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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.

" I aceordance with R1G.L. 7-1.2-1501(¢), each corperation failing or refusing o Jibe its annual report within thirey (31 days afier the time preseribed by law (REIGA. 7-1.2-} S (ecd)) b

subject 1o penalty fee of $25.00.

boCunprorte 1) No 2 Name of Corporation
1558 ATTLEBORO-CUMBERLAND QRAL SURGEONS, INC.
Poreet Address Princial Business Office ity Seiie Zif2
3353 MENDON ROAD CUMBERLAND RI 02864
i Bisiness Phoie No 5. State of incorporativng
401-658-2224 RHODE ISLAND
G, Hergl Description of the Charactor of Business Condncicd ii Rbode Isleined
PRACTICE OF DENTISTRY AND ORAL SURGEONS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiedent Nanwe ' Vice Presedent Nenne
JOHN F. BIERNACK] MARK D. SCHENKMAN
Sreer Addedross E Srreet Addedress
3353 MENDON ROAD : 53 PEARL STREET
ity Sette Zip S iy 7 Stette i
CUMBERLAND Ri 02864 : ATTLEBORO MA 02760
.............................................................................................. LR T Bttt ieustisee e eaaaa i
Secivtety N T Treasirer Neone
DR. JOHN F. BIERNACK! i DR. MARK D. SCHENKMAN
Stroet Adedross SMrevt Adedress
3353 MENDON ROAD : 53 PEARL STREET
ity Steite Zip Loy Stete Zipr
CUMBERLAND RI 02864 :ATTLEBORO MA® 02760
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E| FILL IN SPACES BEFORE USING ATTACHMENTS
IYrectur Name Director Ngme
JOHN F. BIERNACKI i MARK D. SCHENKMAN
Srect Aclobross L Street Adelress
3353 MENDON ROAD : 53 PEARL STREET
oy Yt A s iy Steate Zis
CUMBERLAND AR 02864 oo, L ATTLEBORO ...l MA 02760 . ..vvvvenne.
. “”“mr \ mm ............................................................ ’f.)."rw .".1 ;"_\.“ ::w ...............
Neveet Adedress é Strect Adelress
cin Steete Zip Ciry Stetie Zi
9. SHARES AUTHORIZED : 10. SHARES 1SSUED (“X” BOX FOR ATTAC’IIMENT) [:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nundher of Sheres Clussiyeries Per Vel
Stale. Changes require an additional filing. See Section 9 of 2000 COMMON NONE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation ts in the hunds of a receiver or trustec,
this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury. 1 declare and affirm that 1 have examined this report,
. including any accompanying schedules and statements, and that all statements

tai herein are true agqd correct,
File Date FILED }\k (C { \ l.?\'\l 0“7

N !

. Sixnatufe Dete
Check No, FEB 2 3 2009 . e

JOKIN F. BIERNACKI
BJA@“ Print or Tupe Nane
' PRESIDENT
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