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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.2223040
Filing Peviod: June I - June 30 « Filing Pee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
;,I: accorda;:: (;‘;;5, R;;.G;L 7-6-94, eagh corporation failing or refusing to file its annwal report within the time prescribed by law (RELG.L 7-6-91) is subject

1. Corporate D No. 2. Nama of Corporaion
26144 DELTA DENTAL OF RHODE ISLAND
3. State of Incorporation 4. Corparate aderess in Rbode Istand - Street Adiress City Zip
RHODE ISLAND 10 Charles Street Providence 02904-02208
5. Farelgn corporation. Enser principal office address City State Zip
NONE NONE NONE NONE

&, Brief Descripiion of the character of the affairs which are actually conducted in Rbode Island
OPERATION AS A NONPROFIT DENTAL SERVICE CORPORATION

. NAMES AND ADDRESSES OF THE OFFICERS: (*X7 80X FOR ATTACHMENT) [/} FILL N SPACHS BEFORE USING ATTACHMENTS

President Nama Vice President Name

Joseph A Nagle NONE

Street Address Street Address

10 Charles Street NONE

City Stante Zip ity State Zip

Providence RI 02904 NONE NONE NONE

Secretary Name Treasurer Name

Kathryn Shanley Richard Fritz

Street Address Street Address

10 Charles Street 10 Charies Street

City State Zip CHy State Zip
Providence Rl 02904

Providence

CHMENTIIA

Threcior Name 7 D:recmrNaﬂw h

Edward Almon Maria M. Asciolla, DMD

Street Address Streer Adidress

465 Warwick Industrial Drive 830 Main Street

City State Zif City Stcxte Zip

Warwick RI 02887-7830 East Greenwich RI 02818-3113
Director Name Director Name

Frederick K. Butler Anthony Thomas Correia, DDS

Street Address Street Address

40 Westminster Street 2441 Pawtucket Avenue

Chiy State Zip Cliy Siate zip

Providence _ Ri B 02903 ~ East Providence R 02914-2915
‘9. REGISTERED AGENT IN BHODE ISLAND . DO'NOT ALTER : Changes: require filing of Form 641 - 8.1 77678

Agent Name Address

WILLIAM R. LANDRY NONE

Addidress Ciry Zip r
30 EXCHANGE TERRACE PROVIDENCE 02903 P _ 'W:’

This geport must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or T}usteb«
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der penalty of perjury, I declare and affirm that I have examined THs

, ipefiding any accompanying schedules and stafengents, m&ﬁm{}ﬂl
ents cpmtained herein are true and correct. s e 'wj
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Signature of Officer - ~Ny /
Melissa Gennari e
Frint or Type Name of Officer
Bl Assistant Secretary
Title of Officer

Form 631 Rev, 12/06



By

Delta Dental of Rhode Island
Corporate ID No. 26144

s

Assistanf Secretary

Melissa Gennari
10 Charles Street
Providence, RI 02904

Assistant Treasurer

George Bedard
10 Charles Street
Providence, RI 02904

David A. Duffy
275 Stony Lane

Steven John Issa
One Financial Plaza

North Kingstown, RI 02852-38B25 Mail Code: RI1-TWR-04-20
Providence, RI 029%03

Almon C. Hall Donald Iannazzil

50 Kennedy Plaza 410 South Main Street

19" Floor Providence, RI 02903-7124

Providence, RI 02%03

William A. Mekrut Sandra Parrillo

1301 Atwood Avenue 340 East Avenue

Johnston, RI 02912-4%00 Warwick, RI 02886-1B02

Edwin J. Santos Karl Sherry

One Citizens Plaza 10 Dorrance Street

Mail Stop: RC1240C Suite 650

Providence, RI 02903-1339%9 Providence, RI 02903

Patricia A. Sullivan James Francis McManus, DD3

2800 Financial Plaza 4512 Post Road

Providence, RI 02903-2407 East Greenwich, RI (02818

Vanessa Toledo-Vickers
330A Church Street

Wood River Junction, RI 02894
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JUN 25 2008
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