State of Rhode Island A, Ralph Mollis, Secretary of Steate
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Streel

Providence, RI 02004-2615
F01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BELACK INK.
* In accardance with REGL, 7-1.2-1501(e), cach corporation failing or refusing to file its annwal report within shirey (30} days affer the time prescribed by law (R1.G.L. 7-1.2-1501(ecrd)) is
subiect to a penatty fee of $25.00.

1. Coiporate 1D No 2. Nevme of Corporation
68094 Donna M. Hagerty, D. D. S, inc
3. Street Address Principal Business Office iy Stare Zip
24 Salt Pond Road Wakefield RI 02879
4. Brisiness Phone No. 5. Sxate of corparation
783-4829 Rhode Island
6. Bricef Description of the Chavacter of Business Conducted in Rbode Sland
Dental Practice
7. NAMES AND ADDRESSES OF THE OFFICERS. (“X"” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name E Yice Presidetit Name
Donna M. Hagerty i None
Street Address . : Street Address
24 Salt Pond Road :
ity Sterite Zif Gty State Zip
Wakefield RI 02879 :
......................................................................................... vem ..; sesssessasssssasansannsnnnnaussonsnsslosususnensunranrrrionrrerennaduserarararararararararararny
Secreteiy Newe ersirer Name
Donna M. Hagerty : Donna M. Hagerty
Street Address : Street Address
24 Salt Pond Road : 24 Salt Pond Road
ity State Zip City Sterte Zip
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E} FILL IN SPACES BEFORE USING ATTACHME_NTS
Director Neme = Director Naine
Donna M. Hagerty :
Street Adddress b Street Address
24 Salt Pond Road :
Cify Stetter Zip s ity State Zin
Wakefield RI 02879 :
Birector Name t Director Nenwe
Street Adddress v Street Adddress
City | State Zip s iy Steite Zip
'9.SHARES AUTHORIZED - - 277 .m0 700 7 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 Number of Shares ClassSeries Prar Value
State. Changes require an additional filing. See Section 9 of 500 common none
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.

i i
FILED e e g schedun ol

Fite Dare FEB 1 8 20” __’,—9-3."/'57//2011

By WUC/J : Signature Date
Check Ne. - Donna M. Hage
By : //W . ';: : Print or Type Nowme o

. [ Fresident
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- 1rie
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