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T SB %y Srate of Rhode Island A. Ralph Mollis, Secreiary of Stale

\ and Providence Plantations Corporations Fivision
N S \ . 148 W Kiver Street

"é.'/:;l' Office of the Secrelary of Stale Providence. RI 02904-26G15

FOT1.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" » THIS REFPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

~ In accordance with R1.G.L. 7-1.2-1501{e), each corporation failing or refusing v file its annual report within thirty (30) days afier the sinie presribed by law (R1LG.L. 7-1.2-1301{cdd)) is

subject to a penalty fee of $25,00.

1 Corporate 1D No. 2. Name of Corporation
127177 John S. Kacewicz, D.M.D., Inc.

3. Street Ad{{rr:ss Principal Business Office City Steate Zip

990 Main Street East Greenwich RI 02818

4. fusiness Phone No. 5. State of Incorporation

401-884-6500 Rhode Island

. Brof Description of the Characier of Business Conducied in Riyode Island

to provide orthodontic services to patients requesting such services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES REFORE USING ATTACHMENTS
Prosicent Name Vice Presideni Name

John 8. Kacewicz, DMD : John S. Kacewicz, DMD

Street Address b Street Adidress

990 Main Street : 990 Main Street

City State Zip : City Steite Zip

East Greenwich R1 02818 : East Greenwich RI 02818
s g
John 8. Kacewicz, DMD i John S. Kacewicz, DMD

Street Acdefress 1 Street Address

990 Main Street ! 990 Main Street

Ciiv Steite Zip ity State Zip K
East Greenwich Rl 02818 : East Greenwich RI 02818 o
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS " !

[ .

Director Nante t Iirector Neame - e
John 8. Kacewicz, DMD : e

Strvet Address b Sireet Address ! -

990 Main Street : v >

City Staite 2ify ity State Zz'p__n L
East Greenwich R 02818 : eI S
..................................................... JUURUUURTTINS Rttt U SR PRRTPPY YIS B P eO PP PP PEEET EETIRIR A REL LD LY Sl
{irector Name « Divector Name (% ] [

- CR)
o
Sireet Addross b Swreer Address o
: - N

City l Stetle Zip Ty Stute Zip

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

[SSUED SHARES — ‘FHIS SECTION MUST BE COMPLETED
. . . - boares Tass/Series ar Ve

This information is currently of record in the Office of the Secretary of Nurnber of Share ClasySortes fey batue

Stale. Changes require an additional filing. See Section 9 of 100 Common $0.01

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

oot dhereiw
File Date FII EI, < 22/0’)?

7 Da#k
Check No. _W—m——— John S. KaCBWiCZ, DMD

By: —— a9 Print or .T)'pe Nanie
o T ] President
FOR ONLY T
31502.30.346077 Title
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