‘e Marmhew A. Brown, Secretary of State

‘e STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
A Office uf the Secretary of State €01,222.3040

T A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 @ Filing Fee: $50.00

{FORM MUST RE TYPED (R PRINTED IN BLACK)

1. 1D No. 2. Exact name of ihe limited liabilty company
92897 Ophthalmic Equipment Partners, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducicd in Rkode fsland
RHODE ISLAND ACQUIRE & INVEST IN PERSONAL PROPERTY
3. Principal office address City ate Zip
150 EAST MANNING STREET PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND _NAME OR TITLE O_F.CON.T{\CT_,?ERSQ_!\!‘
Contact Nome Contacf Tirke
ROBERT L BAHR, MD .MANAGER
Strvet Address City State Zip
150 EAST MANNING STREET . PROVIDENCE RI 02506~

T NAMF .-iND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE.
FILL IN SPACE.S BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) |2_)I 7-16-52

Afonager Nome *Manager Name

ROBERT L BAHR, MD " NONE

Sireer Address * Street Address

150 EAST MANNING STREET X

Ciry Srate Zip *City Srate Zip

PROVIDENCE RI 02906 .

Monsgor Name” * """"""""'""-wan;gérwé,;e"'""""""""
NONE  NONE

Street Address *Street Address

City Tiaie Zip :Luy Stare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11

[4gent Name Address

SARAH T. DOWLING, ESQ. ONE CITIZENS PLAZA, 8TH FLOOR

Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

[N -

- 8 9 7

*92897 DLLC 09/07/05 03:03:24 PM*

File Dare q ‘L‘L’ QS-
Check No. l]dk mnn q(ﬁ

- ROBERT L. BAHR, MD

By,
- Print or Type Name of Awthorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

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

712 6

Stgnature of Authorized Person Date




., Maonthew A. Brown, Secretary of Stare

% STATE OF RHODE ISLAND Corporations Division
. * AND PROVIDENCE PLANTATIONS 100 North Main Srect, Providence. R 02903.1335
=8 ! Office of the Secretary of State 401.222.3040

.
Traa?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited ligbilty company

92897 Ophthalmic Equipment Partners, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode fslond

RHODE ISLAND TO ACQUIRE & INVEST IN PERSONAL PROPERTY

5. Principal office address City Mate Zip

150 EAST MANNING STREET PROVIDENCE RI 02906
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: ]
Contact Nome :Comaci Tirle

ROBERT L BAHR, MD .MANAGER

Street Address Ciry Siate Zip

150 EAST MANNING STREET « PROVIDENCE RI 02906-

7:NAME AND ADDRESS OF EACH MANAGER OF TH.E-, LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“\" 80X FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)] 7-16-52

:Wanager Name *Manager Name
ROBERT L BAHR, MD . NONE
Street Address * Streer Address
150 EAST MANNING STREET .
Cray State Zip *City State Zip
PROVIDENCE RI 02906 :
Wonagor Norte* * © " B I U ameger home Tt ool
NONE !NONE
Street Address *Street Address
Ciy Stare Zip Ty State [Z7
8. RESIDENT AGENT IN RHODE ! ISLAND -00 | NOT ALTER- Changes require filing of Form 632 - RIGL 7-16:11 B
Agent Nome C h Address
SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

IRV

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*92897 DLLC 09/09/04 02:51:28 PM* and that all statements contained herein arc true and correct,
File Daig C‘) '07; oA ) ?

-- ikl
Check No. /O [ ﬂ? Signature of Authorized Person ~ Date
8 ay: ROBERT L. BAHR, MD

] o - Frint or {ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Y Marthew A. Brown, Secretary of State

: ¢« % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 MNorth Main Street. Providence, RI 02903-1335

& Office of the Secretary of State 401.222.3040
‘ *

*ren?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company

92897 Ophthalmic Equipment Partners, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND TQ ACQUIRE & INVEST IN PERSONAL PROPERTY

5. Principol office address City State Zip

150 EAST MANNING STREET PROVIDENCE RI 02306

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON )|
Coniact Name ~Contact Title

ROBERT L BAHR «MANAGER

Street Address City Stare Zip

150 EAST MANNING STREET « PROVIDENCE RI 02506 -

2 VA\‘IP AND ADDRESS OF EACH MANAGER OF THE LIMITED LI;\BILITY COMPANY, IF APPLICABLE 7

i R * 7 FILL IN SPACES BEFORE "USING ‘ATTACHMENTS (X" BOX FOR ATTACHMENTY Q% WDt e
L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name *Manager Name

ROBERT L BAHR . NONE

Street Address * Streer Address

150 EAST MANNING STREET .

Ciry Srate ZLip *Ciry State Zip
PROVIDENCE RI 02906 .

anbger Name " T T T .....................Mén;g;r.N;n;c................... P e e e e e e
NONE .NONE

Sirect Address *Street Address

City ate ‘z:p :Crry State ip
.8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11 -}
Agent Name Address

SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA
Address Ciry Aip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 10 7-16.66.

i _

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

*92897 DLLFTL@”“ 3527 PM" and that all statcments contained herein are true and correct.
1NN
Cheek No. UCT 0 3 2003 Signature of Authorized Person Date
By _(NO4RD ROBERT L. BAHR, MD
FOR SECRETARY OF STATE USE ONLY - ring or Ivpe Name of Authorized Person
LRETA ‘ ' Form 632 Rev, 6/02




., Edward S. Inman, 11}, Sccreiary of State

« " STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 029031335

=2 0 Office of the Secretary of State 401.222.3040
-

Q.*'t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November | ® Filing Fee: $50.00

[FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. 1D No. 2 Exact name of the limited liabiln: company

*92897" Ophthalmic Equipment Partners, LLC

3. Sate of Formation 4. Brief descriptian of the characier of the business which is actually conducted in Rhode Islond

RHODE ISLAND TO ACQUIRE & INVEST IN REAL AND PERSONAL PROPERTY

5. Principal office uddress City Sate Zip

150 EAST MANNING STREET PROVIDENCE RI 02906
16 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CON TACT PERSON: ]
Conace Name Conract Tile

ROBERT L BAHR, MD +MANAGER

Strect Address “City Stae Zip

150 EAST MANNING STREET . PROVIDENCE RI 02906 -

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE —]
- U RENE Y . " FILL ANSPACES BEFORE USING ATTACHMENTS - (v goxX ForarTacyvern 0 -
1 ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) ! 7-16-52 J
Manager Name *Manager Name

ROBERT L BAHR, MD . NONE

Strect Address * Streer Address

150 EAST MANNING STREET .

Ciry State Zip *City State Zip

PROVIDENCE RI 02906 :

Mamager Name t LT e e s e 'hl.mfrg:-r LI e e e e e e e e s e e e e s e e
NONE .NONE

Strece Address Street Address

City State Zip :(.uy State Zip
-8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL.. 7-16-11 ]
Agent Nome Address

SARAH T. DOWLING, ESQ. 2300 FINANCIAL PLAZA

Address Ciry 7ip

PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L -

Under penalty of perjury, 1 declare and affirm that T have examined
this repont, including any accompanying schedules and statements,

*92897 DLLCY/24/0212:07-11 PM* and that all statements contained herein are true and correct.

File Dute /ﬂg;éyi // :/Ll L’% /2 W/‘\ ? / /) Z/ m
Check No. Signature of Amhorized Person Date

N onF g ROBERTL BAHR, MO

Print or Tvpe Name of Awihorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
4 September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

iD Number DLLC 92897 Annual Report for the year 2001

1. The name of the limited liability company is:

Ophthalmic Equipment Pariners, LLC

2. The address of the nrincipal office of the limited lizbility comaoany is:

150 East Manning Street, Providence, RI 02906

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: SARAH T. DOWLING, ESQ.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 150 East Manning Street, Providence, RI 02906

Attn: Robert L. Bahr, MD

6. A brief statement of the characler of the business in which the limiled liability company is actually engaged in this

state: to acquire and invest in interests in personal property.

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Robert L. Bahr, MD - 150 East Maﬁninq Street, Providence, RI 02906
Dated (‘?/ “{/ ol Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

" that ail statements contained herein are true and correct.

ll IHI ‘"‘ IHl HH Ophthalmic Equipment Partners, LLC
9 ¢ 8 9 7 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY | By W WT
File Date: i 7 =
I
. . FILED Manager
Check No.: | Title

SEP 10 200

I

‘ " Form No. 632
By: a é 3 . Revised 01/99

CETACH BOTVOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrefary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92897 Annual Report for the year 2000

1. The name of the limited liability company is:

Ophthalmic Equipment Partners, LLC

2. The address of the principal office of the imited liability company is:

150 East Manning Street, Providence, RI 02906

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis; SARAH T. DOWLING

ADLER POLLOCK & SHEEHAN 2300 BankBoston Plaza, PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or tite of a person to whom communications

may be directed are: 150 East Manning Street, Providence, RI 02906

Attn: Robert L. Bahr, MD

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state;: To acquire and invest in interests in personal property,

7. If the limitad liability company has managers, the name and address of each manager of the limited liability company

Name "Address
Robert L. Bahr, MD 150 East Manning Street, PRovidence, RI 02906
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
’I ‘I“I H“I \I“I m" ‘Il that all statements contained herein are fue and correct.
Ophthalmi i
9 2 8 97 P almic Equipment Partners, LLC

Exact Name of Limitad Liabifity Cormpany

FOR SEC?Y_“-QRY 178 TE USE ONLY WW\
File Date: (IR 5 By &

Check NoOCT 06 2000 Hanager Tite
1 N . o -
By: B%z@g s Rotend 0178




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode !sland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92897 Annual Report for the year 1999

The name of the limited liability company is:

Opnthaimic Equipment Farners, LLU

2. The address of the principal office of the limited liabity company is:
150 East Manning Street, Providence, RI 02906
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is; SARAH T. DOWLING
ADLER POLLOCK & SHEEHAN 2300 BANKBOSTON PLAZA, PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: ___ 150 East Manning Street, Providence, RI 02906
Attn: Robert L. Bahr, MD
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: TO acquire and invest in interests in gersonal property.
7. If the limited liability company has managers. the name and address of each manager ¢f th limited liabitity company
Name Address
Robert L, Bahr, MD 150 East Manning Street, Providence, RI 02906
7-27-99 - - ned thi
Dated {~ =/, Under penalty of perjury, | declare and affirm that | have examined this

| FORSEC mR OFSTRTY: tJ LO\IIY =F
‘ File Date: EDB

|CMkao;

|By:

repoit, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

|| il | ‘ |
* 9 2 8§ 9

Ophthalmic Equipment Partners, LLC
Exact Name of Limited Liability Company

i

(59

' :;’ ' “‘gLT p4 1999 Manager

3
-

Titte

l'i_\_\fo Q’A“f? " Form No. 632

Revised 01/99

[ R .




Filing Fee: $50.00 To be filed-annually-b,et\_f_vg_en
September 1 and:November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92897 Annual Report for the year 1998

1. The name of the limited liability company is:

Ophthalmic Equipment Partners, LLC

2. The address of the principal office of the limited liability company is:

150 East Manning Street, Providence, Rl 02906

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; SARAH T. DOWLING

ADLER POLLOCK & SHEEHAN 2300 . BANKBOSTON PLAZA, PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom

. . S0E ing Street, Providence, RI 02906
communications may be directed are: : ast Manning Strect, Providence

Attn: Robert L. Bahr, M.D.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: 10 acquirc and invest in interests in real property

7. It the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
— Robert L. Babhr. M.D. 150 East Manning Street, Providence, RI 02906
Dated QQ}U‘@M A, 199 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H"“I m’l “m ll”l m“ ‘"l ,"I that all statements contained herein are true and correct.
Ophthalmic Equipment Partners, LI.C
* 9 2 8 9 7 » = —
Exact Name of Limited Liability Company
FOR SECRETARY,OF STATE USE ONLY
File Date; a7 ERs LS /
f o
; B
Check No.: OCT 2 7 1993 d
N 0 VVanoger .
By: 'C—?’,,__ /}‘q\_ / O?H Y Title
Z Form No. LLC-19
3 Revised 8/97

I." / DETACH BOTTOM BEFORE RETURNING



