: S . 100 North Aain Stroe,
L Office of 1he Secretary of State 0 North Aldiin Streer

) & = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisian
4 Providence, Rl 029031335

%@/ Mattherw: A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Corprorate 1D No 2. Name of Comoration
99893 JOSEPH V. GIRGENTI, 0.D. INC.
J. Streve Address Privciped Business Qffice city: State z1p
% /90 A VYV Drive Crans 7o LL o232/
4. Business Phone No. 5. State of Incorporation G. SIC Code
F3Y- 2200 RHODE ISLAND 9290

7. firtef Descrpiion of the Chamcier of Husiness Cnm!ucmf n Rhode Idand
TO PROVIDE OPTOMETRY SERVIC

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D Fll.l. lN SPACES BEFCRE lJSll\G ATTACHMENTS
President Name 1 Vice President Name

%J%QA é‘gﬁ&uﬂ' h/jqc::rue,@ve_ ;—z‘rqaﬂﬁ
Strect Addess : Strvet Addnefs
174 orant Lrive. /?0 Méﬁpmﬂ Ig'yL_
Ciry State Zip cuy State Zip
mCmﬂiﬁﬂl)f’f lmﬂ/ ot T AJ ‘ K. ]mﬂ/ ........
retary Name ; Treasurer Name
Jp\se.’_m( 4.»4(,'}7” Jas‘e,a/\ émm,uf
Street Address S:rm Address 1
/90 Mar szwr Yri/e. /9’«9 /%rmrmor Drive
ity State Zip Hate Zip

CpansTon) L | Or7*/ Crnﬂgf Ao L ’&L?;L/

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FOR ATTACHMFNT) D FIL L lN SPACES BEFORE, US[NG AT‘TACHMFNTS

| — —— —— f e e —— -

Director Nanie : Dircetor r\amo
o&eﬂz S rq e 77 :
Streer Addefress i Street Address
3o an oraret Kive :
Cuty ls:am J Zip : cny ISum- Zip
A R e
Dm"cmr Name * Director Name
Stroet Addrms Street Address
Ciry Staie Zip Ciry Srate Zip

.10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (3777 "7 117 SHARES i55UED ("X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES
Niumbor of Sbares Class/Series Par Value Number of Shares QassSeries Par Value

8,000 COMM $1.00 PAR VALUE / 020 Contoron) | /.
,‘ []

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

| ||| ’I ‘l I‘ “N || Under penalty of perjury, | declare and affirm that | have cxamined this repo,

including any accompanying schedules and statements, and that all statements

y m e contained herein are true and correct.
. 1
File Dare D 5 .
. % \ 5 Lﬁ StenNure oAOfficer Date
Check No. L ] ¢ e

e ‘ /"

‘ Print or Type ame of Officer
By C ﬂ:/{/

/ ' 7"
FOR SECRETARY OF STATE USE ONLY - AT
Title of Officer

Form 630 Rev. 1203



_ e —anes)

Conporations Divisi
R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 100 Noh sy 10!

Office of the Secretary of State Providence, Rl 02003133
Mattheu A, Brown, Secretary of State ) 401.222 304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ] Filing Fee: $50.00
(FORAM 3MUST BE TYPED OR PRINTED IN RLACK)

1 Corporaie I3 No. 2. Name of Corporation
99893 JOSEPH V. GIRGENTI, 0.D. INC. -
3. Street Address Principal Business Office Ciy State AT
S 190 Lar joram dejve. Cransion LX 0292/
4. Business Phone No. 5. Sreve of Incorporation 6. §IC Code
PI4- 2 362‘9 RHODE ISLAND __ 9290

7. Brief Description of the Character of Business Conducied in Rhode Island
TO PdOVIDE OPTOMETRY SERVICES,

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX J-OR ATTACHHENT) [:] P[Ll. h\ SPACES BEFORE US[NG ATTA(H"!NEIS___ .
Presicdent f\amc : Vice Prmdcm Name

JoSe p/x < rqe/u‘f \Zqz:_ome/uua A Meuf

Strcet Address i Srcer Address L .
.4?0 MA’: 4 [)V% lﬂr' --'r-r"—r‘-“, - /0,’#"{ yf}d .......... WL

Sccrc-rary Nanie : Trmsurrr \ame ....
—\.Zé%ﬂ_z{_éiz;édg/’f : \j}&&ﬂA %) »;M
Street Addrese : Strect Address Z

LPL //Aw grant Lhije L7, //Kﬂm/,«ﬁ»r Hive_
Ciry Stare 2|p Cny Sum- Zip

C TrAa/S / ﬂ/\/ ‘ /( f K Cfﬁﬂf 7on/ LRAF2[

9 NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FO ATTACHMENT) D EILL'IN SPACE BEFORE USING ATTACHMENTS
Dl r\'.'crnr Name Dfmcror .‘\'amc :
Strect Addres £ - Stroer Address

L90_Aftr pram e

City lsrare ) J Zip * Ciy State Zp
@w;ﬁ/ S LY R S

Dtmcror Name Director Name

Stroet Addresy : Strect Address

City Sate Zip : City Stare 2

10. 0. SHARES " AUTHOR]?ED Nes Bdi'ﬁ'{)ﬁ"jrﬂc‘ﬁa&wﬁ' O~ “11TSHARES iS5UED X" uBf"ﬁ)h“ﬁﬁTEiiFfiNT)'D "
AUTHORI?.ED SHARES

ISSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE o /SO
L0020 Contbepn] 4

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

- W

ined this report,
including any accompanymg schedules and stalements, and that al] statements
contained herein are true and correct,

woer _S(p 07 SN e o 31
“heck No, BB’X l Srgrrof OFficer Q Date

\Jasegh 1. G rgen 77
Iy J(p Print or Typd. Na:{n{ Officer

FOR SECRETARY OF STATE USE ONLY -

Trh- of Officer
Form 630 Rev. 12/03

I —.




STATE OF RHODE
AND PROVIDENCE

Ofﬁcc of the Secretary of State

ISLAND
: : PLANT

TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Muarch ] s Filing Fee: $50.00

{FORM MUST BE T'YPED OR PRINTED IN BLACK)
i. Corporate ID No. ° 2. Namée of Corporation

99893 JOSEPH V. GIRGENTI, 0.D. INC,

Edward S, Inman, H]. Secretary of Stare
Corporarions Divition

100 North Main Street, Providence, RI 029031335
101-222-3040

3. Street Address Principal Business Office City Stote Zip
c/o 190 MARJORAM DR

4. Business Phone No. IVE 5. Stote of Incorporation CRANSTON RI Gqu 803:1
(401) 934-2800 RHODE ISLAND 9290

7. Brief Description of the Character of Business Conducted In Rhode Isiand

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

President Neme Vice President Name ’ -
JOSEPH V. GIRGENTI JACQUELINE F. GIRGENTI

Street Address Street Address
190 MARJORAM DRIVE 190 MARJORAM DRIVE

Cley State Zip ty Siate Zip
CRANSTON RI 02921 CRANSTON RI 02921

Secretary Name N ) Treasuser Name * T
JOSEPH V., GIRGENTI JOSEPH V., GIRGENTI

Street Address Street Address
190 MARJORAM DRIVE 190 MARJORAM DRIVE

I CRANSTON St RI 2 02921 ” CRANSTON S ORI % 02921

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

Director N‘ame

Director Name

JOSEPH V.GIRGENTI

Street Address

. 190 MARJOR‘AM';DRIVE-- ;
) ' ?Ciry

N
-—— e A

F[Ll. IN SPACES BEF‘ORE USING ATTACHMENTS

" street Address

“city A Zip Stare " zip
CRANSTON Ivoo v 'RI 02921 !

Director Name Director Name

Street Address " Street Address

‘ : . -

Ciry State Zip Clty State Zip

10. SHARES AUTHORIZED (X7 Box FOR ATIACHMENT) (T~
AUTHORIZED SHARES
Mumber of Shares

| 8,000 COMM $1.00 PAR VALUE 1
|

Class/Series Par Vailue

—_ 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 1

ISSUTD SHARES
Number of Shares

Class/Serles TFar Value
*

000 COMMON l'$1.00
] ).

' |

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

LI

* 99893
s -r505

Flle Date:

Check No.: 62’\5_— (—/y
Qe

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have cxamined
this repott, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Séfgn of Smcn ?g . Date

JOSEPH V. GIRGENTI

Print or Type Name of Officer

PRESIDENT

Tiete of Officer
T 3

Fenin 630 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offrr of the Secretary of State

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

99893

3. Street Address Principal Rusiness Office

c/o 190 MARJORAM DRIVE

4. Business Phone No. 5. State of tncorporation

(401) 934-2800 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted in Rhode 1siand

A0 Oprometmst

2. Name of Corparation

JOSEPH V. GIRGENT), 0.0. INC.

8. NAMES AND ADDRFSSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name

JOSEPH V. GIRGENTI

“Street Address

190 MARJORAM DRIVE

State ' Zip

RI 02921

. City
CRANSTON

Secretary Name

JOSEPH V. GIRGENTI

Streer Address

190 MARJORAM DRIVE

State

RI

h Zip

02921

City

" CRANSTON

¢ . PP chae e warees

Edward S. Inman, IH, Secretary of State
Corporatinns Diwision

100 North Main Street, Providence, RI 02903.1335
£61-222-3040

STOP

M EASE READ
NSTRUCTTIONS

City

CRANSTON

State Zip

RI 02921

& SIC Code

9290

FILL IN SPACES BEFORF. USING ATTACHMENTS
Vice President Name

JOSEPH V. GIRGENTI

Street Address

190 MARJORAM DRIVE

"Ciry State 2tp
CRANSTON ' RI _ 02921

T)m.mm \'ame '
JOSEPH V. GIRGENTI

< Street Address
190 MARJORAM DRIVE

‘cuy State ’ "2ip '
CRANSTON RI 02921 \

R .
9. NAMPS A\ED ADDRESSLS Ol~ THE DIRECTORs ("x- BOX FOR ATMCHMENTI

t_FILL iN SPACES BEFORE USING ATTACHMENTS ~_

Dfrrr:or Mrmr

JOSEPH V. GIRGENTI

Street Address

190 MARJORAM DRIVE

- State — ! Zip

CRANSTON I RL

Dlntror Namt ”

-Gty

Street Address

City State ‘Zip

02921 ...

Dfrmor Ncmr

".Smrr Address

ity 'State " zip
: i

TENEEERIE e e e asresEEEEERal memein araben L T S . . PR }
irector Name )
:Smﬂ Address l
'Ci!y State Zip

[ i

11, SHARES 1SSUED_("" 8OX FOR ATTACHMENTI L] ___

T —— e At —— - p——
/ ("X~ BOX FOR ATTACHMENT) L

AUI'I(OR@JSHAP.ES
Number of Shares Class/Serfes

8,000 COMM $1.00 PAR VALUE

|
|
10 SHARES AU]_Q IZED (

Par Value

ISSUFD SHARES
Number of Shares

1000

Class/Serfes Par Value
PN - . ‘

'
COMMON . $1.00

L el |
| |

Chis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secret

WA

989 3«

o AN J53

Check No.: M@%
Ry: CO«[\)‘Q

FOR SECRETARY OF STATE USE ONLY

, Treasurer, Receiver or Trustee

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

L a/sbn

Siggrr o;c;fﬁnr - § § Date

JOSEPH V. GIRGENTI
Print or Tvpe Name of Officer

PRESIDENT

Thtte of Officer
.




STATE OF RHODE ISLAND .

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stnte

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK)
I. Corporate 1} No.

99893

3. Street Address Principal Business Qffice

/90 Marjoram Urive

{. Business Phone No.

Cyor) P34- 230D

7. Brief Description of the Character of Business Conducted in Rhode island

' 0,0 or1eTrsi ST

2. Name of Corporation

5. State of incorporation

Carporations Division
100 North Main Street. Providence, RI 02903-1335
401.222-3040

RHODE ISLAND

STOP

I'LEASE RE DD

INSIREETIONS

JOSEPH V. GIRGENTI, 0.D. INC.

Ciry State

Cransion ,

?.Jpp 29 2-/
5. 85 (9‘06r

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

Prestdent Name

SrrrﬂAddreuqx ‘/ 6/76,‘)/’
/?0 /"/""a/""’f"/’r %)UL

State 2ip
S 'C'r’;,av;f/\/ . RL L o292/
ecretary Name
l Street Address K—S—_ﬁwg
I Cliy State ’ Zip

; Treasurer Name

Vice President hamrL;

State
|

Street Address

City l Zip

+ Street Address

e ri —_—

~+—
State Zip

B L . -— -

T city

9 NAMES A‘\JD ADI)RESSES OF THE DIRECTORS (*x* 80X FOR ATTA("HVFNT) [ HLL IN SPACFS BEFORF. US]N(. ATI‘ACHMENTS

Dlrrctor Name

A Streer Addrfs:%ﬂz U & rf M r
'\ 190 My, jOramt, Prive.

C“y i State

Crawsfon), . . RL ..

DI.rﬂ.‘!cr Name

| e

* Street Address

, State Zip

I '
_____ [ e ) *-——-
10. SHARES AU’] HORIZI:D {x- BOX FOR AFTACHMFNT)
AUTHORIZED SHARES

¢ Numbtf of Shares

ClasllSrric:

I 8,000 COMM $1.00 PAR VAL

Par Valur

LAowo___ _ . ]Lcéﬁffﬂﬁ/

Dlrrtror Nnmr

 Street Address

: C'l-r; - T - - State o o Ti:p -
| |
Director Name
? Street Address : :
- 1
2 Cly State Zip

1 SHARES ISSUED ("X~ BOX FOR ATTACHWENT) t

l (SSUED SHARES
] Number of Shares

Par Value

- e —_—— -

Y00

‘IiClnu/Sﬂm

—t

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

*9 9893
File Date: a&//f
| HORA

7

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

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

this report, including any accompanylng schedules and statements, and

that all statements contained hereln are true and correct.

5i w—egf fﬁm\’ ‘ : 3{':‘10\
, Sosed V.Gi y-m,.',\“\

' Print or Typf\'amr of Officer

Pm\'MJ

Title of Officer



|
|

[ Street A ddrm

STATE OF RHODE I

"AND PROVIDENCE
Office of the Secretary of Stote

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR TH
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Ne.

99893

2. Name of Corporation

JOSEPH V. GIRGENTI, 0.D. INC.

James R. Langevin, Secretary of Sicte
Corporations Divizion

100 North Main Street, Providence, RI 02903-1335
401.222.3040

E YEAR 2000

3. Street Address Principal Business Office City State Zip

Yy

b 190 Mariorane Drive Crans Tou KL OrI2/
4. Business Phone No. / 5. S:art of Incorporation 6. SIC Code

RHODE ISLAND 9290
Coo1) 234~ 2 §P0 HOD
7. Brief Description of the Character of Business Conducted in Rhode istand
& 0/’/‘!—f r;x f
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Prrmfcnt Namr Vice President Namte
Dseph . 6 roent7;, OO0 Are
Smrr Adduu Street Address
Ar L
Clty /?0 /1{ / ﬂfﬂ'/“( ’d" v Clry State Zip
Coransiop) /?L o292/
Secretary Name Treasurer Name
\S, ame J Arre_

Street Address | Street Address
Clry. isrm ' Zip . Clty State Zip

9, NAMES AND ADDRFSSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPAC

Director P-ame Director Name

T

Streer Address

p/\ U. @rfa,d /r;
/0 /’(w/wwm Orve

ES BEFORE USING ATTACHMENTS

City State - Zip City State Zip
L Cransion) . L. o029 e
Direcior Name Directer Name

| Street Address - Street Address

.y,

Gy T T State Zip City State Zip
10 SHARES AUTHORIZED (‘X’ 30){ FOR ATTACHMENT) " 11. SHARES ISSUED (-x- 50X FOR ATTACHMENT)
Aumonmmm t SSUED SHARES \

Nurrrber of Shares ' Class/Series Par Value Number of Shares Class/Serley Par Value

8,000 COMN $1.00 PAR VAL ' o -
] /0770 Comreon) .l

|

This report must be signed in ink by either the President, Vice President, Secretary, Ass

i

*9 9893

) /3//00

Under penalty of p
this report, Includ)
that all statements

File Date: '\} A *
1]
//Zg 9 ture o Officer
Check No.: T
5 Z; F.'rln: or Typh Name of Officer
y:

_EMARJ

FOR SECRETARY OF STATE USE ONLY

Istant Secretary, Treasurer, Recelver or Trustee

erjury, | declare and affirm that | have examined
ng any accompanying schedules and statements, and
contained herein are true and correct.

RIOO

Date

,OD.

Title of Offtcer



@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fil

STATE OF RHODE
AND PROVIDENCE

Office of the Secrerary of State

ISLAND
PLANTATIONS

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

{FORM MUST BE TYPED IN BLACK)

P

]

F 2. arlef Drm

i

& NAME

President Nome

orporate 1D Ne.
3. Street Address Prfndpal’ Business O[ficr -

' 6 /943 /"‘fqvorm‘r &,ue

. 1 Busimu Phone No.

Street Addrm

ciy

James R. Langevin, Secrctary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
€01.222-3040

INSIRLCTIONS
Aeal 35703

PPLEASE REALT

908893

/) 73Y - 2800

Ton of the Character of Rusiness Conducted in Rhode Tsiand

foMé-fJ-‘ Lo

B ——

’Jﬁ“éEﬁ'l-f‘V”&mcenn 0.D. INC.

5 K e 'igﬁio

Tciy T

T State T DR 71 ¥
r,‘wsf AL J_ /f’;_ —Leavas |

AND ADDRESSES OF THE OFF_ICERS ex* BOX Fi FOR ATFACHMFNT’ [ FILL IN SPACES BEFORE USING ATTACHMENTS

s, 7., o

+ Vice President Name

e/o/l_ AN rpENTL, O
190 _tar jorane Hride .

24/

o Street Address

Krelary Nome

Same

Srrnl Address

State Zip T City }'sﬁ: Zip
Comsion. | o | omaaay A NS S
Treasurer Name
AT E
i Strect Address :
State Zlp City State Zip *

_CEA?_O__Z’//.‘}Y )

' 9. NAMES  AND AI)DRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT}' i FILLIN SPACES BEFORE USING ATTACHMENTS

Dlrenor Namr

. Disector Neme

Street Address

_._-.\705.‘:/0,( Z__G_,c;m)f e/

o1t se.

o Street Address

‘ State City State Zip
/1‘7‘057;/'] M ,ﬁ ........................................................................................... SO SOOI
Director Nome Divector Name
| Street Address . Street Address <
“City State Zip T ity State Zlp
{10 SHARES 'AUTHORIZED (X" BOX FOR ATTACHMENT) 0| T SHARES ISSUED ("X” BOX FOR ATTACHMENTI [
AUTHORmSHARES SSUED SHARES

Num!m of Shares Class fSeries Par Value Number of Shares Class/Serles Par Value

8,000 COMM $1.00 PAR VAL
W21 Comtrean) | Ap_
A

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

R

A

fﬁﬁfﬁ., 071
AMF

FOR SECRETARY OF STATE USE ONLY

- - e —— s — —

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

Astes s_‘.‘, Qb_ 7/,;;c,,h°1

& ture 9| Oﬂirtr Date

Nose o V. Cyivaedl, ob

Print or T}«b Name of Officer

P

Title of Officer

Treasurer, Recelver or Trustee

-
L]

.




