RI SOS Filing Number:

%y State of Rhode Island _
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

200948230420 Date: 07/27/2009 4:00 PM

A. Ralpb Mollis, Sccretany of State
Curpuralions 1icision

I8 W Kiver Stroes
Froviclerce, REOD2G04-2045
A0 222 el

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In ecordance with REG.L. 7-1.2-1501(e), each corpovation failing or refusing to file its anwnual veport within thirty (30) days after the time prescribed by law (RLG.L 712150 (eddi) is

sebjecs b0 a penalty fee of 325,000,

FoConpborgic 70 No, Netme af Corpowtion

96658 DEEPAK SALUJA, D.M.D., INC.

3 Street Address Principad Business (ffice

66 KENNEDY PLAZA

Steter Lif

ity
PROVIDENCE Rl 02903

4. Business Phone No. 3. State of ncorporation

454-3000 RHODE ISLAND

o Brif Description of the Character of Business Conducted i Rbode Island

DENTIST OFFICE

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

Prostdent Nanwe

* Vice President Nanie

DEEPAK SALUJA : NONE
Strect Address T oStredd Addross
115 TRANSIT STREET :

ity . Sleite

PROVIDENCE

Secrelery Neme

DEEPAK SALUJA

: DEEPAK SALUJA

Strved Address

115 TRANSIT STREET

: streed Aeddress

i 115 TRANSIT STREET

City State Lips

PROVIDENCE RI ‘ 02906

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

Lisvctor Noome

DEEPAK SALUJA

s Ciy Sttt i

! PROVIDENCE RI 02906

L Precior Name

sdreet Address

115 TRANSIT STREET

L Street Adedress

ity Merte Zify ity Statle Zip
PROVIDENCE RI 02906
Lirector Name L hrector Neime
Strevt Address * Strect Addvess
Zip Sy Nietle Lip

it I State

9. SHARES AUTHORIZED

190. SHARES ISSUED ({“X” BOX FOR ATTACHMENY) [:]
ISSUED SHARES — FHIS SECTION MIJST BE COMPLETED

This information 1s currently of record in the Office of the Secretary =
State. Changes require an additional filing. See Section 9 of
instruction sheet.

f
P T o
Salaor oS HER S

100

T

COMMON

Hear Vatlpes

NO PAR

This report must be executed on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or truslee,
this report must be executed on behaif of the corporation by the receiver or trustee.

36272-9-397866

Unde enall\ of perjury, | declare and affirm that | have examined this report,
inelud! schedules and statements, and that all stalemenis
CcONLiEe g

File Date "F'"!;E& R, 7 . i b 7

) i Signidure TS Date /
Check NJ] j]_—ﬂ%ﬂﬂﬁ‘“—_‘m DEEPAK SALUJA
By m / 0 Print or Tvpe Name
By J W/\Q - PRESIDENT
“TOR SECRETARY OFSTATE USE ONLY o
e
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