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w5 State of Rhode Island

and Providence Plantations
Gffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
b wecordance with RIGL 7-1.2-1501(e), each corpuration failing or refusing to file its annual report within thirty (30) days aficr the rirne preseribed by law (RIGL 721 2-1501 (o)) is
et 1o a peralty fee af 525.00.

F Coaporate 13 No 2. Name of Corpuration

000018625 R. Craig Wood, DMD, Ltd

i Street Address Principal Business Office

600 Wampanoag Trail

A. Ralpl Mollis, Sccreicary of Stale
Corparations Division

148 W River Strect
Providence. REQ2904-2615
QO 222 3040

State

RI

i

02915

City K
Riverside

Vo Hhsiness Phone No. 3. Sete of icorporation

401-434-2626 Rhode Island

G el Description of the Characier of Business Comducied in Rbode Iand
General Dentistry,

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

1 Vice Prosident Name

Pesdedend Naine

- R. Craig Wood EN/A
[ St Address L Streel Address
i 600 Wampanoag Trail :
o Steite i .y Nt i
: Riverside Ri 02915 J

NOCRCtA Y At

R. Craig Wood

i
1 Treasnrer Name

: Ann Wood

Nt Acdddress Street Adddress e
" 600 Wampanoag Trail : 600 Wampanoag Trail el
Con Stguie Zip : Gy Stetter A7 ]
' Riverside RI 02915 ! Riverside RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTALBP&EN:.'{S ‘
o S

st Neme

. Craig Wood

+ Director Name

| rrout Acdidrexs : Street Adedress T
! . H
i 600 Wampanoag Trail
o State Zif) City "
i Riverside Ri 02915
CH ot Name 3 Director Name .
i -
vt eloedress Sireel Address

[N Stette Zip L City State “ip

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

Y. SHARES AUTHORIZED
2 000
hisinformation is currenily of record in the Office of the Secretary of
. State. Changes reguire an additional filing. Sce Section 9 of
instruction sheet.

Hr bl

0.00

Nuemher of Sheores ClasseNertos

100

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

¥Af perjury, [ detlare and affirm that | have cxamined this report,
d gtatements, and that ail statements

d ny gecOmpanyifg schedules /sl

Afa herginpre truefand correct.
/ 20/
Stenandee CJ Dal,[
R. Craig Woo

Print or Type Name
President

Title

o M
FILED

File Dete e o o
VAR LIVAIB!

FE
O
By pE153%

Check N

10!3¥
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