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&.
¥ 22 State of Rhode Island A. Raiph Mollis, Sccretary of State
and Providence Plantations Conporations Division
e - . 148 W. River Stree
X v — % Office of the Secretary of State Providence, ki U_zlfj(;:‘i:;;;
SO 2220 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 wecordance with RIG.L. 7-1.2-15001¢), each corporasion failing or refising te file its anmal report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501tccrd)) i
subject 10 a penalty fee of 523.00.

{ Caorporate 1D No. <. Name of Corporation
96939 David L. Renaud, D.D.S. Ltd.
3. Street Address Principal Business Office City Staare Zip
1235 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915
4. Business Phone No 5. State of hicorporation
{401} 437-3320 Rhede Island
0. Brief Description of vhe Character of Business Conclicted in Khode Iland
The Practice of Dentistry
7. NAMES AND ADDRESSES OF THE OEFICERS: (“X” B_OX'FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHHMENTS
Prosident Name Vice President Name
Dr. David L. Renaud : Dr. David L. Renaud
Street Address L Street Address
1235 WAMPANOAG TRAIL i 1235 WAMPANOAG TRAIL
City State Zip s City Siaite Zip
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02815
e rrn P et L I R O T .. riresree s sesrerrsanediciscieiiiiiina, L N
Dr. David L. Renaud : Dr. David L. Renaud
Street Addvess 5 Strect Address
1235 WAMPANQAG TRAIL : 1235 WAMPANOQAG TRAIL
City State Zip i ciry Sterte Zip
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
Dr. David L. Renaud :
Srreer Acdefress E Street Address
1235 WAMPANOAG TRAIL :
City State Zip s City State Zin
EAST PROVIDENCE Ri 02:M35
Director Name D Director Nawe i
Street Address ‘ Street Address
i State Zip ¢ City State Zip
9. SHARES AUTHORIZED . " 10, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTI0N MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |27mber of Shares Gl Series T Vatue
State. Changes require an additional filing. See Section 9 of 100 COMMON None
instruction sheet.

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 petjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

File I.)‘m, rpfl_,‘ ”' }O ] D . Clontained herein are L ;‘\ / 7} ) L;
Check No. q DQ [ D o . Signature Date
r |

Dr. David L. Renaud

Print or Type Name

By:

= - President
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