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= State of Rhode Island A. Ralpb Mollis, Sccreiary of Siale

and PfOVidCﬂCG Plantations Cerporalions Iivision
ice o eeretary of o 148 W River Street
Qffice of the Secretary of Siute Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 101222 4040
Filing Period; January 1-March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with RIG L 7-1.2.7 S01(e), cach z'r)r‘por'arionﬁtiling or refising to file its annual report within thivty (30} days after the time preseribed by law (R1GA. TA 2150 k) i
subect to 2 penaley fee of $25.00,

. Corporate 18 No. 2. Name of Corporation
1300 Aristocrat Dental Laboratory, Inc
. Stroet Address Principal Business Office City Sterter Zif
868 Charles Street North Providence RI 02904
4. Business Phune No, 3. Stete of corporation
401-728-0486 RHODE ISLAND

6. Brie) Description of the Character of Bustness Condrected in Rbode lend
Repair false teeth & dental appliances and to make other investments

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

Presicestt Neanie * Vice President Namwe

Anthony R. Macari, Jr. : Anthony R. Macari, Jr.

Street Address i Street Adedress

201 Crestfield Lane : 201 Crestfield Lane

ity Sterte Zif s City Stare Lip

North Kingstown R! 02852 : North Kingstown RI 02852

s ;;',;';7 pprmressesssesness b LT N A LT R TS TTSTRPASPOPNY OUP SO SROPRTOO
None iAnthony R. Macari. Jr.

Streer Adedress T Stroet Address

:201 Crestfield Lane
Ciry lsrme Zip t iy State Hip
‘North Kingstown 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Nee s Director Name

Streer Adedress i Streer Adeivess

ity I State I Zip s i lb!cm’ Zip
e b A L TR PP VTP ST PSP
Street Adeivess v Sircet Addross

£ty Stede i H eI State Zip

’ :
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT} |:| -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [N of Shares ClassiSenes far Value N
State. Changes require an additional filing. See Section 9 of 500 Common no par

instruction sheet.

This report must be exceuted 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 hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and uffeht that 1 have examined this report,
. inclufling any accompanying schcdu]cs/and statcments, and that all statemenis

- coprained-hersin-arce wWué and correcy:™
LNt s - . - ;
‘ P 4 e T LT o ;
File Date i R s PR o K
- S T T
creckno. 1y 0 8 2010 N | s IR
RN JgtY-0 Anthony-R. Macari; Jr. o
By: Bu c; 3 '9/ Print or.?}'pe Narne
7 I FPresident
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