State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Cbi})/r);'a&!o;s D;’f;fsior;
, v 48 W River Streel
Office of the Secretary of State Providens st oo Srect

GO1.222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - 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 falling or refusing to file its annual report within thirty (309 days after the time prescribed by
ke (RIG.L 7-1.2-1501{¢&d)}} is subfect to a penalty fee of $25.00,

I, Corporate (03 N 2. Nevme of Corgrarcaiion
45428 Michael A.Barry, D.M.D., Inc.
3 Streer Adedress Privicipal Business Office ciry State At
1524 Atwood Avenue Johnston RI 02919
<. Busivess Fhone Mo, 3. State of mcorporaiion
401 273-4411 Rhode Island
G irigl Description of the Character of Business Conducted in Riode Kond
General Dentistry
7. NAMES AND ARDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Freaifefent Narng Vice Presidont Name
Michael A. Barry :
Streel Address 3 oshreel Addidress
150 Beechwood Dr i
i Steiter Zip D iy Staie Zip
Cranston RI 02921 :
Se‘netanxmnv.” eesbateeiiittieeieaaaran, .llttﬂ.ﬁ'ltz‘é’?'\u’{!nlt .................... O teasensanan
Mary Ann Barry :
Strevt Addiess T Street Address
150 Beechwood Drive :
iy Stnte Lip 9734 Stiite iy
Cranston RI 02921 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Netme t Direcior Name
Street Adddresy 2 Street Adddross
CEy J Sictic J AT < ity ISM!? l/zp
Du:liur\fmre ............................................................................ P rﬂmr\m;w ...............................................................................
Streel Address 1 Street Addvess
ity Stcete iy i ity Stetfe Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLST BE COMPLETEL
Nrombor of Mrares ClasaiSeriey Patic Verlue Nunrher of Shares ChassSories Fur Valie
1,000 Commoen No Par Value 300 Common 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 T have examined this report,

including any accompanying schedules and statements, and that all statements
F | I E I , contained herein are tyue and correct,
7 - - S Poof

File Date . e
QEP U 5 m Signature il Date
Check No g v Michael A. Barry
e yw«fmﬂj—kg Prinr or Type Name

By:
President
Title
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