RI SOS Filing Number: 202444395410

State of Rhode Isfand

Annual Report for the year: 2024

e, Department of State - Business Services Division

Corporation
— Filing period: February 1 - May 1
= Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 1/22/2024 4:00:00 PM
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'TEntity iD Number 2. Exact name of the Corporation Uy Lo VTS
000020550 Joseph ¥. Osmanski od, inec
3 Princi Ci State 7]
3 Principal Oios Address Itﬁort‘u Providence Hele B2y04

4. NAICS Code
621520

5. Stale of Incorporation
Khode lsland

6. Brief description of the character of business conducted in Rhode Island
Authorized to practiwe optowetry in khode laland

ﬁsl ALL officers (names ang addresses)

Check the box to indicate an attachment LJ |

President Name Juaeph ¥ Uswenski

Vice-President Name

@ G
Street Address 9 Chestaut Hill soad Street Address
City Che pachet State Rel. 21,281 4 City State Zip
Secrelary Name Sane Treasyrer Name Dane
Street Address Street Address
City State 2ip City Slate Zip

8. List ALL direclors (names and addresses)

Check the box ta indicate an attachment E

Director Name

Joseph ¥ Osmanski

Diractor Nama

Street Address 9 Chestnut Hill Road Street Address
City Ghepachet State K.L. 2”026 14 City Slate Zip
Diractor Name Diractor Name
Street Address Strest Address
City State Zip Cily State Zip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an atlachmentﬁ

Changes require an additional filing.

Thisg information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
D"”"'E‘:"( L cn 200 vonuwon No Par vYaiue

ceiver or trustee. this report must be exe

11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation is
led on behalf of the cor,
Under penalty of perjury, | declare and affirm that | have examined this rep
statements _and that ail statements contained herein are true and correct.

ration by the r

eiver or trustae.
ort, including any accompanying schedules and

n the hands of a re-

Name of Authorized Representative
Joseph F. Osmanski

President
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Signatu ofAutflc:(rj ?_epre ntative
&W Kj /r/
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