State of Rhode Island

A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
b Office of the Secretary of State Providenjc i,&gb ‘gz’g;;‘g ‘;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 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 R1G.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(cé&d}) is subject to A penalty fee af $25.040.

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 (O 1HE QHEICERS) % B FORIKFTACHMENTHICY FILL IN §PACES BEFORE U
President Name . Vice Presidernt Name

Richard Napolitano i NONE
Strest Address ¢ Street Address
37 Thurber Blvd, Unit 2
City State Zip - City Stote Zip
Smithfield Rl 02917 : J
Secretary Nume v Treasurer Name
Richard Napolitano i NONE
Street Adddress : Street Acledress
37 Thurber Blvd, Unit 2
City State Zip : Cliy Sterte Zify
Smithfield Rl 02917
NAMES ANRADDRESSES OF THE DIRECTORS (TR BOXIHOR aTndcHMENT), []I¥i
Divector Name i Director Name
Richard Napolitano i NONE
Street Address f Street Address
37 Thurber Bivd, Unit 2 :
City State Zin City Sterte Zip
Smithfield .. o JB! ....................... L S I ‘ .............................. ST
Director Name + Divector Neame
NONE : NONE
Street Address Street Address
City S ciy Staite Zigs

SHARES'AUTHORIZED ¢

AUTHORIZED? SHARES

HHENTY] H HARES 158

ditinTy )

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
s SRR '
..... . SEh e e T BT
[ '

This report must be executed on behalf of the corporation by an auvthorized representative, If the corporation is in
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
includin i

the hands of a receiver or trustee,

1

Y accompanyjng schedules and statements, and that all statements

Signature &~ Date

Richard Napolitano

Print or Type Name

] President

Title

VFOR SECRETARY OF STAT u§§;§mﬁf

Ferm 630 Rev. 12/06



