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o SEEDE :

B State of Rhode Island
and Providence Plantations
~% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1 - March 1 » Filing Fee: $50.00"

" I aocordance with R1G.L. 7-1.2
sitbject w a penalty fee of $25.00.

ORT FOR THE YEAR

* THIS REPORT MUST
-15011(e), each corporation Jailing or refusing to file its annual report within thirty (30) days affer the thne prescribed by hao (RI1GL. 7701501 {rerd)) s

A. Ralph Mollis, Sccretary Gf Sterte
Corporations Pivision

148 W River Strect

Providence, R (02904-26015

SO7 227 3040

PRI,

2009
BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1. Corporate {1 No. 2. Name of Corporation

80907 DAVID J. WARD, D.M.D., P.C.

3. Sivewt Acefress Principel Business Office

362 Broadway

Meiker

RI

ity

! Zipy
Providence

02909

4. Brisiness Phone No.

401-762-2422

5. State of Mcorporation

RHODE ISLAND

6. Brief Description of the Charicier of Buesiviess Condricted 17 Rhode

GENERAL PRACTICE OF DENTISTRY
7. NAMES AND ADDRESSES OF THE . OFFICERS: (“X”

Fresidenr Name

David J. Ward, D.M.D.

Kland

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

i David J. Ward, D.M.D,

Strevt Adefress

535 Reservoir Road

i Streel Address
: 535 Reservoir Road

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x”
Director Nawme

David J. Ward, D.M.D.

City Stette Zip 1 City State Zip

Pascoag RI 02859 : Pascoag RI 02859
e AR B TN Crviereens eeetiererenn, LAt e L LI LR ATTTEPLTPISTR R RIIOROSRS oo
David J. Ward, D.M.D. :

Street Address T Strect Address

535 Reservoir Road :

City State Zip LoHy Steite zip

Pascoag Ri 02859

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

9. SHARFES AUTHORIZED

Streer Address i Street Address

535 Reservoir Road :

City State Zip LGy Stte Zip
Pascoage RI 02859 :

Direcior Name ¢ Director Name

Street Address b Streer Address

ity State Zify s ity Stare Zip

,

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

This information is currentiy of record in the Office of the Secrctary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nonher gf Vbares

100

Class Series Poir Valiee

No Par

Common

This report must be executed on behalf of the corporation by an authorized representative, If the cor
poration by the receiver or trustee.

this report must be executed on behalf of the cor

N
File Date e "”/ / ""47 R

poration is in the hands of a receiver or lrusice,

Under penalty of perjury, t declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

centained herein are true anﬂ?rrec .
RS NPRITIRY,

Dare

.

‘C- A

o

<
Signature

Check Ne. ji/iy DaVid J Ward
By: C Ww Print or Type Name
| President
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