RI SOS Filing Number: 201176137600 Date: 03/01/2011 4:00 PM

T ,Ef!m— State of Rhode Island A. Ralphb Mollis, Secretary of Stale

and Providence Plantations Corporations Division
- 148 W, River Street
Qffice of the Secrelary of Staie Providence. R 02904-2015
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ’
Fiting Perlod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refissing to file its annual repors within thirey (30) days aficr the time prescribed by law (RI1.G.L. 7-1.2-1501(ccHd)) is
subfect to a penalty fe of $25.00,

FH00E)
2

A

1. Corporate ID No. 2. Name of Corporation
161384 Neil A. Rosenberg, DDS, PC
3. Street Address Principal Business Office ity Stare Zip
172 Bellevue Avenue, Suite 218 Newport Rl 02840
4. Business Phone No. 3. Steate of tncorporation
(401} 849-2080 Rhode Island

6. Brigf Description of the Character of Business Conducled in Rhode Iiland
the practice of general dentistry and any other iegal purpose

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

President Name t Vice President Name

Neil A. Rosenberg, DDS : Neil A. Rosenberg, DDS

Street Address i Street Address

172 Bellevue Avenue, Suite 218 1 172 Bellevue Avenue, Suite 218

City State Zip T Ciry State Zip
Newport RI 02840 : Neweport RI 02840
e SUTUUUUUTIUY FOT ORI § Bl | s
Neil A. Rosenberg, DDS : Neil A. Rosenberg, DDS

Street Address Street Address

172 Bellevue Avenue, Suite 218 1 172 Bellevue Avenue, Suite 218

City State Zip : City State At
1Newport RI 02840 : Newport RI 02840

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name < Direcior Name

Sireer Address ¢ Swreel Address

City l State Zip * City I State lz:p

Divector Name t L¥rector Name

Street Address L Street Address

ity Stente Zip ity State iy
'9..SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

- . . . e Number af Shares Class'Series Par Value
This information is currently of record in the Office of the Secretary of [ Y —

State. Changes require an additional filing. See Section 9 of i0 common none
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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.

Under penalty of perjury, [ dectare and affirm that I liave exarnined this report,

FI LE D including any accompanying schedules and statements, and that all statements

confai cFCPn are true anq correct.

File Date MAR ol 20" / 4// T/Lr//(
Signature Duare

Chck No. __BY eyl 224 22 Cr Neil A. Rosenberg, DDS

: By j7 é ; é Print or Tvpe Name

; (% .
] President
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