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ke State of Rhode Island A. Raiph Mollis, Secretary of State
M and Providence Plantations Corporatians Division
*ﬁ; - Oﬂ’l ce Qf the Secrelmjy Of Stale ! ’roz.*t'deni:ifgi;fi {Jﬁg)oe;gg?e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 7072223040

Filing Period: January 1 - March I e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thirty (30) days afler the ttme prescribed by
faw (RLG.L 7-1.2-1501(c&d)) Is subject to a Penalty fee of $25.00.

1. Corporate I Neo. 2. Name of Corporation
21699 Precision Craft Dental Laboratory, inc.
3. Street Address Principal Business Office City State Zip
37 Thurber Blvd, Unit 2 Smithfield RI 02917
4. Business Phore No. 5. State of Incorporation
Rhode Island
6. Brief Description of the Chardacter of Business Conducied in Rbode Island
TO MAINTAIN AND OPERATE A DENTAL LABORATCRY
7. NAMES AND ADBDRESSES OF TIIE OFFICERS: (*X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Richard Napolitano I NONE
Street Address i Street Address
37 Thurber Blvd, Unit 2 i
City State Zip t City State Zip
Smithfield J RI J0291 7 : | l
--5-;,‘6‘,,.;};;;;;\;6;;?;;.....”“““““". ----------------- #rsrrnnvenndasarannsssaaas FErbrrrrrrereee g'}:r;‘z;‘;;;;;.“;;,;;g' ------------------------- 44crerererrrannsanvossssdisisssinnanrrrrnareerrnnnnan
Richard Napolitang : NONE
Street Address . Street Address
37 Thurber Bivd, Unit 2
City State Zip 1 Ciy State Zip
Smithfield RI 02917 ;
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ"T;ICHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Richard Napolitano : NONE
Street Address i Street Address
37 Thurber Blvd, Unit 2 :
ity State Zip City State zgoN
LOmithfield e, IR' ................ I.Q?.?JZ ................. bssverarererassaseaassssaans S l .................... OO T B
firector Name ' Director Name ; oy
NONE : NONE m 3J2T
Street Address Street Address E' ATI;‘ (_‘i ') -
: — =Y
ciry State Zi Chy State 7 N
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 1o, SHARES ISSUED (“X" BOX FOR ATTACHMENI#:] g;_:: [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED .8 E J>|
Number of Shares Class/Series Par Value Number of Shares Class/Series & value M
600 NO PAR VALUE 100 Common NO PAR VALUE

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

m “ |
FILED Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any &ccompa ying sehedules and statements, and that all statements

. contgined befein apd correct )
File Date ' _ E 01 20 /9.%/ { / QX///
Check No. : - . _w /3(,')/7

Signature Date
By . o it Print or Type Name

Richard Napolitano
N President
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