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¥ HP%’ State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conparaions Diciion
Qffice of the Secretary of Stete }‘rowafwi ‘iéa[‘l‘i’ g?;;;:gtﬁ
E 222
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 1012223040

Fllmg Period: January 1- March 1 .« Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with R1G.L 7-1.2-1501(e), eacl: corporation failing or refsing to file its annual weporr within thirty {30) days after the sime preseribed by b (REG L. 7-1.2-1501(cekd)) is
subject to a penalty fee of $25.00.

1. Comorate 10 N 2 Name of Corporation )
526596 Gordon Orthodontics, inc.
3. Street Address Principal Busmmr.()mce City State Zig
2358 South County Trail East Greenwich Rl 02818
+. Business Phone No 3. State of corporation
401-203-3795 Rhode Island
0. Brief Description of the Character of Business Conducted i Rhode Istand
Orthodontic Practice
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
William M. Gordon : William M. Gordon
Streel Aderess tstreet Address
2358 South County Trail : 2358 South County Traii
CHy Sierte Zip < Ciy State Zip
East Greenwich Rl 02818 i East Greenwich RI 02818
........................................................................................................................................... T N
Secretary Name : Treasurer Name
William M. Gordon : William M. Gordon
Street Address s Street Adidress
2358 South County Trall : 2358 South County Trail
City Stete Zip L iy State Zip
East Greenwich Ri 02818 : East Greenwich Rl 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Dhvector Name ¢ Director Neme
Siroet Address i Street Address
cin ‘ Sate Zip Souy lsraru
R TI . areeseses s
Street Address Streel Address
City State Zipy Jxeny State
9. SHARES AUTHORIZED ’ 14. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | yumoe uf Shares ClassSeres Py Value
State. Changes require an additional filing. See Section 9 of 200 common no par
instruction sheet.

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 trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, { declare and affirm that [ have examined this repors,
including any accompanying schedules and statements, and that all statements

F'_LED contained hcrein'are true and cormrect.
File Date - %_/ 2 / '7/(r
MAR 0 7 2011 Signawre bl Daie

Check Ne. William M. Gordon

By: By /b l 39- Print or l-fvpe Name

] President
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