P w7 State of Rhode Island A. Ralph Mollls, Scoretary of State
and Providcnce Plantations Corporations Faemsion

148 W Rurer Strocr

I~ =2 Qffict of the Secrelary of State Providence, REQ2HM-2015
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
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 (e}, each corporanion failing or refusing 10 file its annwal repert wishin thirty (30) dave afier the rime preserbed by law (R1G.L. 7-1.2-1501 (&) is
subject 1o a penalty fee of $25.00.

ROT. 222 Ji-ii

! Corpuraie 1) No 2 Name of Corporation
5718 JAN FELDMAN, D.D.S., LTD.
3 Street Address Prncipal Business Office City Niadre Aif2
148 WATERMAN STREET FROVIDENCE RI 02906
9. Business Phour No 5 Nutie of incorpuration
401-521-8840 RHODE ISLAND

O Bl Descnphion of the Chardcier of Husiness Conductod in Rbode Isivnd
PHYSICIAN - DENTAL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestefent Name Vice Presrdoent Neavpe
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) [J FILL IN SPACES BEFORE USING ATTACEMENTS

Ihrectar MSmg ¢ rector Name
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Iarector Name 1 Director Namy

Strewt Address Street Addross

iy Stehie Zip iy Sttte 21

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class Senes Par Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0
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 | have examined this repor,
including any accompanying schedules and statements, and that all stalements

WD contained herein are true and cofrect.
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