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*% STATE OF RHODE ISLAND
‘ » AND PROVIDENCE PLANTATIONS
UM N Office of the Secxelary of State

w
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A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2675
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 ® Filing Fee: $50.00

* In accordasce with RIG.L, 7-1.2- 1501(9). eads carpomnan farl.mg aF refusmg ra ﬁlz u‘s nnnua! report mlﬁm rhmj' (30) days a_ﬁ‘er rke Hme pmcrzbed by law (R .I' G L 7 I 2-)‘501(0&11}) g ub}ed e penalfy fee af 325 00

: o ‘Corporate ID No. 2 Name of Corpomaon
68094 i Donna M. Hagerty, D D S

| 3 Sireet Address Principal Busmess Qffice
- 24 SALT POND RQAD, SUITE E3
4 'Business Phone No.

401783492%
6. Brief Description of fhe Characier of Business Condiabted in Rhode Tsland ™

RHODE ISLAND

{City T " State
WAKFIELD ‘RI

! 02879—

L
)
ﬁ

OWNING, OPERATING & MAINTAINING AN ESTABLISHMENT IN WHICH THE PRACTICE OF DENTISTRY SHALL BE CARRTED ON.

, Vice President Name

« None

‘Street 4ddress o
;24 Salt Pond Road Suite Ej

;,(’ iy Slare
. Wakefield i RI

Secremry Name "
‘Donna M. Hagerty, D.D.S.

Street Address
i same

E City | State Zip
i :

R
. Director Name

Donna M. Hagerty, D.D.S5.

. Streer Address

oy T T Bare B

T S S R TV P

City [State

. Director Name

a e & e R R w w R b m n s e .

Treasurer ‘Name ~
Donna M. Hagerty, D.D.S5.
StreetAddress -
. same

S.rreet tress. e e e
‘same

Gis . ESm!é” e e G e e [ Siais i —
 Director Name * Director Name

Street Address «Street Addvess T o
an, T et Srie ) ‘le Ly - Srate Zip o

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shaves Class/Series

2,000 COMM NO PAR VALUE

. 500 COMmMON

Thix report myst be execnted on dbekalf of the corporation hy an uufhari:e:F'.llaﬁE' ff corparativn is in the Rands of a receiver ar truflec. this report must be executed on behalf of the corporatian by the receiver or frustee.

FEB 01 2008

6 &8 0 9 4

*68094 DBC 011‘-1':.8/0?,02:27:53_ PM* -
File Datg____ '

Check No.

By:
FOR SECRETARY OF STATE USE ONLY .

By 47735

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanyi edules and statements,
/"“ aiidthat all statements contained

N T L Y

Srgnature YN, ¢ Date

Donna M. Hagerty, DDS.

Print or Tipe Name

Bl FPresident

Title Form 630 12/05



