RI SOS Filing Number: 200948810910 Date: 08/04/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

M and Providence Plantations Co%a;o;f Dr’vsisim:
*&5‘: Office of the Secretary of State Providence, mb2;)¢§;-;gie5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 401.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refissing to file its annual report within thirey (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ced)) is
subject 1o a penalty fee of $25.00.

1. Corpurate iD No. 2. Name of Corporation
000074893 James R. Mullane D.D.S., Ltd.

3. Street Address Principal Busfnesa" Office City State Zip

24 Salt Pond Road, Suite D7 Wakefield RI 02879

4. Business Phone No. 5. State of Incorporation

401-78-0294 Rhode Isiand

0. Brief Description of the Character of Business Condticted in Rbode Island

Rendering professional service as a dentist, and all other allied legal operations
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FGR ATTACHMENT) |:| FILL IN SPACES B8EFORE USING ATTACHMENTS.
President Name * Vice President Name

James R. Mullane !

Street Address i Street Address

24 Salt Pond Road, Suite D7 :

City State Zip . City Siate

Wakefield RI 02879 :
B : iy T SRR R SR

James R. Mullane : James R. Mullane

Street Address 1 Street Address

24 Salt Pond Road, Suite D7 : 24 Salt Pond Road, Suite D7

City State Zip City State

Wakefield RI 02879 : Wakefield RI -
8. NAMES AND ADDRESSES OF THE DIRECTORS. (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTA%MEM:QI-} :W‘? )
Directar Name Dxrec!or Name - 'b: e

: =] <:
James R. Mullane : P =
Street Address : Street Address “
. M L

24 Salt Pond Road, Suite D7 :

City State Zip : City State Zip

Wakefield RI 02879 :

Director Name : Director Name

Street Address : Street Address

City State Zip L City State Zip

9. SHARES AUTHORIZED S Lo " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Yumberof Shares Class Series Par Value

State. Changes require an additional filing. See Section 9 of None

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

. FILED -
AUG 04 2009
File Date .'_,lD,q .

By:

“ Print or Type Name
President

36 5 5?_%_5%&‘5?361{\’ OF STATE USE ONLY Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200948810910    Date: 08/04/2009 4:00 PM
	BatchNum: 36501-9-382199


