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< 2Z State of Rhode Island A, Ralph Mollis, Sccretary of Staie
and Providence Plantations Corpenations Digision
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I 222 30040
PROFIT CORPORATION ANNUAIL 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.

S accordance with REGL 7-1.2-1501¢), cach corporation failing or vefising te fele i1 annual repore within thivty (307 days afier the time prescribedd by law (RACGL 728 2150 g
wbjert 1o @ perally jee of $25.00.

Lot B2 N Lo Nenne of Cronpesreation
115970 Robert W. Mier, D. D. S, Ltd.
S Mrveet Adidress Principel Business (Office City Stetier i
80 Quaker Lane Warwick RI 02886
4 Business Phone No. 3 Steite of Biceopration
821-6500 Rhode Island

o Bvief Description of the Character of Bosiness Cintdnciod in Rhode fsfe et
To own, operate and maintain a business fo the purpose of the practice of dentistry.

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

Frrestdent Name E Vice Prosiddent Nenne

Robert W. Mier i None

Stroct Adedress 1 Streot Address

80 Quaker Lane :

[t Sterte Zip s in Metle Zige
Warwick RI 02886 :
.............................................................................................. R I
Sevrtdan Nemie v Treasurer Neore

Robert W. Mier : Robert W. Mier

Strect Adefress 5 Nreet Addvess

80 Quaker Lane i 80 Quaker Lane

ity Steite Zif HEEi State A
Warwick Ri 02886 : Warwick RI (2886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrecton Namy E Director Nanre

Raobert W. Mier

Strect Adddress L oStrect Addedress

80 Quaker Lane

[ Stetie Zi, &

Warwick RI

IYrector Nenie

SMueer Adodress T Street Address

i Seste Zip LGy Stedter L

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

15SUEL SHARES — THIS SECTION MLUST BE COMPLETED

. - . . Numiher of Shere e R T .
This information is currently of record in the Office of the Seeretary of b f Sheres e Ll
State. Changes require an additional {iling. See Section 9 of 100 commoh none
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 report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that T have examined this repont.
including any accompanying schedules and staterments, and that al] statements

coentyj ip are true and c prect.

File Dure /Pjé'f&? J 724 L ]X_ 2/66/9 v
Stonature Dare

Check N ﬂ7j Robert W. Mier

fy: ’\_/W/, ) Print or Type Name

- President
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