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- N . Catier SMrect

i~ Gt =% Qlfice of the Secretary of State Providence, Ri 02904-20(75
4€11.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 o

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), eack corparation failing or refusing to file its annual repart within thirty (30) days afier the time preseribed by law (RT.G.L. 7-1.2-1507(cebd)) is
subfect 10 4 penalty fee of $25.00.

7. Coriorate 1) No. 2. Name of Corporation
1300 Aristocrat Dental Laboratory, Inc.
3. Street Adedress Principal Business Office City Steste Zify
868 Charles Street North Providence RI 02904
4. Business Phore No. 5. Statte of Incorporation
401-728-0486 RHODE ISLAND
G. Brief Description of the Characler of Busiiess Conducted in Rbode Iiand
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namwe Vice President Name
Anthony R. Macari, Jr. : Anthony R. Macari, Jr.
Streed Adelress i Street Address
201 Crestfield Lane : 201 Cresffield Lane
7 Tow * e T T T
North Kingstown RI 02852 : North Kingstown RI 02852
.............................................................................................. R D P D S
Secretery Nene 1 Treasurer Name
None : Anthony R. Macari, Jr.
Street Adddress Streel Address
i 201 Crestfield Lane
City Stale Zip : City Steite Zip
: North Kingstown Ri 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
THrector Neme : Director Name
Sirect Addresy b Stret Address |
: (L
ity J Steste: Zip Ty [ Stite Zip
i aeseransensee s de s . R ALCLITRCTEN T PT ORI
Streel Adddress t Street Address
Cily Stale Zip ity Steite Zifs
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- . . . ; - Vi Y ¢ Tass/Seriey ‘ar Ve
This information is currently of record in the Office of the Secretary of Meriber of Shares Clsyerie par Vafue
Stne. Chianges requite an agditiosal filing. See Seciion 3 of 500 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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