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2 w2 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LT

A. Ralph Mollis, Secretary of State
" Corpgrations Division

148 W River Street

Providence, RI 02004-2615

401.222 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 [N BLACK INK,
* Iy accordance with RLG.L. 7-1.2-1501(e), each corpovarion fuiling or refusing to file s anmual report within thirey (307 days afier the time prescribed by law (RLG.L. 7-1,2-1501feckd)) &

subject to a penalty fee of $25.00.

7. Corporate (D No. 2. Name of Corporation
96490 Access Dental Care, P.C., Inc
3. Street Adc{re_tc Pr‘mczpa!leinecs Gffice City Stare Zip
1234 Minera! Spring Avenue North Providence RI 02904
4. Business Pbone Na 3. State of mcorporation
722-5800 Rhode lsland

GT%'igﬁ%c\r}fﬁog 6%&??(_“%%\ &f Eusmexx Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

John Manousos

1 Vice President Name

: Taraneh Tabatabaie

Street Address

1234 Mineratl Spring Avenue

T Street Address
: 1234 Mineral 3Spring Averniue

[ State Zip 1 Ciy State Zip

North Providence RI (2904 i North Providence Ri 02904

Se-(, .;';:ary Name ........................................................ dmatiienanssrenanny 'E“T:;e.a.';f,:;'é;'fvar::l‘e .................... Wisbiamasassarrenareecinnsattdatnrnasasanarerririrennnn
Taraneh Tabatabaie i Taraneh Tabatabaie

Street Address Strect Address

1234 Mineral Spring Avenue ! 1234 Mineral Spring Avenue

City Siaie Zip City Siate Zip

North Providence Ri 02904 : North Providence Rl 02904

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

Directar Name i Director Name

John Manousos { Taraneh Tabatabaie

Street Address L Street Address

1234 Mineral Spring Avenue ! 1234 Mineral Spring Avenug

City Siate zZip 5 City State i

| North Providence RI 02904 ___1North Providence RI . 02904
Dtrecrar '\fame }Zhrec!ar Name

Street Address b Street Address

ity State Zif

9, SHARES AUTHORIZED

L City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Far Value

100 Common $.01

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.

File Daze FEI.LE.D
Check No. J_U.Eﬁ 8 2010
BBy # / p /

Ung é\nalty of perjury, | declare and affirm that I have examined this report,
mci‘adm any accompanying schedules and statements, and that all statements
cont d herein are true and correct.

‘/'Mf\._ ;“ (e)! 20!‘2\;]_?.1

Signa‘ﬁ]n.y Date
K\('l \)TD}\J\ \*’Q[ﬂ\b\."\ﬁ)

) o Print or Type')(\iame
50962-TT-530240 . \\p . \‘
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