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State of Rhode Island A. Ralph Mollis, Secrer'a?ji ofbjtclzze
., I .ﬁ and Providence Plantations cf)ﬁgﬁ;{uﬁ m;:m:
&%) - : o . Kiver Stree

‘}\—s Qffice of the Secrelary of State Providence, Kl G2904-2675

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acoordance wish R1G.L 7-1.2-15011e), each corporation failing or refusing 1o file its annual repore within thirty (30) days after the time prescribed by law (RI.G.L, 7-1.2-1501(crd)) s
subject to a penalty fee of $25.00.

i Corporete 1 No. 2. Name of Covpuration .
5221 Angell Street Dental Associates, Inc.

3. Streer Address Principal Business Qffice city State Xip
425 Angell Street Providence RI 02306

4. Business Phone No, 5. State of mrcorporation

401/272-2331 Rhode Island

G. Hrigf Description of the Character of Business Conducted in Kbode Iland
General Dentistry.

Vice President Name

Fresident Name

Charles M. Riotto, DMD Thomas G. DePetrillo, DMD

et Adddress E Streer Addresy

40 Water Way _ . i 33 Branch La_ne B . . o L
Lo R s e Y EE - - - --753-- - - . Cn). - - "'51:4&: T ToTE - °

Barrmgton RIi 02806 : N. Scituate RI 102857

e ;'}}}ZC{LLE;}{,}M& ........................ eeermnretie e verreedimrrns e e,

Tho_‘mas G. DePetrillo, DMD : Charies M. Riotto, DMD

Sn"_t.'m! Address § Street Address

33 Branch Lane : 40 Water Way

Ciy Steater Zip : City State Aip

N. Scituate RI 02857 : Barrington RI 02806 )

E LMreciur Nome

Lrectar Nawe

Charles M. Riotto, DMD : Thomas G. DePetrillo, DMD

Street ‘Address V Street Address

40 Water Way i 33 Branch Lane
iy Sterte Lip ( ity Starte i
Barrington RI 02806 N Scituate RI _
S T
Streel Address S Street Address

Xip ity Steite Zip

City I State

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Mgl of Whres - — ClitsasDeeries - e g — o e

7T THIS inloramation 1§ CWeny GF record in the Office 6f the Secretary of ™
State. Changes require an additional filing. See Section 9 of 150 common no par value
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 nt' pcrjury, 1 deddre and affirm that [ have examined this report,

Charles M. Riotto, DMD

Print vr Type Name

- President & Director

Title
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