares authorized: : N';ﬂl'_:q::]‘:fmal
p A ' D .&ha;v.'s are without
No.of Shares // oy Class (}mmaﬁ Senes par value
FEB 1 1 lusd
SECY OF STATE
EiGHTH:  Number of Shares issued: Par Value

or slatement that
shares are without

Nooof Shares /; JW Class (fﬂ”/ﬂf/’ Seriey par value

Dated .. ... :Z/,7 _______ 1974 . . /{“ﬁ@t{/ &z( ﬂff\/
ame b nrpnr 1on)

{Report must be signed by an officer) Title .. 7%'08-‘/54”417"4 TS

For=3" "85



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODFE ISLAND 02903

Filing Fee $50.00

Corporate ID................ QOLIITO Annual Report for the year.....19391. ...

FirsT:  The name of the corporation is................... RIMERSIDE OPTICAL  SHOE, INC.. ...

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

Seconp: It is incorporated under the laws of ... /\//45’7 ‘C,./f/h’f/ ................................................................
THIRD:  Character of business bneﬂy stated, lS/-/? ...... /-i’/éj//”’///’f’s ......................
...................................................... / LR, LTSI ESS
FourtH:  If foreign corporation, address of its principal OffiCe....................oo.ooviiiooeeecceeeeee e,
Firri:  Business address in Rhode Island ... «< 7 f’//-“/{ ..... / ....... ft/ ..... /J{*’f"'-”{"{l—
42978
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip gnde)

o /”// ....... //J’d"’/‘ ........ Director

............................................ e, SECTELRTY
............................................ e, LTRASUTET e e g 24481ttt er e,
. FAID
SEVENTH:  Number of Shares authorized: i ) Par Value
! AR U o1 slatement that
n 7997 shares are without
No. of Shares Class / p‘?%B,y par vatue
/477! Comper? oy Or 8TaT,
/ 5 i F
Eo. 4 '
o 4
/N
EiGHTH:  Number of Shares issued: kY ff‘?% Par Value
)ﬁgi o1 statement that
™ shares are without
No of Shares Class ‘}EC’}’ OF s‘i‘]&‘ par value
e (oomrer Are
/__-.’ 4 . / J
Dated........ .0 .. AR 1997 A A,

(Report must be signed by an officer)  Title . L0 g £ i e e,

Form 3° 1,85



- To be filed annually between
Filing Fee $15.00 January 1st and March tst

e State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 00 ci il Annual Report for the year ... 2350

FirsT: The name of the corporation is................ S INVERSIDE ETICAL. SHOE IR

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

THIRD: Character of business, briefly stated, is‘jy v ajé’z—»é— éﬁﬁﬁ’/f é’tr’a.f

/ﬂ/a .?.q-.«..l/»é?ff,.éjﬂx‘ﬂew

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

FOUrTH:  If foreign corporation, address of its principal office

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address {including numbser, strect, zip code)
%ﬂ/’ypmjf?ﬁsf ........ Director jf/éf/("y/éjf/f////f‘/f/ﬁé,ﬁ?’

..... .@K’J[j’f’%\f Director “//Oﬁ-‘//é J[_/{‘}/M-f’;’z/",/é— ‘

b et DIFECLOT
e d, ﬂﬁﬂ//’/ﬁj/f';ﬁ ....... President
pﬂlﬁ’i[, .................................... Vice President
B”f/j[f .............. /Al Secretary
. %ﬂﬂ’}/ﬁ&ws Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
par value

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

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

No. of Shares Class Senes

/o T4 (ﬁm/m'ﬂ : PA , D

Par Value

OF STATE of statement that

shares are without
par value

EiGHTH:  Number of Shares issued: SEC'y.

No. of Shares Class Seres

C_(ifn/m: 7

{Report must be signed by an officer)

Form 31 1/8%5



.. To be filed annually between
Fo ’
Filing Foe $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION Y
100 NORTH MAIN STREET : / -'
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...........\N=s 1% Annual Report for the year_.. "7 7. .. ... ..
Lo ETVEESSTOE oET IO s THC
FirsT: The name of the corporationis.............. FR S e el U b oot o s SO TR

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

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

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

P29/8
SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, sireet, 2ip code)
.......................................................................... Director
......................................................................... Director
............... e, DITECLOT

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

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

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

SEVENTH: Number of Shares authorized: Par Value
o1 slatement that
shares are without

No. of Shares Class Senes par value
e
Jv70) Gt
p , -
, . Ry, -
EiGHTH:  Number of Shares issued: . 989 ar Value
e of statement that
v Q shares are without
No. of Shares Class Senes ’ 7'4 ™ par value

S &mmrc- 1

Dated.................... j// ..... 19 ﬂr'/(

{Report must be signed by an officer)

Form 31 1:8%



Filing Fee $15.00 To be filed annually between

January 1st and March st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVINENCE. RHODE iSLAND 02903

Corporate ID

................................................................. Annual Report for the year . ... ..
First:  The name of the corporation is....................... HANRER L R NOAL MR N
SecoND: It is incorporated under the laws of ... thode deland .
THirD:  Character of business, briefly stated, lsﬁf//?‘"-%/Zé”//c‘/r’Aé(ﬂP&

....................................................... a2 Y 2TFex KEG L Lusiness

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

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

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

SixTH:  Names and addresses of its directors and officers:

{Attach rider if necessary)
Name Office

Address (including number, street, zip code)

Director

Director

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

Director

,///‘7&(7/,/—7:——5//"_4‘7:5 President

....... e e T VIR PreSIEnt
7 - -
.... _,B’(”j'4=j44/‘”5 Secretary e et
/j R , .
.............. A/ for? Lt 17765 Treasurer e e
SEVENTH:  Number of Shares authorized: g'l:' Vah:cthal
o1 slatemen
shares are without
No. of Shares lass M g, par value
Sl G778 77 Psm ¥
\‘I ."}| i\l 27 1988
EiGHTH: Number of Shares issued: SFEC'Y OF STATE r\%% 1’;' "a‘"eﬂm
or statement
\\0 shares are without
No of Shares “lass Series par value
S EEE Zrtiete 7

1

S/ g
Dated.... =7 f?’“?f4’/~ e :5.7 .......

(Report must be signed by an officer)

form 3l 1785
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t To be filed annually between
Filing Fec 31500 January bst and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALILL
PROVIDENCE, RHODE 1SLANI) 02903

Corporate ID.. .. 21170 . .. SR . Annual Report for the year ..1987 ...
FirsT: The name of the corporation is..... REVERSIDE OPTICAL SHOP, INC. . . .. ...
Seconp: It is incorporated under the laws of ... Rhode Island

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 2p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

ﬂ/f'/{,éjﬂ-s VICE President ..o e e e
)A’.f! /é ..... ﬂ//f/ .............. Secretary - N ) !

SEVENTH:  Number of Shares authorized: Par Vaiue
or statement that

shares are without
No of Shares Class Series par value

STy (o

EiGHTH:  Number of Shares issued: Par Value
- hj&/ or statement that
No. of Shares Class SEC ' . shares are without
No.of ¢ Tlass ,Y OF Senes
ST Lomman STaTe

{Nam

of Corporation) y
x/m/ Z
(Report must be signed by an officer) Title.... Z&é& Mﬂ/@’z .............................................

fgrm 21 1498



- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI 02903

ALETO Annual Report for the year. 1986 ... ;

Corporate ID ...

FirsT:  The name of the corporation is. ...

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

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

...................................................................................... enside L7 p29.8

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Ofice Address {including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
//Jﬂ}yﬂjjﬂj ....... President ... Jf/(/f/féﬁm/fff/}{/e/ef/z!c% e
_2/0,5,5,547772:( ............. Vice President ... .00 ... S N | ..................

...... @K/ﬁfﬁﬂﬁ Secrelary
: - .- - - ot
/ffﬁé’ﬂ/&/p//fﬂz:l Treasurer e

Par Value

SEVENTH: Number of Shares authorized:
or statement that
shares ar¢ without

No. of Shares Class n Series par value
n
a Cgf’/z’/ﬂfzf o I
< =
X v
R Iiree
EIGHTH: Number of Shares issued: * J; N 2 .&P 5 19 Par Value
- 2 U ‘ or statement that
N . > Py . shares arc- without
o. of Shares Jlass r’ b ] Series par value
ST e s] M

W (Report must be signed by an officer)

Form 21 1,85



.t To be filed annually between
Filing Fee $15.00 January 1st and March 1st .

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... 22570 e, Annual Report for the year.. 1555 .Y .

FiIrsT:  The name of the corporation is.... RAVERSIDE, OPTiCaL. 3HOE. IMG

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

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

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

FiFTH: Business address in Rhode Islanda27/5//é¢/f32-/%/¢’/{/{/0f’f/éf
Vi / 7l
o9
SIXTH: Names and addresses of its directors and officers: {(Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e . - . -
.......... %/Iﬂf ﬁjﬁf‘s President »..37/{4(? téf—ff/r///fﬁ”ﬂ—/‘-ﬁﬂf'fﬂ
g — s ‘. ;-
............... /,(/_s,f‘rjey?’/;& ViCe President ...
o 2 VM ” ’ 4
......................................................................... Secretary
. - —— w fr /,
....................... (7l D—j’ff’/fs Treasurer
SEVENTH: ' Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
=]
o
S
EIGHTH: Number of Shares issued: ) Par Value
>~ or statemnent that
3 shares are without
No. of Shares / m Class &/}7//7//7 Series par value
5
|
=

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

_.
(Wi

g
&
&
N
g
(_.\
999
A3H]
A4

0042

T
>

(Report must be signed by an officer)

Form31 1/85
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Ta be hled anrua'ly between

filing fee $15.00 Janvary 1s! and March 1st

State of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Anr/u?’ﬁchf,rtfortheyear %ﬁ /‘79‘1

FirsT: The name of the corporation is /}éWf/ﬂcéﬁﬁAyﬂﬂd >

o e —
SFECOND: It is incorporated under the laws of ////PC’J—Y/‘?/Z’)

THIRD: Character of busmens briefly stated, 1'\/)’2/ > —?'44 W;i‘é G
/ £ den Lesnd /5?/5//755\5

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island .
.-?7/ A/%:ﬁ oA /%/e /ﬁ/e/_r)ztﬁl /é/'_ el AT

SIXTH: Names and addresses of itz directors and officers:

(Addresses must include street and number, if any)

Name Office Address

/ 7 o ) _jf/ Director i Lkl site 5T /;,CX‘S/?Z&’ =

2/-.”/ £ s Director 3 K fEste 57 /{'/e—;r_'r/zz’éﬁ_.
Director

%’77;/_2_5/-7—/2:) President

,:/2,‘:/.5 /— a7 7S Vice President
Secretary

‘ Treasurer
(If additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Ve
er statemen?t that
shares are without

No. of Shares Clasa Series par value
LT o s?

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par valae
ST oy .
-

[+
Dated: %,, =) 1944 ﬁ«fé’%— <’i
[0 ]
oo
AV
—
m

/ Sy /jﬁaf/ ;
o ¥

2itle 7/{&- /z/zzqé/,.é_
> -

q (Report must be signed by an officer)
It the corporation has changed |Isdeg['§}ared office and/er ils registered agent,
Form #9 must be tiled, Please contawcmoratron Division for information, 277-3040

o
—

FORM 2: 1:.82



Filing fce- $15.00 To be hled annually between
ting fee: $15.0 January 1st and March 1st

State of Bhode Island ard Hrovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /;f') .
FirsT: The name of the corporation is /| F.‘ wrisiae (f57 o JA/’IC' .

SFCOND: It is incorporated under the laws of ﬁa&é'f 27
THIRD: Character of business, briefly stated, is _By// w. Jed ﬂ/—ZC -
/ oD X Jint2 grihcna ,{caﬂ,é 437 Sy AESS

FourTH: If foreign corporation, address of its prineipal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 277 J‘a//m/‘ffs //ﬂ' /7//;/5_ S VECS /zéfl /f%__(,;f/\fm

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and numbar, if any)

Name Office Address

Director

Director

Director
/ 7)’73&/:// ﬁ ..__/4/7 President 2 //\//«‘-‘-‘J’M/ﬁ 377 /ﬁ(f(’_ﬁ'/{'ﬁ: /‘é—
Dﬂ/\f [ g 7%s Vice President " . "

}0&/5 £ _./4.”7(/‘-5 Secretary - i
W'”/_D—Eﬁ:s . Treasurer B )

{It additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vajue
or staterient that
shares nre without
No. of Sharey Claszs Series prr valie
ST ﬁmﬂ”/f

. u’%’l e
WhR ! ,,\?‘/3‘ .

or satement that
shures are without
No. of Shares Class Serics par value

7
gt Cemmor?

Dated: J%é/ 1947 . M $f¢¢;{%r-zéf :

FIGHTH: Number of Shares issved:

U (Nan 0, .(“or,mnt. e

B Z A
T
Pitle ,«,4—/ v ST

{Repor: must be signed by ar officer}

-

[ —

it the corporation has changed its reglsler'e-d office and/or its registered agent,

Form #£9 must be filed. Please contact Corporahon Division for information, 277-3040
o

—

FORM 31 zi.pp



To be filed annually between
January 1st and March 1st

State of Bhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Fitling fee: $15.00

Annual Report for the year /ffaz'
FirsT: The name of the corporation is /17+ €05 e «_/f e L .-J/(r 2 ////

THIRD: Character of business, briefl) stated, is __/Jr/ *Jf//é éé;/::'/’_._ Gl
///'V T e 0‘/— eSS

FoURTH: If foreign corporation, address of its principal office

Firrs:  Business address in Rhode Island (blank reports will be mailed to this
address) ~7F Z,//,,(J /— i /f//(y(‘;//(e' ,/(f_7 e #4J

Six1H: Names and addresses of its directors and officers:

{Addresses must include siree! and number, if any}

Nare Office Address
| /_/--7,,,/ 2 ,f,, Director G Aofheite S5 Mornsde 44
ﬂ/’/( /é, _//.‘;'/o\S IDirector _/"J /{/"”’A%.T//{A _),/‘ /6:"":’!/4‘/4’_ /,f7-
Director

— - -
, //7/‘///./7 e @rC /5 President
g .
,,/2’4' 3 /( ,—15'755 Vice President
Sceretary

. Treasurer
(Il addmonal space is needed attuch rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
J47T CCommrers
EIGHTH: Number of Shares issued: Par Value

Gr sthtement that
shares are without

No. of Shates Class Series par value
S0 o mpnit
2
‘
.
e Z A
Dated: L (_ 7z )1}" 193:: (//z”_,...: f/ /A_// _,- —
/// (\an-e olCorporaid
B /)’7:.

FEB 31982 Title //z«- b
&

{Report must be }{gncd by an officer)

a

If the corporation has changed its registered office and/o:ﬁt;egislered agent,
Form #9 must he filed Please contact Corporation Division 1o@ngmation. 277-3040

-
e 3 - 10 81
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To be filed annually
betweon January 1st ¢nd March lst

State of Rhode Faland aud Hrovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

[rvecside (fent~Shon Zoge .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby subynits the following annual report
FIrRsT: The name of the corporation is SRS iAle &/7_0’/{. A /’

Filing fee: $15.00

SkcoxD: It isincorporated under the laws of /ﬁfp@z}_‘/ﬁa/)

THIRD: Thesddress % registered office in Rhode Island is
77 L/ v s /%/S /»/5///4. A7 22 o
and the name of its registered fgent in Rhode Island at auch address is

//ﬂﬁ//}/ / /eS|

FourrH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, 1s,
/ ¥ Se s/ //6‘72-// ézews

Y/ ird L S5

S1XTH: The names and respective addresses of its directors and offivers are:
Name Office Address

Director
Director
Director
Director
Director

Director
- 7 . : “
/A’“%jff/f{: President S %é% /46 Ldete, ’(/
rm/ - st Vice President  _ %7 -K;M&/é : &
Secretary
Treasurer
SEVENTH: Theaggregate number of shares which it has authority to iscue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:
I'ar Value per Share
o Statement that
KNamber of 5

rea are without
Shares Llass Serics _ 3 Par Value

Sr7Y Zﬁ’v&w [

e

Mﬂg?? 1991
JB

/

beree T L0 RO

WI0GTe-eemiVIPBY
OO'GI. s 00



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemert that

Number of Shures are without
__Skares ARss Series Par Value
SPTD W e e

Dated %/ 1957/ Jmﬁ% % ué/zc,

7“, 4//4,4:



Filing {ee: §15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

NNUAL REPORT

A'//’” Al éf/'fi ,//%’/ S

Pursuant to the provisions of Section 7.14-118 nf thc General La“s, 1956, as
amended, the undersigned corporation hereby submits the ollowing y}_\ y
I'IRST:  The name of the corporation is 4 ¢z ted, /' <€’ /
SEGOND: It is incorporated under the laws of / ’lép / 4’/"’(——
THIRD: nddress of its vegistered officgin Rhode Island is .27 /r’///’/’ / ‘
i‘f ,{ ‘(»f/;/»—-./&'.‘.'- s e _ L
and the name of its registered a m Rhode IS/_I?[ ch address is

[ g «7
FourtH: If a foreign corporatlo , the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFiH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is / /
v &_.._ ”f; \/"'.Tf”/ )
%/%-/éf & ‘/5-4?%:&/

SIXTH: The names an%e/spective addresses of its directers and officers are:
Name Office Address

Director
Director
Director
Director
Director

Director e : P
Py /.&; . President ._:’U-;///;é—'—:c/f *5// c 4‘:".4'6‘5{1{2_ /ﬁ’{

ff/‘! ....... Vice President
A Ll [ £ Secretary

'/‘;/ / (// L. Treasurer | L

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, sharea without parvalue,andseries,if any, withinaclass,is:

Par Value per Share

3 or Statement that
Number of

Shares are without
Shares Clasy _Serles Par Vaiue
- -J _
- 4 L
SETD /;-,zw?//,‘ <l

g
ERE

|\(;T"'-Zl‘\
(J‘-O'g[to-aéalﬂ""

Fo-m 31979

MAR ¢ 1980

T



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without
_ Shares Class Series ParValue

AME OF CORPCAATION

/‘ 7
- - /'
. ’/_/ 7. c-
teeneld  Flerad: /“("’
)]

’f(rt? 7 (/
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To be filed annually
between January 1st and March 1st

State of Rhode Esland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

/{:fcraxde .%-)7%9% f)ﬂé/ﬂd. :
Pursuant to the provigions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the fo \nng annual leport
FIRsT: The name of the corporation is //(’/ﬁj’/a-/d’ /z""’/—_-

Filing fee: $15.00

SECOND: It is incorporated under the laws of /ﬂf _Z_ /?ﬂﬂ

THIRD: Thenddress of its registered office in Rhode Island is A7 ;J)cf//ﬂ/fg /f %f-’
/ﬁ(@f/&/tf , /% /7 arGA

and the name of its registered agent in Rhode Island at such address is /77%/2
L _ﬁﬂ_7 )

If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FourTH;

FirrH: The character of the bu siness in whlch it is actually engaged in Rhode
Island, briefly stated, is jﬁ—’y/ i f// /”75/954, Gocrs

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
Director
Director
Director
Director

. ) Director : .
‘éﬂ%’n}/p D##7:5  President 3f /4’/\/5—‘/4/‘-‘ 4{ Y/ZA
M5 [ 27 S Vice President _5F AGA“.s e 57_ f »Cf//(/f
j 1S £ 54775 Secretary —de/é"/(?‘sfd/f 57 /A’J/ -
/‘7;_/;’”7 2. Zap7.5  Treasurer FF Ak s e 57 /é/&f//é'
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Valae per Share

or Statement that
Number of 3 Shures are without
Shares ytags sries _Par Value
D
Vo rL/4 W7l 1
N MAR 29 1979
e
e B
T o* ‘\‘,/"‘}
- O St L
> 0
. . ’

Furm 31 3O " 1274



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statemert that
Number of Shares are without

Ehares Jasa Series . ParValue
/ 7Y { c?rmre 7

Dated %A/ AR YZ4 m&%&&mm 7&444
3%7:7 Ny
Its S AZc-
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@ >

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State vf Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

// {/fﬂ e @77?%/ J// 2 e

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is /};1/6’4‘( Sl &/.>7_m~4. Sk . L

SECOND: Itisincorporated under the lawsof SThTe / /\/

THIRD: address of its registered office in Rhode Island is < 7/ 0_7 // “e / ’//f G

/ A Sy <, VI [

and the name of its reglstered agent in Rhode Island at such addre%s is /% 07 b, J .
Y P

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . /}/ 2

FIFTH: The charactergf the business in which it is actually engaged in Rhode
Island, briefly stated, is /917 g0 5 / ( ’70?’»«-/- reaDS

SIxTH: The names and respective addresses of its directors and officers are:

Name Offic © Address .
//i//ﬁwy/ /Pj #7635 Director f Lifas. Lo S 7_'/%/@(;/(/&
Lres L _Ta775 Divector I Sfrrdle ST oonsidd o

Director

Director

Director

. . , . - .. . Director e
/ 77 e 72 IS VAR President jf /{/ﬁ’/{’ Csidle JI7T /ﬂj e e
Lins § [ fzm‘f S Vice President ' -
24"5 £ Sadde S _Secretary o
77 %1 / z/ 5 ¢//'/c&5 .. Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a ¢lass, is:

Par Velue per Share
or Statement that
Number of Shares are without
_ Shares Clasa Seriea Par Value

it e o7

PR

eg® 2



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Ciaas Series Faur Yalua
perd I S]

Dated /A7 / .19 //f %f/w/&///%}a(%i : \..z/(/ .

/ N (NAME CF CCAPCKATION)
l ol /Z (2(‘/
‘ A
By A\t peen C Tl G
Its



