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R 5% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

g o . 748 W River Street

1@2—,;17 Oifice of the Secretary of State Providence, Rf 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accwrdance with R1G L. 7-1 2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501 (ed)} is
subject to 4 penalty fee of $25.00.

t. Cenporcite 1T Ne 2. .\’(J_lm’ of Carporation

313744 Native Eyeware, Inc

3. Street .*lclch.‘us.\‘ Prncipal Business Qfffce ity State Lip

One Albion Road Lincoln RI 02865
<. Business Fhone No, 3. State of meaorporation

{401) 333-1200 Rhode Island

G Brief Description of the Charccter of Business Conducred i Rbode Flend

NONE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIHIMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome E Vice President Newie

Charles R. MacDonald : Charles R. MacDonald

Strect Address b Streer Address

One Albion Road : One Albion Road

<oy Stare Zip s ity Nicite Zip
Lincoln RI 02865 : Lincoln RI 02865
_')(cf{’mf‘}\cmu ............................................................................. AR
Tina C. Benik : Kevin F. Mahoney

Street Address Street Address

One Albion Road ¢ One Albion Road

C.'r_fy Stare Zip Vi Steare Zip
Lincoln RI 02865 : Lincoln RI 02865
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neome t Dirvector Name

Charles R. MacDonald : David G. Whalen

Street Address 3 Street Address

One Albion Road : One Albion Road

ity Stette Zip iy State Zip
Lincoln Rl 02865 : Lincoln RI 02865
Director Name rector Name ’
Tina C. Benik

Strect Address t Street Address

One Albion Road :

ity Stke 7 Loty Stare Zip
Lincoln RI 02865

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT} []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is curcently of record in the Office of the Secretary of Nember of Shares ClasSeries Far Yalue
State. Changes require an additional filing. See Section 9 of 100 Common $.01
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

i ing gy accohpanying schedbles ang statements, and that all s[alemem;
F 'l E l ) : i cin age true and correft.
File Darte . : /\/ ¢ 6] Oq
FEB 17 2009 K~y T
Check No.

B - : Kevin F. Mahoney
yAﬂﬂa \ S Print or Tvpe Nume
By:

Treasurer
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