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g2 State of Rhode Island A. Raipb Moliis, Secretary of State

~ and Providence Plantations Ca%ﬂﬁg ,f:”sf;':
Tt~ Office of the Secretary of State Providence, RI 02904.2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
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 Jailing or refusing to fHe its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00.

1. Corporare ID No, 2. Name of Corporation

53143 BUONOMANO AND PAQLUCCI FAMILY DENTISTS, INC.

3. Street Address Principal Business Office Cley State Zip
931 Smith Street Providence RI 02908
4. Business Phone No. 5. State of Incorporation

401-52]1-5528 Rhode Island

G. Brisf Description of the Characier of Business Conducted in Rbode Island
Engaged in the practic entistry and dental surgery.

! Vice President Name

Anthony Paolucci ! Anthony Paolucci
Strest Address i Sireer Address
931 Smith Street _ i 931 Smith Street
city Starte Zip s Ciyy Stale Zip
Providence -~ - [ RI l 02908 ! Providence RI 02908
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Anthony Paolucci i Anthony Paolucci
Streel Address : Street Address
931 Smith Street i 931 Smith Street
Gity State Zip : cury Zip
Providence : Providence 02908

Divector Name
Street Address Street Address
city ]Srau lzg; cm ls:an lz:p
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Streel Address ' Street Address

;Cﬂy State Zip

D SHARES ‘ - ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numnber of Shares Class/Series Par Value Number of Sbares Class/Series Par Value

1000 COMM NO PAR VALUE 1000
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This report must be executed on behalf of the- corporation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustse,

and affirm that T have examined this report,
edules and staternents, and that all statements
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Date

Anthony Paolucci

Print or Type Name

- President

it : S Title
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