A. Ralph Mollis, Secretary of Stale

o Stﬂ'te Of- Rh10d€ Island . Corporations Dipision

and Providence Plantations 148 W Rever Stroct

N - Office of the Secretary of State Providence, RI 02904-2615
= 4071 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), each lmited liability company failing or refusing to jile its annual report within thirty (30) days after the tinte prescribed by law
(R 1.6 7-16-66 (h&c;) iv subject 1o a penalty fee of $25.00.

Lo No 2. tixercl name of the Nmiied falifil)y conpuiny

146197 DUTCHMEN DENTAL, LLC

3. Steate of Formatin 1 Brief descripiion of the choaracier of the business which is actuwally conduclod i Rlode Iidand

Rhode Island Real estate holding and other iegal business

5. Principad affice dcddress ity Stk Zipy
1359 Main Road Tiverton RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cropdeted Netie 1 Comiact title

Jon Paul VanRegenmorter :

Strect Addrvess T Ciy Siezier A
AEEeuEEAveIRE 25 Highland Road iverton RI 02678

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (0 BOX FOR ATTACHMENT) [ :

Weiiraney Nanie v Marndger Ndme

Jon Paul VanRegenmorter

Stroet Address b Sereet Adelvess

H5:8omxAvanne 25 Highland Road

Ciy il Zip TG Stoaler A
Tiverton 02878 :

Marager Nane Tanger Name

Strewt Address b oserewt Adelress

Cins Sigtle Ligr i Stette Lifs

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cquire filing of Form 642 - R.1.G.L. 7-16-11

Apoint Namie Addlrosy

Jerome V. Sweeney, |, Esq. 100 Armistice Boulevard

Addross CH in
Pawtucket, Rl 02860

This report must be executed by an authorized person pursuant te RAIG.L. 7-16-66 (b),

o 146197 -

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained hereyff arg truc and correct.

File Dutte F!

Check No.

7 " '
i _, ;1( / B Jon Paul VanRegenmorter
By Print or Type Nene of Authorized Person

FOR SECRETARY O STATE USE ONLY

T Signature q]'flfmr Fqd Derson Dute

Form 632 Rev. 07/07



