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5 s State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations f.pr;»w{rmf Dicision
y 2 Office of the Secretary of State T48 W. River sireer

St Providence, RI 02004-2015
411,222 300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January I - March I e Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In aecordance with RIG.L 7-1.2-1501(¢). each corporation failing or refusing to file its annnal report within thivty (30) days after the time prescribed by

Irowe (RIG.L 7-1.2-1501(c&d}) is subject o a peualty fee of $25.00.

1. Corfroretie 173 No, 2. Nanie of Crupuigtion
63410 Paul J. Matrullo, D.D.S., Ltd.
3. Street Address Principal Business Office city State i
1280 Park Avenue Cranston RI 02910
4 Hnsiness Phone No. 3. State of moorporation
{401) 943-0644 Rhode Island
O Bt Pescripsion of the Character of Brsiiess Condneted dn Rhode Itand
Teo own and operate pre-schools and day care centers.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosideint Nome : Viee President Name
Paul J. Matrullo i Joseph P. Matrullo
Street Address b Street Address
1280 Park Avenue : 1280 Park Avenue
ity Sterte -Zﬂf.l L City Steite Zip
Cranston J RI ‘02910 : Cranston I RI 02910
T s !"-.;‘;J{‘L:,‘l;,:);,.-.\:{;r;;(; -----------------------------------------------------------------------------
Paul J. Matrullo i Paul J. Matrulio
Strewt Adefress é Street Addross
1280 Park Avenue { 1280 Park Avenue
iy Stedte Zip - City Stute Zip
Cranston Ri 02910 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTLLICIIMENT) [C] FILL IN SPACES BEFORE USING ATTACHMENTS
Lrirvctor Neinie § Dirvecier Name at
Paul J. Matrullo ' : ; ~2
Streer Aderess ) Street Addross . *:é )
1280 Park Avenue : ' s ‘
ity State Zip city Staite AZip )
JCranston ‘B.! ....................... 02910 e, ST l ............................ E ..... T
FHrectar Neme s Lirector Netme -
Srreer Address Street Addross C-I?
iy Srare Zip T ity Stewte /%’,‘ )
9. SHARES AUTIHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES I$SULLY SHARES — THIS SECTION MUST BE COMPLETED
Nrwahor of Sheires ClassSories Pur Yulue Numhor of Shares Clrss/Sories Puar Value
1000 Common No Par Value 1000 Common No Par Value

This report must be exccuted 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 behall of the corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thut I have examined this report,

including any accompanying schedules and statements, and that all statements
] contuipeMherein are truegnd correct.
File Date A /. %ﬁm //3 1/'3 ?
Signatire d ! Duate

Check o —3y m Paul J. Matrullo
B Print or Tvpe Name
i .
President
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