RI SOS Filing Number: 200942079250 Date: 02/06/2009 4:00 PM

Rr0oF;
‘z’f‘ﬁﬁ%‘? State of Rhode Island A. Ralph Mollis, Secrelary of State

and PfOVidCﬂCﬁ Plantations Corperetions Dicision
748 W River Strect

& .*:SEE;:///; Office of the Secretary of State Provicence. REGI004.261 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 s

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(e), euch corporation failing or refising to file its annual report within thirty (30} days affer the time prescribed by law (R1G.L. ZL2 1501 teed)) i
subjeer 1o a penalty fee of $25.00.

1 Corporate 1D No 2. Name of Corporation
163881 Crestview Dental Associates, Inc.

3. Street Address F’mic‘apr.z,’ Business Office ity Seate Zips

33 Crestview Drive Westerly RI 02891

4. Business Phone No, 5. Srare of Incerporation

401-596-0319 Rhode Island

6. Rrief Descafstion of the Character of Business Conducted in Rbode Island

To Render Professional Services by Persons Authorized to Practice Dentistry in the State of Rhode Island
7. NAMES AND ADDRESSES OF THE ‘OFFICERS: (X" BOX FOR ATTACHMENT) i:] FILL IN SPACES BEFORE USING ATTACIHIMENTS
President Name o Vice Presidesit Name '

Jennifer A. Torbett :

Street Address 3 Street Address

33 Crestview Drive :

City State Zip iy Srate 7in
Westerly RI 02891 :
..\_::.L.r.‘;:;l.él.:\.'z;;);;}...................... TR o
Jennifer A. Torbett i Jennifer A. Torbett

Street Address T Street Address

33 Crestview Drive : 33 Crestview Drive

ity State Zip L ity Stete Zip
Westerly R 02891 { Westerly RI 02891

8. NAMES AND ADDRESSES OF THY DIRECTORS: X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name ! Director Name

Jennifer A. Torbett

Strewt Address T Street Address

33 Crestview Drive :

ity State Zip L City State Zip
Westerly Rl 02891 P
Directer Name ¢ Director Nanie

Street Address i Street Address

ity Srate Zip 3 City Stare Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- . ] . e

This information is currently of record in the Office of the Secretary of Number of Shares Claserie Par Ve
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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 (rustee.

2/;/07

b(ﬂ("

File Date /&_’émﬂ’y g
Check No. / 7 7 /

LW/ Print or Type Name
By:

' o - President
FOR SECRETARY OF STATE USE-ONLY -
31152-44-345972 : Title
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