£ State of Rhode Island A. Ralph Mollls, Secreiury of State
and Providence Plantations "-‘“’If-":'fﬁf“fﬁ Piision
 Carmre R YR 3 W River Street
Office of the Secretary of State Providernce. k1 (2004 261 5
Pl ErIR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fiting Perlod: January 1-March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1LG.A. 7-1.2-1504¢e), vach corpararion failing or refising m file its amnual report within thirty (30) days after the time preseribed by law (RIGL 721221501 (0ched)) s
subject ta d penalty foe af 32500,

{ Comporate 1 No 2. Name of Corporation
36964 WESTERLY DENTAL LAB INC
3. Street Adidress Principal Business Office i State Zifs
9 PIERCE STREET WESTERLY RI 02891-0261
4. Business Phare No 3. Srate of tncoporation
401 596-5656 RHODE ISLAND

G fivit Doscripation of the (ff:argar of Busiiess Cotiductod i Risade Idand

Pental La

Presiclent Ngwmie
FRANK C JOHNSON [l

Streed Address

24 JULIE COURT

iy Steite Zif Steile Zip

WEST GREENWICH RI 02817 :

cerrrrens [ETTTTTPITPOUN SN LT PP LT Y [TTTITT PR, [T TPPP ORI A, treerssaannnriraaas v
Secretary ! L Treasurer Name

SAME : SAME

Strect Address i Street Adiress

ity I.S'f::f!e Zig : iy l.s‘rrm» Zips

irector Negie

FRANK C JOHNSON 111

: Divectur

Street Address : Street Adedress
24 JULIE COURT :
ity State Zipy iy State Zip
WEST GREENWIC RI 02817 :
Crrrisssssas LYY R i gl cersdiisiancinnnnniiren R [ P LT
Director Nawie 1 Divector Nume
:
Streei Address b Streef Addvess
City l.s'mie Zip L ity State Zifs

[SSTJED SHARES THIS SECTION MUSL BE COMPLETED

. o . . y Number of Shares lass Sertes wr Vislue:
This information is currently of record in the Office of the Secretary of [ Xnber of Share Classertes fur ke
State, Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . - ¥ AR

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, T declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that ali statements
cortained herein are true afl correct.

Signature

FRANK C JOHNSON i

Print or Type Name

- President

Tirle

Form 630 Rev. 08/08



