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State of Rhode Island A Raipb Molk's,. Secretary of Stete
and Providence Plantations Comporations Division

148 W Kiver Street
Office of the Secretary of State rer Stree:

Protviderce, R (02004-2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

$001.222 340
Filing Period: January 1 - March 1 + Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by
Igw (RLG.L 7-1.2-1501(c&d)} is subjeci to a penalty fee of $25.00.

1 Corpordte Y Mo 2. Name of Corporaticn
89271 Martin S. Hanoian, D.M.D., Ltd.
3 Street Address Principal Susiness Offtce ity State Zipr
595 Hope Street Providence RI 02906
3. fBusiness Phose No. 3. State of fecorporation
(401) 421-0054 RHODE ISLAND
6. Brivf Description of the Characer of Business Condtecied in Rhxde Island
TO PROVIDE PROFESSIONAL DENTAL SERVICES AND TO PRACTICE DENTISTRY.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neone } Vice President Name
MARTIN S. HANOIAN | ! NONE.
Street Adedress i Mrevl Address
595 Hope Street i
ity Sterie Zip 3 City Steate: Zip
Providence RI 02906 :
Secremr‘}e’\rlmt’ ................................... R ET;(‘(:.:L;‘(.;'N(JHK ............................................................... bevseanausaaas
MARTIN S. HANOTIAN : MARTIN S. HANOIAN
Street Adedress : Street Address
595 Hope Street ! 595 Hope Street
ity State Zipy é ity State Zify
Providence RT 02906 i Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie t Director Name:
NONE. :
Streed Address i Strect Adddress
ity I St l Zip s iy Staite I?;p
BTyt E A R e e ."".‘""..E.;ﬁ;;’;;r:;'.."\;;r;;: ..................... 8 S S [P
Street Address i Sireet Address
City State Zip 3 City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Ntontber of Sheres ClassSeries Feiv Value Numbor of Shares ClassSeries Par Value
600 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ decfare and affirm that T have examined this report.

; F“ El ! including any accompanying schedules and statements, and that all statements
containedyhereip are true and correct.
Fr'teDare'laN 14 2008 , 4%/)ZS/ T 1/2/08
é Signaiure Date
cwiﬁ? \a 27
Y s
8y:

H MARTIN 5. HANOIAN

Print or Type Name
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