m State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Conparations Dhrician
i . . 148 W, River Street

¢ of the Secretoy Ve te
Office of the Secretary of Siew Providence, BRI 02004-2615
) : G071 222 30¢!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: S50.00" + THI$ REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

U I apenrdance with RIGA. 7-1.2-1501 1), pach earporiion fiiling ar vefising so file e awnnal repare within ihivry (30) days affer the tme prescribied by ko tRTG.L. 721 2-7501 fecvdl)

subiect 1o i penaky fee of $25.00,

T Congeregics B N - & Nanie of Carpsrertion
B) 005 47 |Rowani GktrioboNTics, P.C.

A, Stroet addvoss Ditrgiferl Brestaoss itice

iy Stete Zifr
862 BROADWAY E(.KST PROVIDENCE Ri 02914
4. Brsiaess Phove Mo, 5. Sate of Incoiparation
4014341127 RHODE ISLAND

G. fnaf Description: of the O Davactor of Brstnem Candciod i hodo Isfand

ORTHODONTICS AND DENTO-FAGIAL ORTHOPEDICS
Y. NAMES AND ADDRESSES OF THE OFFICERS: (“Y" BOX FOR ATTACHMENT) [J FILL iN SPACES BEFORE USING ATTACHMENTS

FProwdon: Name i Viee Presidosr Nemio

KIRSTEN L. ROMANI, DMD { DANIEL A. ROMANI, JR.

Nereed Aviefrees . Srrewr Adviresy

153 COOPER ROAD : 153 COOPER ROAD

cany Steeter Zip s ity Stetter Zip
CHEPACHET l RI f 02814 { CHEPACHET Ri 102814
Secreriny Nepug v Trecisra e

DANI?EL A ROMANI, JR. ! KIRSTEN L. ROMANI, DMD

Street Address ' Strect Address

SAME AS ABOVE : SAME AS ABOVE

Cirr Neerte Zip : ity Steitr Zip

.

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

Irrector Nene 5 Drvecror Nose
KIRSTEN L. ROMANI, DMD
Sprece Adelross ) S Streat Address
SAME AS ABOVE :
Cine 1,&!:1{(' J Zis iy [Smw Zifa
e T L : J.m!('m\ﬁ"” ..... fetvianas TR T DU
Sireet Addrass HE R
[l Sterde: peid Loin Siate L4
9. SHARES AUTHOREZED ~ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THUS SECTION MUST BE COMPLETED
Nreniby of SEzerow Cleass Spes Perr vialtes:

This information is corrently of record in the Office of the Sevretary of
State. Changes require an additional filing. See Section 9 of 500 COMMON .01
insiruction sheet. T

CE o em

This repert must be executed on behalf of the corporation Dy an autharized vepresentative. B the corporation s in the bands of 1 receiver or frustee,
this report must be executed an behalf of the corporation by the receiver or trustee.

Undey penalty of pagjury. 1 declare and atfirm that | have examined this report,
including any aceompanying schedules and statements, and that ali statements

) contained herein are true and correct, . ;
File Dty '__-WH-EEDv o L’% /1_,4 l ' é m i, g/gﬂ/M
Sigrmrm'n"' M ¥ Date 4 Y

N AU ¥4 2088 ————— KIRSTEN L. ROMANI, DMD
fh: yyesi V Print ar Tspe Neame

/
By Wm\_’ Bl PRESIDENT/TREASURER
A e STAt USE ONLY

Title

Form 630 Rev. (08/08



