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State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corparations Division
' 748 W. River Street
NP> Office of the Secretary of State Providence, RI 02904-2615
401,222 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 PRINTER LEGIBLY IN BLACK INK.

= I qccerdance with RALG.L. 7-1.2-1501(e), each corporation feiling or refusing to file its annual report within thirsy (30) days after the rime prescribed by law (RLG.L. 7-1.2-150Hfeckd)) is
inbject w a penalty fee of $23.00,

1. Corporate 12 No. 2. Name qf Corporation
80907 DAVID J. WARD, D.M.D,, P.C.
3. Street Address Principol Business Qffice ity Steiter Zip
535 Reservoir Road Pascoag RI 02859
4. Business Phone No. 5. State of mcorporation
401-672-2422 Rhode Island

& Brief Description of the Character of Business Conducted in Rbude Bland
General practice of dentistry

0

esidlent | ¢

Prestdent Nane

David J. Ward, D.M.D. : David J. Ward, D.M.D.

Strevt Adddress ¢ Street Address

535 Reservoir Road : 535 Reservoir Road

Ciry Starte Zip 3 city State Zip
Pascoag RI 02859 : Pascoag Rl 02859
._.5‘;_..(;,.:";.:}" ----------------------------------------------------------------------------------- ;.}:;‘:(;;,;;;:;-A;ﬂ;?;‘; .......... e P T L L L L L I EF R LR R R RN R R Y ) 'EEREE
David J. Ward, D.M.D. : David J. Ward, D.M.D.

Strest Address Street Address

535 Reservoir Road - : 535 Reservoir Road

ity Stalte Zip ¢ City State Zip
Pascoag 02859 Pascoag RI 02859

Divector !

t Director Name
David J. Ward, D.M.D. :
Siveet Address : Street Address
535 Reservoir Road : _
ity Steate zip < City ' State Zip
Pascoag RI 02859 :
Director Name : i Directer Name
Street Address i Street Address
ity State Zip : City State Zifa

v

188UED SHARES — THIS SECTION MUST BE COMPLETED

Fhis information ig currently of record in the Office of the Secretary of Nuswber of Share Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 100 : Common No Par
instruction sheet. T IR e

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that Thave examined this report,
including any accompanying schedules and statcments, and that all statements

contained herein are %
: C 2 1 !\ \

CSignature ' Dart

David J. , D.M.D.

FPrint or Type Name

- President

Title
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