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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpk Mollis, Secretary of State
Corporaticns Division

148 W. River Street
Providence, BRI 02904-2G15
401.222 3040

2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing 1o file its annual report within thivty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)} is subfect to a penalty fee of $25.00.

i Corporate 1D Nu

93337

2. Name of Corporation

WICKFORD DENTAL ASSOCIATES, INC.

3. Street Address Principa! fusiness Office

320 Phillips Street, Suite 104

State

RI

Zip

02852

City

North Kingstown

4. Business Pbone No. 5. Steite of Incarparaiion

{401) 295-8806 RHODE ISLAND

6. fArigf Descriprion of the Character of Business Conducied in Rhode Istand

PROFESSIONAL DENTISTRY SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Paul N. Boscia

Vice Presiden! Name

Paul N. Boscia

Stroet Address

320 Phillips Street, Suite 104

b Street Addresy

i 320 Phillips Street, Suite 104

City Sterte VZ:‘p ; Ciy State Zip
North Kingstown ‘RI J02852 : North Kingstown RI 02852
43;. -C -r -E };1;-:}::';’6:;?;;3 ............................................................................. g";-:,:cfzé_;,;;.;.;-"ﬁ'\,;,;@' E: .............................................................................
Paul N. Boscia {Paul N. Boscia
Streei Address Street Addvess
320 Phillips Street, Suite 104 320 Phillips Street, Suite 104
City State Lip - CHy Staie i
North Kingstown RI 02852 North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

{Hrecior Name

None

1 Director Name

i None

Sireet Addresy

T Streed Address

CHy J Site ’Zi{) * City Seatie Zip
.’Jirec:tor:‘:’a:;r;e: § Direcior Name

None - - -y None o T T T e -
Street Address i Street Address
City Stette Zip s City State Zip

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shares Class/Series Par Value

Nuber of Shaves Class/Sevies Par Value

1,000 NO PAR VALUE

200 Common No Par

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

L
FILED

FEB 01 2008
By: By YT \cgj

FOR SECRETARY UF STATE USE ONLY

19755-11-227917

Under penalty of perjury, | declare and affirm that | have exarnined this report,
in¢luding any accompanying sghedules and statements, and that all stalements

contained herein are Trie and Tomest: = )
o
Datel i

Signature

Paul N. Boscia

Print or Type Name

President
Titte

Form 630 Rev. 12/06
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