RI SOS Filing Number: 200942865150 Date: 02/20/2009 4:00 PM

G
il %‘f State of Rhode Island A. Ralph Mollls, Secretary of State

and Providence Plantations Corporations Division
S2SNE=L Office of the Secrelary of State me'den]c ‘:8;;’0’;‘:;5;2 g ‘;"’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012225040

Filing Period: January 1- March 1 « Flling 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), each corporation Jailing or refusing to file its annnal report within thirty (30) days after the time prescribed by lnw (R1.G L, 7-1.2-1501(cekd)) is
subject to @ penalty fee of $25.00,

1. Covporate ID Ng, 2. Name of Corporation
7382 ANTHONY C. DiIMAIO, D.D.S., INC.
3. Street Address .‘fr;‘ncrpa! {}ust'ness Oyfice City State Zify
33 Crestview Drive Westerly RI 02891
4. Business Phulte No. 5. State of Incorporation
{401) 596 0319 RHODE ISLAND

0. Brigf Description of the Charecter of Business Conducted #i1 Rhode Isiand

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

President Nawe i Viee President Name

Anthony C. DiMaio i None
Street Address ¢ Streel Address
101 Shore Road ;
Ciiy Steate Zipr L City Steite Zip
Westerly RI 02891 :
Sty Namar s d L ety Db LTI ERU ORI TPOEPSPUPRNS ROOUNRTRPOOTRSR
Anthony C. DiMaio : Anthony C. DiMaio
Stveel Address : Street Address
101 Shore Road : 101 Shore Road
Ciy State Zip I City Staje Zip
Westerly RI 02891 : Westely RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X”.BGX FOR ATT;&CHMENT) [J ¥ILL IN SI'ACES BEFORE USING ATTACHMENTS " B
Divector Nime 1 Director Name wih
Anthony C. DiMaio : None ~3 .
Street Addyess i Street Advress e - N
101 Shore Road : ] e
City Staie Zip Iy State Zipr7) >
Westery Rl 02891 =
- AN AL LLELELLILL LI COTER AOYPPS PRSPPI Ryt SUDOp iy S et s ereitn
: 3
: -
Street Address 1 Sireet Address -
: n?
City Stais zj P ity Stat zip
ity tile it 3 ty e P ~3 ‘ .
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Yumber of Shares Cltss Series Par Vaiue
State. Changes require an additional filing. See Section 9 of 500 Common None
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 trustes.

Under penalty of perjury, I declare and affirm that Thave examined this report

F' [ E B ‘ includingAny accompanying schedules and staternents, and that all statements
confai erein are drue carred.
B }1 / . E L,é‘,_/'r’ / o ' .-';-
File Date s { - i A A A
ik
Check No, . TN 2

am/e ‘ Date

oy _-_‘MOJ Anthony C. DiMaio

Print or Type Name
By; : :
_ - President
FOR SECRETARY OF STATE USE ONLY
31331.7-340114 Tile
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