RI SOS Filing Number: 201057231070 Date: 01/21/2010 4:00 PM

% State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providenc e Pl antations Corporations Division
148 W River Street

ek Cifice of the Secretary of State Provideice, Rl 02904-2015
g HO1.222 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.

Y In accordance with B1LG.L 7212 1501¢e), each carporation failing or refusing to file its annual repars within thivty (30) days afier the time prescribed by lawo (REGL 71 2-1501 (b)) &
subject to @ penalty fee of $25.00.

o

1. Conprerctte 12 Noy, 2o Natme of Corprarcition
40609 John T.A. Romano, DDS, Inc.

S Stroet Addelress Principed Brsiness Office [ Stage Lip

463 Broadway Providence RI 02909

<. Brsiness Phoane No 3Sete of Bicorporaiion

401-751-4343 Rhode Island

O Brict Description of the Charcctor of Business Conndrictod i Rbode fslad

Dentistry

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresideint Nanme E Vice Preiddent Name

John T.A. Romano :John T.A. Romano

Sreet Address 3 Strect Address

463 Broadway : 463 Broadway

iy Statte Zip s iy Stetter Hip
Providence RI 02909 : Providence RI 02909
.............................................................................................. R L s e
Seerelery Neme s Beasarer Namie

Steeet Adddress T Strecl Addedress

city ,j‘m{e Zir Loy Seate iy

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name E {Hroctor Netmie

Mrevt Qeledross b Stroet Address

Iy l.s‘mh' J A ity [A‘m.‘c Zin

. ”m :(-.1;;:'. \ '.(; ,.?;(., .............................................................................. . ””“m ’\(” m ..............................................................................
Mreet Addiess b Strevt Adedross

cay Staite Lipi Ly Stette Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

iSSUED SHARES - THIS SECTION MUST BE COMPLETED
P . . . - Nitiher of Shares otssverfey ar Vetlive
This information is currently of record in the Office of the Secretary of [N of Share Cleass sertes rar vl

State. Changes require an additional filing. See Scction ¢ of 100 COMMON
instruction sheet.

This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee,

Under penalty of perjury, 1 deflare and affirm that [ have examined this report,
ingludt panying Schedules and statements, and that all statements
contained heret rue angd correct.

FILED |
Check No. IJAN 2 1 m
By_\\0 59
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