RI SOS Filing Number: 200943687490 Date: 03/06/2009 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Dipision

148 W. River Street
Providence, Rl (02904-2G15
401.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to fite its annmal repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccbd) is

subject 1o a penalty fee of §25.00.

1. Conporaie 13 No.

18620

2. Nawee of Corporation

QOaklawn Family Dental, Inc.

3 Street Address Principal Business Office

1 Lambert Lind Highway

Siate

RI

Zip

02886

ciry
Warwick

1. Business Phoie No. 3. State of mncorporation

Rhode (sland

6. Brief Description of the Character of Business Conducted in Rbode btand

Dentistry

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

Fresident Name

Edward B, Kaiser, DDS

i Vice President Nane
: None

Strewet Adidress

1 Street Address

Soiemst /L AT /L0 PO :

ity Stete Zip L ciy Siate Zip

Franklin MA 02038 :

";.:.,..(:!;'J.}';Gr;;,;;,“ ............. sraassndass Frravaressaa wEssrrrasadas trevvnsnaenaa -"...cu-uug.a’-}:ﬁ:ti;!:;;;.fb;;?;‘.é;uuuu.¢ ............................................. NesvawmsvnBRaLaLs Amrean
Edward B. Kaiser, DDS : Edward B. Kaiser, DDS

Street Address . Street Address

39 Miller Street : 39 Miller Street

ity State Zip : Gity State Zip

Franklin MA 02038 : Franklin MA 02038

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)'D FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

None

1 Director Name

Stroet Address

+ Street Aderess

Fivector Name

Street Adedress

Street Address

: <
City State Zip ity Statte Y- o
. T —‘—“ :
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENGh[] < %
ISSUED SHARES — THIS SECTION MUST BE COMPLETED o m
This infermation is currently of record in the Office of the Secretary of jumber of Shares ClassSeries Par Vatue -
State. Changes require an additional filing. Sce Section 9 of 100 Comm No Par

instruction sheet.

This repott 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.

FILED

File Date

K]
C'hec'kANAn.R ')f)’f&/

By

FOR SECRETARY OF STATE USE ONLY
S1512.4.3557186

that I have examined this report,

petjury, I declare And af]

cotpppily;
4 cArug/ add
Signature 4

Edward B. Kaiser, DDS

Print or Fype Name
President
Tirle

Ferm 630 Rev. 08/08
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