fgfra@f'

=g State of Rhode Island

and Providence Plantations
Office of the Secretaiy of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralpb Mollis, Secretetry of State
Cotporestions Division

148 W. River Street
Provideirce, RE Q20082615
FOF.202 3010

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn aconrdgnwe with RIG L 7-1.2-1501(¢}, each corparasion failing or refusing io file irs anoal Feport Within thirsy (30) days after the time preseribed by hae (RIGL, 7-1. 221501 (ced)) is

subject 10 @ penaity fee of $25.00.

1. Comporeate 10 No

489050

2 Name of Craporgtion

Diamond Hill Bental, Inc.

3. Street Adedress Principal Husiness Office

10 Dorset Road

Mewe

Ri

Zip

02860

iy

Pawtucket

f. Bresliess Phore No. 5. Steite uf Incenporation

Rhode Island

. Bricf Description of the Chavacier of Business Conduciod in Rboele Islad
operation of dental office

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

Prestdent Nemie

Neal Rogol

Vice Prosident Naoie

Streef Addvesy

10 Dorset Road

Strent el ress

Zip

Pawtucket RI! 02860

L L L T

Secrefary Nowme

Neal Rogol

ity J Sttt

| St sz,h
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v retsurer Neanie

Neal Rogol

Street Address

10 Dorset Road

Sreet Acifress

10 Dorset Road

Y

Pawtucket

Sierte

Ri

Lin
02860

8. NAMES AND ADDRESSES OF YTHE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS

Cily

Pawtucket

Senie

RI

Fais

02860

Director Name } Dircorr Neme

Neal Rogol :

Strewt Adelress S Street Address

10 Dorset Road

ity et Zipp i Sterte i
Pawtucket RI 02860

Lirector Ny Direciar Name

Strevrl Addiess S Street Adddress

CHy Sherie i sy Stete Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THES SECTION MUST BE COMPLETED

This information is curmently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet,

Numhor of $heires ClesseSeries

100

Far Vildue

commaon par

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.

FILEL
DEC 3 0 200¢

File Dere

Under penalty of pegjury, [ dectace and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are ’WK‘M. ;o
7 12125758
/ V/ Die 7 4

Signcture

Check No.
B q \ ‘ N Print or Type Name
o S B % O Bl Neal Rogol
FOR SECRETARY OF STATE USE GNLY Til
itle

Form 630 Rev. 08/08



