RI SOS Filing Number: 201175492890 Date: 02/22/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Divsion

S8 W River Stree
Office of the Secretary of Suite 148 W River Street

Providence, RI 02904-2615
" - - " #7222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fes: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 2§ BLACK INK.
* In accordance with R{.G.L. 7-1.2-1501(¢), cach corporation failing or refusing 1o file i annual vepore within thivey (300 days after the time preseribed by low (RIG.L. 7-1 2-1501cekd)) b
subifect to a penalry fee of 325.00.
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1 Conpmredte 10 No, 2. Nevvne of Corgravition
160753 MICHAEL S. REILLY, DDS, LTD.
Sereet Address Principol Husiness Office foian Steate Zit
2" ROLFE SQUARE CRANSTON RI 02910
4. Bustiness Phone No. 3. Stette of Incorporation
401-781-7349 RHODE ISLAND

G. Brief Description of the Chavucter of Busiress Condricted in Khade Werid

DENTISTRY

7. NAMES AND ABDRESSES' OF THE OFFICERS:  (“X” BOX FOR ATTACHMENT) [ ) FILL IN SPACES BEFORE USING ATTACHMENTS
Frogidentt Neone : Vicw President Netnwe

MICHAEL S. REILLY

Street Address + Srrect Address

27 ROLFE SQUARE :

ey Stute Ziy L Cin Staic Zip

CRANSTON Rt 02910 :

-:S:':;:(;',;!;:l_':\:;,;’;;) ----------------------------------------------------------------------------- ;--)-,-(;;l:{: ;:.:'{,;;;H‘( aaaaaaaaaaa Arasaenna IR N TN . srmnan * e o
MICHAEL S. REILLY : MICHAEL S. REILLY

Siveet Address Streer Adclross

27 ROLFE SQUARE i 2] ROLFE SQUARE

ity Starte Zipr iy Stetier Zif
CRANSTON RI 02910 : CRANSTON RI 02910
| 8. NAMES AND ADDRESSES.OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nanle 3 Erecter Newne

MICHAEL S. REILLY :

Street Adelress b Strect Aditross

2§ ROLFE SQUARE :

iey Sterte Zip L iy Stete Zipy

CRANSTON e bR 02910 e .
Divector Nee b Divector Nepme

Street Adelross Stivet Address

ity I Stk Life Ity Seite P

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} [} .
ISSUED SHARES — TUI5 SECTION MUST BE COMPLETED

HARES AUTHORIZED

L . . . - Niober of Sheres CleassySerics Pear Veue
This information is cuirently of record in the Offlice of the Seoretary of o . "

State. Changes require an additional filing. See Section 9 of 100 . o NO PAR
instruction sheet, } :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation ix in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, 1 declare and affivm that I have examined this report,
including any .u.(_umpanvmg schedules and statements, and thar all statements

g’.‘!&'f!—ti o

MICHAEL S. REILLY‘u

Print or Type Name

T T T T / N - PRESIDENT
SFOR SECRETARY GF STATE USE ONEY

=2 e 1, oY AN W T of Vo V' Yo Vo S : : - Title
o

S56H06-12-586896 Forwn 630 Rev. GBAE
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