State of Rhode Island A. Ralph Mollis, Sccretary of Stute
and Providence Plantatons Corporations 1Xvision
Office of the Secrelary of Stete A
Hfice of eerelary of ¢ Providevce, REU2004-207 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 s
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

i avcosdanee with RALGL 7-1.2-1501H e}, each corporation friling or refusing to file its annual report within thirey (300 days after the v prescribed by law (R LG 701 22150005 6
subyect te g prenalty fee of $25.00.

o Craparerte 113 N 2 Namie of Cooialion
105302 SMITH FAMILY DENTAL ASSOCIATES, INC.
$Neer Address Privciped HBusiness Gffice ity iy Aifa
2780 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914
-1 Biasiness Phoie Mo 3. Mette of Drcorporaiion

RHODE ISLAND

6. Brigf Description of the Character of Business Condncted i Rbode Bsland

FAMILY DENTAL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATFACHMENTS

Preswdent Noome s Viee Pressdest Nasise

MICHELLE D. SMITH-GONCALVES : NONE

Strcet Adedress b oStreel Adddress

2780 PAWTUCKET AVENUE :

DAY Stette Aip (813} Sttt A

EAST PROVIDENCE } RI ] 02914
- .\: .( .’-: ‘-’{-.‘-‘.-l . l.\'{:.:’::, ............................................................................. : . .f:‘.l:,;:': ;:J:.i;:,;;; -----------------------------------------------------------------------------
NICOLE STECKLER : NICOLE STECKLER

Strvet Addadress ‘ Strect Adedress

2780 PAWTUCKET AVENUE : 2780 PAWTUCKET AVENUE

ity Stetie Zip ity Steth Zify

EAST PROVIDENCE Rl 02914 { EAST PROVIDENCE | Rl 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nome 3 Pirecior Nome

MICHELLE D. SMITH-GONCALVES i NICOLE STECKLER

Strcet Adudross L Streel Adedress

2780 PAWTUCKET AVENUE : 2780 PAWTUCKET AVENUE

iy Mati z1p s ity Sttt sy

EAST PROVIDENCE .. ’..Fi' ...................... I.Q?i?.!.‘.‘ ................... : EAST PROVIDENCE | l.‘i! ......................... 02974 s
Ldfvectar Mamne T Purecior Neame

None : None

Strevt Achiress Street Address

[A1S t.\cm‘c Aip Ty Sterte: Zigr

9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}

ISSULED SHARES -~ THIS SECTION MUST BE COMPLETEL

et . . . . . - Nrmber of Shares ClussSerives Far Velie
This information is currently of record in the Office of the Secretary of ! :

State. Changes require an additional filing. See Section 9 of 200 Common No Par Vaiue
instruction sheet.

This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recerver or trustec,

this report must be executed on behall of the corporation by the receiver or trustee,
Under penalty of perjury, 1 declare and affirm that [ have examined this report,
FILED including any gecom i : 3

LOnLs Y

Fite Dare FEB 2 8 20” ; :"

J Signar;tr[c ; ) ﬂ
Check N J?ﬂ&— MICHELLE D. SMITH-GONCALVES
By ’/ﬂx 7‘% - Print or Type Name

T President

Tirle

FOR SECRETARY O STATT USE ONLY

Form 630 Rev. 08708



