RI SOS Filing Number: 202567693020 Date: 3/18/2025 4:00:00 PM

~

TR STANP

"ﬁ" State of Rhode Island
E3

2%+ Department of State - Business Services Division
Annual Report for the year: 2025

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31.
1_Enmy ID Number 2. Exact name of the Corporation

34429 20/20 Vision Care, inc.
3. Pnncipal Office Address
375 Metacom Avenue

o A
MAR 1 8 2025 L

City State
Bristol RI

Zip
02808

4. NAICS Code 6. Brief description of the character of business conducted in Rhode 1sland
621320 Practice of Optometry, Title: 7-1.1-51

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses) Check the box to indicate an attachment J

PresiaentBame william W, St. Vincent, Jr. Vice-Presicent NS nflliam W. St. Vincent, Jr.

Stroet Address 13 Weetamoe Farm Drive Strect Address 13 Weetamoe Farm Drive

City Bristol Stale R| Zip 02809 City Bristol Stale RI 26;)2809
Searetary Name \wjilliam W. St. Vincent, Jr. freasurer Name\iiam W. St. Vincent, Jr.
StreetAdaress 13 Weetamoe Farm Drive Slieet AddIESs 13 Weetamoe Farm Drive

““ Bristol R 02809 (" Bristol e R Ta09
8. List ALL directors (names and addresses) Check the box to indicate an atlachmerﬂ:_]
Birector Name William W. St. Vincent, Jr. Drector Name

Street Address 13 Weetamoe Farm Drive Street Address

City Bristol State R| Zip02809 City Stale Zip
Director Name Director Name

Street Address Streel Address

City State Zip City State Z1p

9 Shares Authorized
This information is currently of record in the
Dopartment of State. 0

Check the box to indicale an attachment [
C_ABSSERICS SAR VAL LU+

0 0

10 Shares lssued
NUYBIR OF SUARLS

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation Dy the 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 corract. / /
Name of Authonzed Representative Date@ 7/

-~
William W. §t%cent, Jr FUY292

Signature W /

MAIL TO;

Divisiof of Business Services

148 W/ Rwfer Street, Providence. Rhode Island 02904-2615
Phone? (401) 222-3040

Website: www.sos n.gov

FORM 630- Revised, 12/2023



