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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

)

é?.‘;_-”ﬁ; Qffice of the Secretary of State s *idenfc jhk‘:jff()‘z;;;jéc;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 101,222 3010

Filing Period: January 1- March 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGL 7-1.2-1501(e), each corporation Jadling or refusing to file its annnal reporr within thirty (30) days after the time presuribed by law (R1LG.L. 7-1.2-1501(cchd)) js
subject to @ penalty fee of $25.00.

1. Conparete 1) No. 2. Namnie of Cosproration
11822 OMS Specialists, Inc.
3. Street Address Principad Bisiness Qffice ity State Zif
1524 Atwood Avenue Johnston RI 02919
4. Business Phone No, 3. State of micorpordtion
401.751.8029 Rhode Island

6. Brigf Deseription of the Character of Business Condncted in fbode fokared
Dental Services

Richard E. Gordon, D.M.D. : Richard E. Gordon, D.M.D.

Street Address ¢ Street Address

1524 Atwood Avenue : 1524 Atwood Avenue

iy Sicrte Lify 3 CHy Stette I Zip
02918 : Johnston ! ] 025813
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Richard E. Gordon, D.M.D. ! Richard E. Gordon, D.M.D.

Street Address ' Streer Address

1524 Atwood Avenue i 1524 Atwood Avenue

ity State Zip 1 ity State Zip

Johnston RI 02919 : Johnston RI 02919

Dxirector Name

Richard E. Gordon, D.M.D. :
Street Address o Street Address
1524 Atwood Avenue . .
City e Statte . . “ip i ciy : - L Stde - Zip
‘Johnston’ RI" 10291 ' ‘ _—
N Director Name -5 e e . Director Name 11
Street Adelross * Slreet Address
Clity State Zify = iy State Zip

ISSUED SHARES — THIS SECTION MUST BE COMP]

Number of Shares Class/Series Far Value

This information is currently of record in the OQffice of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common $1.00
instruction sheet. i i e ETETY
T T e L

B

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.

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

cmuﬁdﬁ:cinamtm and correct,
P~ U e——— 23 jo

Signatire Date

ARG, AN E Ceppos

Pri;;)r or Type Name

VRGa,peri of CiRPerA77~

Title
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