BHCOF,

eme ™ State of Rhode Island A. Ralph Mollis, Secretary of State

@ and Providence Plantations Corporations Dizssion
v\:\‘;ﬂ\%{).}:jiv Qffice of the Secretary of State meden);j:? g{oggg;gg??
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refusing ro file its annual repors wishin shirty (30) days aféer the time prescribed by law (REG.L. 7-1.2-1501(cebd)) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corparation
149924 Elisa S. Liberto, DMD, Inc.

3. Street Address Principal Business Qffice City State Zip

67 Jefferson Boulevard Warwick R 02888
4. Business Phone No 5. State of Mcorporation

401-781-8696 R.l.
6. Brigf Description of the Character of Business Conducted tn Rhode Island

Dentistry

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Elisa 8. Liberto, DMD

President Name

Elisa S. Liberto, DMD

becsaas o

Streer Address ¥ Streer Address

67 Jefferson Boulevard : 67 Jefferson Boulevard

City State Zip L iy State Zip
Warwick R.L 02888 : Warwick R.L 02888
..:)'ec‘r.etar;/j\am; ..... [ [ vereann . [ [ [ ..g Tromanarsamsresrrsssassressbevenninnnn L
Elisa S. Liberto, DMD : Elisa S. Liberto, DM

Streer Address ¢ Strect Address

67 Jefferson Boulevard : 67 Jefferson Boulevard

City State Zip : Gy State Zip
Warwick R.l 02888 : Warwick R.L 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR 'ATTI;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Drector Name

Elisa S. Liberio, DMD

Street Address : Street Address

67 Jefferson Boulevard :

City State Zip T ity Stare Zip
Warwick R.I. 02888 :

Director Name ’ D DirectorName L TIIIITIImmmseressesssssesss s
Streer Address $ Srreet Address

iy State Zip : Ciry Stare Zip

9. SHARES AUTHORIZED ) . 10. SHARES ISSUED (* ” BOX FOR AYTACHMENT) E]

[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 150 Common None
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, I declare and affirm that I have examined this report,
mcloding any accompanying schedules and statements, and that all statements

F, LE contained herein are tfue and correct.
File Date | D . /Q,' Ay XD ‘bwa) & I

54 Date
'Check.No. MA‘R——LQ—I‘—Z-BH%‘ E“Sa S LIbeI"tO, DMD
By: K .< Ch Print ar Type Name
- RY ' : 4 President
mmmm% T
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