RI SOS Filing Number: 200941510060 Date: 01/28/2009 4:00 PM

= State of Rhode Island _
and Providence Plantations
Office of the Secretary of Siale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secrelary of State
Conporations LDivision

48 W River Street
Providence, RFO02904-2615
431.222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1,2-1501(e), each corporation faifing or refusing to file 1ts anvunal report within thirey (30} days afier the trmtpm‘f‘rabm’ by b (REGL, 7-1.2-1500(cchd}) &

subject to a penally fee of $25.00.

1. Corpoidide 1) No,

11885

2. Neemie 6f Corporation

Arrowhead Dental Associates, Inc.

3. Street Addvess Principal Busivess Office

4995 South County Trail

ity
Charlestown ' RI

Setie Zipy

02813

4. Business Phese No.

(401) 364-6300

5. State of fncorporation

Rhode Island

6. Brigf Description of the Character of Business Conduicied in Rbode fsfand
Dental Practice

President Name

Bruce D. Gouin, DMD

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nanie

{ M. Christine Benoit, DMD

Director Name

Bruce D. Gouin, DMD

Street Address 1 Street Address

4995 South County Trail i 4895 South County Trail

City Stette Zip 1 ity Steile Zip

Chariestown RI 02813 i Charlestown RI 02813
‘a(cr&!w'v\ant(. .,”me“\mml .............................................................................
Sereet Address 4 Strovt Address

ity Steste Zip 3 ity Setie “ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
3 Divector Name

: M. Christine Benoit, DMD

Street Address

4995 South County Tralil

1 Strect Address

: 4995 South County Trail

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUTD SHARES — THIS SECTION MUST BE COMPLETED

Ciy Seile £ip : (Lm Nicite Zip

Charlestown RI 02813 Charlestown RI 02813
'};;l'('(..f;;f: -\;;;r;c. ’ I)irUerJl N

Strect Address : Street Address

City | Satg Zipr POy Steiter par

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nounther of Shares

Cledss/Serioes Per Vatue

This information is currently of record in the Office of the Secretary of

5,000 CNP

$0.00

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,

~ILED
Check No. ‘JAN 2 8 2009
o By VA

FOR SECRETARY OF STATE USE ONLY
30710-4-338320

File Date

Under penalty of perjury, I declare and aflirm that [ have examined this report,

includi

g any dccompdnym enls, and that all statements

edules and

SighaYutre T Dute

Bruce D. Gouin, DMD

Print or Type Naine
President

Title

Form 630 Rev. 08/)8
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