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L
State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

X 148 W River Street
[ ' of St
Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01 222 3040

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

* In accordance with R1G.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time brescribed by
law (RIG.L 7-1.2-1501(cé&d}) is subject to A penalty fee af $25.040.

Eregrd

1. Corpurale ID No. 2. Nawe of Corporation
21699 Precision Craft Dental Laboratory, Inc.
3. Street Address Principal Business Office City State Zip
37 Thurber Blvd, Unit 2 Smithfield R! 02017
4. Brsiness Phone o, 5, Srate of Incorporation

Rhode Island
G. Brégf Description of the Character of Business Conducied in Rbode Isiand
TO MAINTAIN AND OPERATE A DENTAL LABORATORY

7. NAMES AND ADDRESSES 0¥ X BOX FORATTACHMENT) [T PiLL IN §PACES!

President Neme o 4;;4]/'!(:9 President Name
Richard Napolitano i NONE

Strest Address ¢ Street Address
37 Thurber Blvd, Unit 2

City State Zip ; City Steiter Zip
Smithfield Rl 02917 : J

. 3;;.':2}';:}-}:;\.‘:;; ................... avedranrasssisniananns sadssnanthanrananer s ans teraranans g. "I):Q:[;;L.l,;;;‘.;'v;;?;;e. .......... srvnnnanasdiinnan EEbtraaaatnataseass [YTTT PRY A Ebrrrrrerersaas
Richard Napolitano i NONE

Street Addross : Street Acldress
37 Thurber Blvd, Unit 2

City 7 : Ciny Stete Zip
Smithfield 02917 :

ES AND|KDDRESSES QF THEDIRECTORS, (10 BOX HOR ATHACHMENT).

Nae i Director Name
Richard Napolitano i NONE
Street Address i Streer Address
37 Thurber Bivd, Unit 2 :
City State Zin : Ciy Stette Zip
Smithfield .. corvneed Bl L S USRNSSR o ST
Director Name + Divector Neame
NONE : NONE
Street Adidress i Streer Address
City : ciry State Zipr

SHARES AUTHOREZED (1 : agpENTC] A RHARES 1SSUED. (XY BOX|BDR ATTACHME. i
AUTHORIZED SHARES ISSUED SHARES --- THIS SECTION MUST BE COMPLETED
Neinber of Shares Class/Series Par Value Netmber of Shares Class'Series Par Valie
600 NO PAR VALUE 100 Common NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the corpdration is in the hands of a receiver or trustce,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including agy accompanyjng schedules and statements, and that all statements

Signature &~ Date

Richard Napolitano

Print or Type Name

] President

Title

: SEORETARY OF STATE éu§§;§3ﬂ£ .
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