RI SOS Filing Number: 201060034990 Date: 03/09/2010 4:00 PM

State of Rhode Tsland A Ralprhr Mollis, Secrerary of State
and Providence Plantations Cunprorgtions Division
. - T4& W River Street

= r S retarn of Stode .
Qffice of the Secretany of State Pravidence. REO2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01,222 090
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

T dn accordunce with RIG.L. 7-1,2-1501te), each corporation failing or refuving io file fis annual report within thirey (30) davs afier the time presoribed by law t1R1G L. 7-1.2-1501cchd)) i
sieliject to m penalty fee of $25.00,

I nrprorate I No Name of Corfordiion
314347 ROMANI ORTHODONTICS, P.C.
S Street Address Privicipal Brisiness Office ity Starte Zir
869 BROADWAY EAST PROVIDENCE RI 02914
4. Baestuess Phone N 5. Srate of Incorpuration
4014341127 RI

O Brief Descrifition of the Charactor of Busiioss Covlucted i Rhode Fidaud

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Noame Vice: Prosident Nanwe

KIRSTEN L. ROMANI, DMD i DANIEL A. ROMANI, JR.

Strect Audress T Stroet Address

153 COOPER ROAD : 153 COOPER ROAD

iy State Zifs L Cin Stete ip
CHEPACHET RI 02814 : CHEPACHET RI 02814
“U(h”i \mm P D ‘ Trm\mu’\am( .............................................................................
DANIEL A. ROMANI, JR. { KIRSTEN L. ROMANI, DMD

Strect Addelress E Streer Adddvosy

SAME AS ABOVE : SAME AS ABOVE

iy Murte Zigr ity Sere Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

fivecrar Nene EDW(‘LT(H Nevmne

KIRSTEN L. ROMANI, DMD

Street Address v Streer Address

SAME AS ABOVE I

City lﬁmn.« Zip Chty lﬁ'm.l(’

Dln clor ’\dmé

Strect Address E Stveet Addodiess

Ciry Steree S ity Strite

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currenptly of record in the Office of the Secretary of ity f Shares Ll e S e

State. Changes require an additional filing. Sec Section ¢ of 500 COMMON 01

mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 penaity of perjury. 1 declare and affizm that T have exanuned this reporr,

] including any accompanying schedules and statements, and that all statements
F 'I E l , containgd hercm are true and correct. .
' mR 0 9 Zn m Sifharre Dhate

Check No. KIRSTEN L. ROMANI, DMD
. y 4 Print or Tvpe Nanie

] PRESIDENT/TREASURER

Tirle

File Duwie

FOR SECRETARY OF #ATE LSE ONLY
46094-1-4837989
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