- 8937 Report of Organizational Actions

{December 2017) Affecting Basis of Securities OMB No. 1545-0123
Department of the T
Inlgrialmlggvenueesemseuw » See separate instructions,

Reporting Issuer

1 Issuer's name

Eyecare Partners, LLC {Corporate owner is Bllliken Buyer, Inc.}

2 issuer's employer identification number (EIN)

47-3583245

3 Name of contact for additional information | 4 Telephone No. of contact

Investor Relations

636-227-2600

5 Email address of contact

communications@eyecare-partners.com

6 Number and street {or P.O. box if mail is not delivered to street address) of contact

15933 Clayton Rd., Suite 210

7 City, town, or post office, state, and ZIP code of contact

Ballwin, MO 63011

8 Date of action

April 13, 2024

8 Ciassification and description

See attached

10 CUSIP number 11 Serial number(s)

See attached

12 Ticker symbol

13 Account number{s)

Organizational Action Attach additional statements if needed. See back of form for additional guestions.

14  Describe the organizational action and, if applicable, the date of the action or the date against which shareholders’ ownership is measured for

the action ™  See attached

15 Describe the quantitative effect of the organizational action on the basis of the security in the hands of a U.S. taxpayer as an adjustment per
share or as a percentage of old basis » see attached

16  Describe the calculation of the change in basis and the data that supports the calculation, such as the market values of securities and the

valuation dates P 5ge attached

For Paperwork Reduction Act Notice, see the separate Instructions.
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Organizational Action (continued)

17 List tha applicabla Internal Revents Coda section(s) and subsection(s) upor which the tax treatment is basad »  See-allached

18  Canany resulling loss be recognizad? B Ses atiachad

19 Provide any other infarmation necessary to implament the adjustment. such as thereportable tax vear » See attached

Under penalties ol parury, | degidre that | Have examned this rEu, meluding accompanymg scnedules and swarements, znid 1o ing best of my knowleage and
Belief, | g lrue, zomact, anp camplete. Declarabion of prepsrer (Other than affices) is baseo on alf infarmation of which graparer fizs any knawledge.

ﬁg; Slgnature » 4&*&\ ML?"\ Dmew .‘v -5 24
Print your n'ame‘:; W $¢‘\ W, \\/L‘-’ Tiftie b DFG

Paid anpé prapgrers Meme Precarer ‘s signalure. Date Check I:i # BTIN
. : / self-amployed
Preparer -
Use Only | Frovsnams  » Fiin's EIN #
‘ IFirm's mddrass ™ Phorie no.

Sand Form 8837 (including accompanying statements) to: Dapariment of thie Treasury, Internal Revenue Service, Ogdery UT 84201:0054




