RI SOS Filing Number: 201176151570 Date: 03/01/2011 4:00 PM

‘* State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Office of the Secrelary of State Promden‘::zgglog;f):;gﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01 2223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refiusing to file its annnal report within thirty (30) days after the time prescribed by low (RLG.L 7-1.2-1501(cchd)} &5
subject to a penalty fee of $25.00.

1. Corgorate 1D No. 2. Name of Corporation
91958 East Bay Dental Associates, Inc.

3. Street ﬁddra:s:: Principal Business Office ity Stette Zip

1052 Main Street \Warren RI 02885

4. Btisiness Phone No. 3. Stase of Incorporation

401-253-5410 Rhode Island

6. firigf Descriptionr of the Character of Business Conducted fn Rbode Istand

To provide dental services.

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FELL IN SPACES BEEORE USING ATTACHMENTS
President Name % Vice President Name

Thornas P. Enright i NONE

Street Address t Street Address

Foppasquash Road :

ity State Zip iy State i

Bristol RI 02809 :
...................................................................... Veavtvdassntisstanannnsrfessnaanunrrirsasaaansnsnrssntasnanarssdoasannannnnrassonannrrrreansadinanrrsrnrnrrrisraiciaanansy
Secratary Nowme r Treasurer Name

Lisa P. Enright : Thomas P. Enright

Stveet Address s Streel Address

Poppasquash Road : Poppasquash Road

City State Zip : city State Zip

Bristol R} 02809 : Bristol Ri 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT) [ "FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Name 1 Divector Name

Thomas P. Enright :

Strect Address + Straet Address

Poppasquash Road :

City State 2if s City Stete Zip

Bristol Rl 02809 :

Lirvecicr Name 1 Lirecior Name

Strect Address i Srreet Addvess

City I Steite Zip I Gty Siate £ip

9. SHARES AUTHORIZED - . - 10 SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . . . . . A ' b =3 CleassiNeries Par V¢
This information is currently of record in the Qffice of the Secretary of Number of Shire Classevies ar Ve
State. Changes require an additional filing. See Section 9 of 1 Class A No Par Value
ingtruction sheet. NPT ST
49 - T Class B No Par Value

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or (rustee.
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Print or Type Name
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