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e

% State of Rhode Island
and Providence Plantations
Office of the Sveretary of State

F

PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR
March 1 « Filing Fee:§50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

Filing Perlod: January 1 -

A. Rulpl Mollis, Secreiary of Shife
Corporations Divistan

P48 \F. River Street

Fropidence, REQ2904-2615

201 1 H1.222 3046

¥ inacrondsnce with RI1G.L. . 2-I501(c), mch capporusian failing or refising 5o fift ixc amnustrepors wishin shivey (30 digys mfirr the i prosevibed by baw (RLG L. 721 2-1501{c0u) is

wehject tu-a peviady for of 32500
d. Carporise K Wo. 2. Nawte' of Corporution
127477 Jehn 8, Kacewicz, DM.O., Ing

3. Strvid Adiress Principal Bus s Office
950 Main Street

Zip
‘02818

o
East Greeriwich RI

4. Businers Phone No. 3. Sukw of focorpamation
401-B84-6500 Rhode Isiand

G. Biricy Diserigivion of the Characier of Busiinss Conduchel in Rbude Tand.
to. provide orthndontie servicés to patlents requeating such services

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR ATFACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prsicent Neme ‘ Virw Pruxideni Nume

John 8. Kacewicz, DMD : John 5. Kacewicz, DMD

Strevt Adidrdist Seywpr Addivesi

990 Main Streat 990 Main Sireet

Ciy ek 2ip Sizte [zip

East Greenwich RI 02818 = East Greenwich Ri 02818
T T T L T T T L T LT LY ey cmne uo..{.uuu.uu.“. ............ brarnanesd T T TTI YT PO TTPSTLPUTTVPTNRLT (PR TTT FP T ISP

(2 wrar Nawme

John 5. Kacewicz, DD i =Juhn S. Kacewicz, DMD

Sirees dcletrass 3 Streel Adde

850 Main Street ; 990 Main Street

Chy St Zip t c Staie 2ip

East Greenwich RI 02818 East Greenwich RI 02818

8. NAMES AND ADDREGSES OF THE DINECTORS: {“X” 80X FoR ATTACHMENT) [0 #ILLIN SPACES BEFORE USING ATTACHMENTS
Director Nesrer } Divezior Neme

John S. Kacewicz, DD i

Ferewt Address i Stiebr Address

980 Main Street H

City Shate 2ip Ty sy Zin
EostGreenwich IRl e 02818 i SR A cosernreassnan
Boie: oedrarsrerpaaseras ! e sursrasurbereanerransnarensy
Strvor Addvess % Ssroer Addrgss

Cify Staater Zp cm St Zip

9. SHARRS AUTHORIZED

1¢. SHARES ISSUED (“X" BOX FOR AFTACHMENT) []
BSSUED SHARES — THIS BECTION MUST BE COMPLETED

TFhis information is currsitly of record in thi Office of the Secretary of
State. Changes require an additional {iling. Sep Section ¢ of
instruction sheet.

Par Vit
$0.01

Number of shasis 4 Classmites
100

Common

This repurt must be executed on behall of the corporation by an authorized representative. EF the corporation is in the hands of a receiver or trusice.
this report must be exccuted on behalf of the corporation by the reeeiver or lrustee.

FILED

MAR 04 2011
File fizte

ciare BY W28

By:

POR SECRETARY (F STATE (I8 ONLY

59544-2-606009

Under penalty-of parjury, [ declare and affirm thai T have exasmined this rapart,
mcludmg any amompunymg sebidules and statameats, and that 2l datepnts
2 . pim e frue and Gerrect. 2

Daie
( Jo acewicz, DMD
Tint or 'vaa Name
President
Thie
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