Fotgy
™ State of Rhode lsland A. Ralph Mollis, Secretary of State
H l 5 and Providence Plantations Curporations Division

: 748 W River Street
Q[ﬁa"' Of the Secretary Qf Srare Providence, RIO02904-2015

407.222 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.

* I accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file it annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501 (eHd}) is
subject o 4 penalty fee of $25.00.

1. Corforate 1D No. 2. Name of Corporation
504653 Dr. David G. Wright, Inc.
3. Street Adddress Prancipua! Business Offce iy State Zip
B PEEE ReA North Kingstown| RI 02852
+ finsiness Phune No, 3. Stare of Incorporation
401-884-5319 Rhode Island
ti. Brief Description of the Characler of Busitess Conducied fn Rhode Iand |
Professional Service Corporation
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[| FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name t Vice President Nume
David G. Wright i n/a
Street Adedress i Street Address
106 Martingale Drive H ,
ity State 121;.9 : city Srare Zip
Harwick .. ek BT 028880 reeeriree e SSUUUEE FOPUURTRRRO SUSROUENES RSSO
Secretesy Nome . Treasurer Nome
David G. Wright : David G. Wright
Street Address : Street Address
106 Martingale Drive : 106 Martingale Drive
City State Zip : City Sicte Zip
Warwick RI 02886 ! Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMEN'I) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawmie * Director Name
David G. Wright i Nora H. Wright
Stroer Address 1 Street Address
106 Martingale Drive : 106 Martingale Drive
City State Zip L City Stare Zip
LWarwick . BRIk 02888 L HALWACK. e, L RT.ens BN (03221 -1 T
IHrecior Name i Director Nawie
n/a : n/a
Street Address b Street Address
ity State Zip i City State Zip
9, SHARES AUTHORIZED o _ ' © . 10.SHARES ISSUED. ("X” BOX FOR ATTACHMENT) []
500 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mumber of Sbares Clasyseries Par Vakie
Slale. (.,hanges require an additional filing. See Section 9 of 500 common no par
instruction sheet. value

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 corperation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that Thave examined this report,
including any accompanying schedules and statements, and that all sratements

i i : o contuined herein are true and correct.
File Date «F'LED X ﬁw/jwm’” /////'ﬂ
c.?he«k N FE@ 02 20‘!‘ Signasure Daze

David G. Wright

President

%Vf Sm . Print or Type Name
By: ‘ .
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Form 630 Rev. 08/08



