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% State of Rhode Island
and Providence Plantations
-4, Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division
148 W, River Street
Providence, RI 02904-2615
401.222.3040

2011

Flling Period: September 1 - November 1 ¢ Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

*Ir accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its cannual report within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00,

2, Exact name of the limited lability company

1. 1D No.
585704 CGHE Dental, LLC
3. State of Formation 4. Brief deccription of the character of the business which is actually conducied in Rhode [iland
Rhode Island To engage in the practice of dentistry
City Srate Zip
RI 02908

3. Principal affice address
1196 Smith Street

Contact Name

Providence

o!ar.r Title
Manager
City

Kristofer Haggarty, D.M.D.
Street Addrers
1196 Smith Street

Manager Name

Kristofer Haggarty

Providence

Manager Name

Bakhoum M. Girgis

Street Addrers

Street Address

1196 Smith Street 1196 Smith Street

City State Zip City State Zip

Providence RI 02908 Providence RI 02908
Manager Name

Manager Name

William R. Conroy, Jr.

Sarah C. Eager

Street Address

Strees Address
1196 Smith Street

1196 Smith Street
Cily

Cigy
rovidence

7Th1s information is currently of record in the Office of the Secretary of State. Changes require fi ]mg o Form 642 R.LG. L 7 16 IIOrson and Brusmn Ltd

Providence

FILED=—

SEP 29 201
By __ 2~ Jog¢
||

68137-12-684212

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b),

Kd 62435 192

on
Under penalty of perjury, I declare and affirm that [ havelﬂammed IM:; report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
9 /I 7 / '

A1) Y !

Signature of Authorized Person

Kristofer Haggarty, D.M.D., Manager

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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