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1. 1D No. 2. Exact name of the limited liabilty company

146408 Albert E. Carlotti, Jr., 0.D.S., LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Oral surgeon

5. Principal office address
915 OAKLAWN AVENUE

Stephen J. Carletti

State Zip
RI 02%20-

Ciy
CRANSTON

':az :Ie
JAuthorized Person

Street Address
50 Kennedy Plaza, Ste. 1500

3

\IManager Name

Ciry State Zip
. PROVIDENCE RI 023903

+» Manager Name

None .

Street Address : Street Address

City J State Zip EC:‘ry State [Zip
'Mzm'ag;zr.Nbrr;e...'.” .....................EMan;gér.N;n;e................... G e v e e e s e e
Street Address :S treet Address

City Ibrare !Zip :C“y Siate Zip

bl
Address

en Name

STEPHEN J. CARLOTTI, ESQ. 50 Kennedy Plaza, Ste. 1300

Address City Zip
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b), ? (/X
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Under penalty of perjury, 1 declare and affirm that [ have?x'amhﬂ"x;
this report, including any g#fompanying schedules and sitement®: —
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