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iz %, STATE OF RHODE 1ISLAND
s AND PROVIDENCE&LANTATIONS
2 Office of the Secretary of State

Paaa®

Filing Period: January 1 - March 1 ®  Filing Fee: §50.00

A. Ralph Molfis, Secretary of Staie
Corporations Division

148 W. River 5t Providence. RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

* In accordance with RIG.L. 7-1.2-1501(¢), each corporasion fuiling or refusing to file its annnal report within thirty {1ty days ofter the time prescribed by law (RAG.E. 7-1.2-1501 (c&d)) is subject to a penalty fee of 323.90.

1. Corporate 1D No. 2. Name of Corporarion

*17205* PERIODONTAL ASSOCIATES, LTD.

3. Sireet Address Principul Business Qffice
182 GOVERNOR STREET

4. Buxiness Phone Na. .
4014216464

PERIODONTAL DENTAL PRACTICE

President Name

Jeffrey B. Shapiro

Streer Address

34 Cove Drive

City State Zip
Charlestown RI S 02813
Secretary Name ) :
Jeffrey B. Shapiro

Street Address

234 Cove Drive

City . Stare er
Charlestown RT 02813

3. State of Incorporation
- RHODE [SLAND

6. Brief Description of the Character of Business Conducied in Rhode Island

Ciry Siore Zip
PROVIDENCE RI 02906

Vice Fresident Name
None

Streer Address
City Stare Zip

Treasurer Name
Jeffrey B. Shapiro
Street Address
34 Cove Drive
Cire State Zip
Charlestown RI 02813

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

Director Name
Jeffrey B. Shapiro

Street Address
34 Cove Drive

Ciy g 'Zip'
Charlestown RI 02813
Dirvector Name R

Neone

Sireet Address

City State Zip

9. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) [J

AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

City ) “State

Director Name
None
Stroet Address

Director Name
None

Street Address

Ciy Stare

10, SHARES ISSUED (“X” BOX FORATTACEMENT) ] T

ISSUED SHARES
Number of Shares ClassrSeries Par Value

160 Common None

This repors must be execvred on behalf of the corporation by an authorized representative. If the carporation 15 1n the hands of a receiver or trwsfee, (RIS repart muse be exvenied on behalf af the corporation by 1he recerver or frusrer
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FOR SECRETARY OF STATE USE ONLY
21458-4-243482

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and t statements contained herein are frue and correct.

el

Sty Date

Jatfrey B. Shapiro

Print or Type Name

i

Il President
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