RI SOS Filing Number: 200943047410 Date: 02/26/2009 4:00 PM

gt%f State of Rhode Island A. Ralph Mollis, Secrelary of Stale
and Providence Plantations Corfogavt;'on_? Dt'zj;'sz'orf

éﬁ\ﬁ/i* OfﬁCE‘ Of the Secretary OfS!a!e Prow’dencz, R Og;v;;—;ge;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ X 009 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAL.G.L. 7-1.2-1501(e), each corperation failing or refusing to file its annual report wishin thirty (30) days after she time preseribed by law (RLG.L. 7-1.2-1501fechd)) is
subfect 1o a4 penalty fee of $25.00.

1. Corporane {3 No. 2. Name of Corporation

00048335 Beqgan Dental  fC.
3. Street Address Principal Business Gffice

95 SocKansSsct Cass pd Suite 301 | Cranston | RL |7 02920

4. Business Phone No. 3. State of incorpordtion

(40i) 94 A-030O RT

G. Hrief Descripfion of the Character of Business Conducted in Rhode Istand

Orthod ontic Practice

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

Presiden! Name
Bryan F. T_’.?E{q,?qa , 0.1 D E [
Street /?dd"“-"-" i é Strect Adedress / \ / ﬁ A /
45 SocKanosset Ceross K., Suite 361
Zip ’ V s ‘ N/

i Vice President Neme

Ciry State iy Ne”
...... Coanston e T L @920
Svcretary Name E Trecsurer Nome

oNg g N
Street Address v Strect Address U

Monp
City State j Zip §Cuy i State & Zip
Mane , None | Nene |

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name
Bf'j(&n F. .Baq-qq n, D.m o

s Director Name

Street Adedresy Srreet Address
1 . H
95  SocKanpsset (coos R Suite 30/ i
iy State Aip Ay
o Coanston | R R QR920 | ...
Hivector Name L fHrectr Netmie
l ) o~ :
Streer Adddress A / / ) A / ; : Street Address
Ciry UONCA st [ '&_—-—— ity
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D N

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

. . . . Number of Shares Jaass/Series Par Vil
This information is currently of record in the Office of the Secretary of | WmbT of Shares ClassSeres ar Valic

State. Changes require an additional filing. See Section 9 of

instructien sheet. 8,000¢ 00 .ST K ﬁ Ot O’

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 corpﬁtEBeceiver or truslee.

FEB 2 6 Zuug Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stalements

74’//)/} F contained herein are true and correct. _
File Date BY — gﬂ F. B/‘ 1 oz 23
o - J/ // . % 7 Signature 13{ /O ?

Check Ne. ]
74 Beyan F. 66 qnq
By: ?;]UL{D Print or T\'p?'Name ~
FOR SECRETARY OF STATE USE ONLY - = P( ES I(D en r
itfe
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