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Gl

227 State of Rhode Island A. Ralph Mellis. Secrefary of State
and Providence Plantations Corpetions Diviston
S - N . 8L o l"’ S! J’l’
Office of the Secretary of Stafe ! Her Sired

Providence, Ri02904-20135
01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ JOC9
Filing Period: .January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* [ aceordance with RA.G.L. 7 1.2-1501(¢l, cach corpovarion friling or vefusing ra file its anual report within thivey (30] days after the time presoribed by law (REGL. 7-1.2- [501{cerd)) is
subject fu a penalty fee of $25 00,

1. Corporate 1) No 2. Nt of Corprtion
413107 EDWARD A. HART, DMD, P.C.
3. Street ddress Pn')_u:fp.uf Pusiness (Office Ciry Steiter Aip
181 West Main Street North Kingstown RI 02852
1. Business Phong No 5. State of Tnerperation
401.294.3788 Rhode Island
6. Brief Descripiion of the Character of Business Conducted in Rbode fSlind
practice of denistry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresiclent Neame Y Vice Prosident Name
Edward A. Hart, DMD
Street Addiess L oStreet Address
181 West Main Street :
Cify Seike Zip Py Nterte: Aifr
North Kingstown RI 02852 :
..‘!:“r.“);."i’:t‘fj‘l:’:'\:z.::i;(:'..“ ...................... resasrerreniasrans PR P PN .:..'!.}:().{;;’”IW.A.\;;’.“.‘: ........... [ TOTIUPY P vesrsrrsnens
Edward A. Hart, DMD : Edward A. Hart, DMD
Srreet Adledross T streel Address
181 West Main Street 1 181 West Main Street
City Mtexte Lip e Steite Aif
North Kingstown RI 02852 ¢ North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 3 Directur Nenie
Street Adelress L Street dddiess
City I.Wmf* l Zip E City ls}‘ah' I/ip
B essssns el
Strect Adddress + Stree! cddress
ity Stete Zip Loy NN ip
9. SHARES AUTHORIZED 10, SHARES ISSUED {“X” BOX FOR ATTACHMENT) []
ISSUED SHARLS  THIS SECTION MUST BE COMPLETED
TN . . - . - . . . . e f Nharies s Serios Par Vaidne
This information is currently of record in the Office of the Sccretary of St o Shar Chiveric oo
State. Changes require an additional filing. Sce Section 9 of 100 common none
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. I the corporation is in the hands of a recetver or trustee,
this report must be executed on hehalf of the corporation by the receiver or frustee.

Under penalty of perjury, | declare and aftirm that T have examined this report,
ncluding any accompanying schedules and statements, and that all statements
contained herejp are true yud gorrect.

Fite pare . PILEL: T4 Y ] bup QAE'B\OQ

Sipnature e

creckNo. FEB 9 4 2008 Edward A. Hart, DMD

Print or Tvpe Name

By: 71-4 — e

y - President
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