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State of Rhode Island A. Ralph Mollls, Secretary of Stale
and Providence Plantations Corporationis Division
Gffice of the Secretary of State 148 W. River Street

Providence, RI 0296G4-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407.222.3040
Filing Period: January 1 - March 1 * Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation falfing or refusing to file its annual report within thivty (30} days afler the thme prescribed by
law (RIG.L 7-1.2-1501(ctd)) is subject to a penalty fee of $25.00.

1. Corparete 1D No. 2. Name of Corporation
112059 JAMES A. BALUKJIAN DDS, INC.
1. Swreet Address Principal Business Uffice City State Aip
26 Hartford Pike North Scituate RI 02857
4. Business Phone No. 5. Stte of Incorporation
934-2666 RHODE ISLAND

G. tirief Description of the Character of Business Conducted in Kbode island
GENERAL DENTISTRY

T NAME :

Fresident Name Vice President Name
James A. Balukjian, DDS i None

Street Address i Street Adidress
89 Coolridge Avenue

City State Zip : Ciy State Zip
Greenville RI 02828 :

..S:J::;:a.!;‘.’y..‘.\;‘;;';é..... ...................... FOTURRRRY R Crrrens Broarsonssnimeneensensemenscnsc b
None : None

Street Address 3 Street Address

City Staate I city

Direcior Name o 7 : Director Name

Sirect Address ¢ Street Address

City I Stake I Zip i City State Zip
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{Hrector Name » Director Name

Street Address i Street Adiress

ity lState |z":‘zp t ity State Zip

i
e

B

1SSUED SHARES — THIS SECTION MUST BE COMPLETEL

Number of Shares Class‘Series Par Value Nimber of Sbares Cless/Series Par Value

1,000 NO PAR VALUE None

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, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that ali statements

n LRl 2008

s A. Balukjian,
Print or Type Name
President

Title
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