RI SOS Filing Number: 202574311780

Date: 6/6/2025 11:57:00 AM

1
State of Rhode Island I
%% Department of State - Business Services Division DT ‘
Annual Report for the year: 2025 ST N
Corporation o |
~ Filing period: February 1 - May 1 ,
= Filing Fee: $50.00 B (00 -n A 5- |
Penally: Additional $25.00 fee if form is not filed by May 31. MR i |
1. Entity 1D Number 2. Exact name of the Corporation
001702447 Sight Sciences, Inc.
3. Pnncipal Office Address City Slate Zip
4040 Campbell Ave, Suite 100 1 Menio Park CA 94025
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
339115 Sales of ophthalmic and optometric medical devices.
5. Slate of Incorporation
DE

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment L)

President Name .
Pau! Badawi

Vice-President Name

David Badawi

Street Address

4040 Campbeli Avenue, Suite 100

Street Address

4040 Campbell Avenue, Suite 100

“Y Menlo Park € eA *oa02s

S
o Menio Park

State Zip

94025

Secretary Name

Treasurer Name

Alison Baueriein

Jeremy Hayden
Street Address

4040 Campbell Avenue, Suite 100

Street Address

4040 Campbell Avenue, Suite 100

“Y Menio Park oA " 94025

Y Menlo Park

State 7t
" CA 34025

B List ALL diractors (names and addresses)

Check the box 10 indicate an attachment )

Director Name

Staffan Encrantz

Oirector Name

David Badawi

Sireet Address

4040 Campbell Avenue, Suite 100

Street Address

4040 Campbell Avenue, Suite 100

Stale

““ Menlo Park CA [P g4025

Cit
" Menlo Park

" CA G025

Director Name

Paul Badawi

Director Name

Brenda Becker

Street Add . Streel Adg .

RIS 4040 Campbell Avenue, Suite 100 1eelA9IES 4040 Campbell Avenue. Suite 100
Ci Statc Z Cit Slat 2

¥ Menlo Park ““ CA ?94025 | Menlo Park " CcA 34025
9. Shares Authorized 10.Shares Issued Check the box lo indicate an attachment []
This informatlon ts currantly of record in the NUMAER OF SHARFS CLASS/SERIES PAR VALUE
Department of Stato. 50,937,999 Common $0.0010
Changes require an additional filing.

0 Preferred $0.0010

ceiver or trustee. this r

statements, and that ail statements contained herein are true and correct.

1. This report must be executed on behalf of he corporation by an authorized representative. If the corporation is in the hands of a re-
ort must be executed on behalf of the corporation by the receiver or trustee.
Undoer ponalty of perjury, I declare and affirm that | have examined this report, Including any accompanying scheduies and

Name of Authonzed Representative
Alison Bauerlein

Date

9

76 2005

Signtute pf Authorized Representative ‘
J

_SLEL

MAIL TO:

Division of Bustness Services

148 W. River Steet, Providence, Rhode Island 62904-2615 JUN 6 2025 | r,a

Phone: (401) 222-3040
Wabsita: www s0s 1i gov

™ _.LS_:(___‘S\\ :
R

FORI 630 Rewsad 1272033



8. List All Directors - Continued.

Director Name: Tamara Fountain

Street Address: 4040 Campbell Avenue, Suite 100
City: Menlo Park

State: CA

Zip: 94025

Director Name: Erica Rogers

Street Address: 4040 Campbell Avenue, Suite 100
City: Menlo Park

State: CA

Zip: 94025

Director Name: Donald Zurbay

Street Address: 4040 Campbell Avenue, Suite 100
City: Menlo Park

State: CA

Zip: 94025

Director Name. Catherine Mazzacco

Street Address: 4040 Campbell Avenue, Suite 100
City: Menlo Park

State: CA

Zip: 94025



