f,'ﬁ Stare of Rhode Island
8 nd Providence Plantations

*&E&* Office of the Sccrelary of State
PROFIT CORPORATION ANNUAL REPORT

RI SOS Filing Number: 200943069980 Date: 02/24/2009 4:00 PM

A. Ralph Mollis, Secreiary of State
Corporations [Musion

I48 W River Street
Providerice, RE0290:4-2613
FOE 222 300

FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
¥ I aceordance with REG.L. 7-1.2-1501(e), each corperation failing or refusing so file it anmual report within thirry (30) days after the time prescribed by lawe (RLGL. F1.2-150ecd)i is

subfect to a penaliy fer of 825.00.

I Cewprraite 1) Noy

000041316

2. Nevwwie of Corproration

WAYNE B. MOLLOHAN, D.M.D., LTD.

3 street Address Principal Business Office

251 QUAKER LANE

Sielte

Ri

Zip

city
WEST WARWICK 02893

A Brsiress Phore No 5. Stee of Bvconproretion

401-822-3390 RHODE 1SLAND
O dricd Pesevipion of the Charactor of Riodness Conductod i Rbodde Idoimd
GENERAL DENTAL OFFICE

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

Presiclent Neanre

WAYNE B. MOLLCHAN

¢ Vice Prosielent Neone

Streel Address 3 Street Adkedress

251 QUAKER LANE :

ity Steile Zip iy Steate Zip

WEST WARWICK R! 028393
$cucmr1\.an( e LTI ‘Inmunr\mn .............................................................................
Street Addiess ‘ Srreet Address

iy | Stetter Zip ity Stettv Zifs

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

Dirvctar Nedvier

E Divector Newne

SMrvet Addioss

© Nt Adedrens

l Steirer I Zifi

Street Address

I osrreef Adddress

ity iy

| Neile

9. SHARES AUTHORIZED

Mdte i

10. SHARES ISSUED (“X” BOX FOR ATTACHME!
ISSUER SHARES — THIS SECTION MUST BE COMPLETED

T D

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
tnstruction sheet.

Nremher of Sheires

1000

ClepsaSeries

CNP

Par Velne

0.00

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee.

this report must be executed on behalf of the carporation by the receiver o

File Duie Fl L ?.E:, %:
Check N(FEB 2 4 2[][]9 P)

[N & S
TOR SECRTETARY OF STATE USE ONLY

31379-3-351094

r trustee.

eCju aciire and affirm that [ have examined this report,
chcduc‘ and-siatermotrard-tat-all statements

G Aand correct. .
9 20275

Date /

Under pegalty of p

—
e

ignatu
%NE B. MOLLOHAN

Print or Tvpe Name

PRESIDENT

Titie

Form 630 Rev. 08/08
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