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State of Rhode Island A. Ralpk Mollis, Secretary of Staie
@ and Providence Plantations f—’-‘ﬂ?fff:ﬂéfvg-? D{t;jsffff;
5:;:,% -5 Office of the Secretary of State e T mwer Siree

Frovideitce, BRI U2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 wol2eni0a

Filing Period: January 1 - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L, 7-1.2-1501(e}, each corporation fulling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1561(c&dd)) is subject to a penalty fee of $25.60.

I, Corproretic ) No, 2. Name of Corporation
128973 Mehran Javid DMD-RI Dental, Ltd.
3. Street Address Priveipal Business Office ity Steafe Zip
1351 SOUTH COUNTY TRAIL, SUITE 120 EAST GREENWICH RI 02818
4. Business Phore No. 3. Stede of feorpireiion
4015419161 RHODE ISLAND

G. Brief Descripiion of the Character of Business Conducted in Rbode fsiand

THE PRACTICE OF DENTISTRY

sidend Name

MEHRAN JAVID, D.M.D.

Street Address

1351 SOUTH COUNTY TRAIL, SUITE 120

ity Sterke Zih bR ] Stevie Sip
EAST GREENWICH RI 02818 :

L D F

Secrefary Neimg T Predstirer Napie
MEHRAN JAVID, D.M.D. ! MEHRAN JAVID, D.M.D.

Street Address

E Street Adelress

1351 SOUTH COUNTY TRAIL, SUITE 120 1351 SOUTH COUNTY TRAIL, SUITE 120
Cify Stetle: Zip : iy Stete Zin
EAST GREENWICH Rl 02818 : EAST GREENWICH 02818

Berecior Name

MEHRAN JAVID, D.M.D.

Streei Addvess

1351 SOUTH COUNTY TRAIL, SUITE 120

 Strvel Adddress

iy Sterte i Dy Steite Zip
EAST GREENWICH IRL o 02818 . USROS PSRN ST
LMrecior Name

T Divector Neie
:

Street Address b Strect Adedress

ity , Sterte lz.:p

AUTHORIZED SHARES

Nuaber of Shares ClressSeriey Py Verine: Number of Shaves ClassiSertes Par Value

NO PAR VALUE

1,000 COMMON NO PAR VALUE 100

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, T declare and affirm that I have examined this report,

including apyaccompanying schedules and statements. and that all statements
containedfitrein arg true and correct.
B S W e

Signature = Dare”

MEHRAN JAVID, D.M.D.

Print or Type Name

Bl PRESIDENT

Title
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