RI SOS Filing Number: 200939988800 Date: 01/06/2009 4:00 PM

«cs'E"*"«? State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cmpom.'mm: Dw%smn
Office of the Secrefary of State 148 W. River Street

. Providence, R 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 701 2323000
FHing Period: January 1 - March t « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRI“TED LEGIBLY IN BLACK INK,

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refising to file jts annnal report within thivty (30) days after the time prescribed by law (RI.G.L. 7-1,2-1501 (chd)) is
subject to a penalty foe of $25.00.

1. Corparate ID No 2. Name of Carporation
Sa74 M. c.omLFAAe.v DAS  TNC
3. Street Address Principal Business Office ity State Zify
CHegr y LaNE WAKEF | eLd R0 02%¥79
4. Business Phune No. 5. State of ncorporation

789 - (pug (4013 RHODE  TSLAND

6. Brief Description of the Character of Business Condticted in Kbode Island

DentisT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name } Vice President Name
M . Cody FAHE\) VS
Streer Address { v Stroer Address

Cue eey L!ru&.

city Sterte 7Z:‘p . Ciry State Zip
WAREEIB........... "9 [Toaxaa... U S S
E.’(J’(Iﬂr} ‘ame M lia‘\”?’(f‘ Jedisla
" - C“JY Faitey : In. Csby Faiey
Street Address 1 Streer Addross

q Cheeey WANG i 9 CHeRRY Anse

Wakerion R "02894 56(1)“6':‘&0 |WR-Q | 62%79

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AYTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Diirector Nawme v Director Name
M. Codby FAney :
Street Address l P Streer Address
9 CH eeeq Lane. i
ity Stette Zip (&4 State Zip
WakeFimo .. %8 [Tozweq R
IHrector Name ¢ Director Name
Street Addross t Street Addross
City Staie Zip Gty Sterte Zipy
"9, SHARES AUTHORIZED =~ .. . 0 - " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUELD SHARES — THIS SECTTON MUST BE COMPLETED
Number of $bares Cless/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of

instruction sheet. Ioo _ commoﬂ L _NO'PAPL \}AM

This report must be exccuted 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, | declare and aftirm that 1 have examined this report,
including any acmmpanymg schedules and statements, and that all statements

.‘ ’ contfun herem nd ‘
chDare ' /"‘ J‘M &? e L // /’/’ t % ,w&k > gy J(f
: . P S'lgnarure Déte
M. Cob\l FAH w
; F ) T Print or Type Name '
FGRSECRE'I‘ARYOFSTATEUSE ONLY. S ] ?EE’SI DeT

NIV e e W WAL VYt 2o VST —— Title
2SS TR eI
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