State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A Ralprh Mollis, Secretary of State
Corporations Divivion

148 . River Sheet

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1 - March 1 « Fifing Fee: $50.00° - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

2009 401.222 3040

* Iu accordanes with R{G.L. 7-1.2-150](s), each corporation failing or refusing o file its annual report within shirty (30) days after the sime prescribed by law (RLG.L. 7-1.2-1501{cd}} is

subject to a penalty foe of 325.00.

1. Corporate iD No 2. Name of Corporation

99985 ASPEN DENTAL ASSOCIATES OF NEW ENGLAND, P.C., INC
3. Street Address Principal Business Office City Stte Zip
1775 Bald Hill Road - Coral Ridge Plaza Warwick RI 02886

4. Rusiness Phone No. 3. State of twcorporation

(401) 822-1866 Rhode Istand

O. Brief Description of the Characrer of Business Conducled in Rhode Island
The operation of a dental practice.

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

President Name i Vice President Name

ISAM F. HAMATI i NONE

Street Address i Street Address

1775 Bald Hill Road - Coral Ridge Plaza

City Stare -Z!p v City State Zip

Wawick J RI 02886 i _ I
-;:!2;;;;‘;:'::’\;‘;;’;‘: ---------------------------------------------------------- T TR YT TR T TS TY !--?:’;‘;;‘;;;-;‘r;;nnaunn warbranerrerrasnndnnsaa decrrrrrrreenaaranenntruidananans 4sddmvdrnarrirnnrnans
iISAM F. HAMATI : ISAM F. HAMATI

Street Address H .S‘Mee: Address

1775 Bald Hill Road - Coral Ridge Piaza 1775 Bald Hill Road - Coral Ridge Plaza

Ciry State Zip (':rv Siate | Zip
Warwick Ri I 02886 { Wawick RI 102886

8. NAMES AND ADDRESSES OF THE DARECTORS: (*X” BOX .FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Durecior Name t Director Name

ISAM F. HAMATI

Streer Address i Stregt Address

1775 Bald Hill Road - Coral Ridge Plaza

ity State Zip s City Stcrte Zip
L, O S I.Q%%@.@ ..... TS SO, — l ....................... O S,
Director Name D;mc:ar Name

Street Address E Street Address

city State Zip - City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR' ATTACHMENT) []

lSSUED SHARES — THIS SECTION MUST BE COMPLETED

Lo . . . . . Numb bares Class/Sert Par Value
This information is currently of record in the Office of the Secretary of urmher of Shares il i

State. Changes require an additional filing. See Section 9 of 100 Common $.01
instruction sheet,

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 repott must be executed on behalf of the coFrl'o-rEBreceiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report,
any accompanying schedules and st statements, and that all statements

contained herein are trug #nd correct,

File Date ) o AtFT ) o ,jéebruary 27, 2009
e e Bate

chectro _____NE U4 E Isam F. Hamati

Print or Type Numne
President

By:

Tirle

Form 630 Rev. 08408



