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b =< State of Rhode Istand A. Ralph Mollis, Sccretary of State
\L‘S and PI'OVidCﬂCC Plantations Conparations Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /0 /o2 191.222.3040
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 corporation Sailing or refusing to file its annual repore within thiry (30) days after the time prescribed by law (RLEG.L. 7-1.2-1501(cchd)) is
subject to @ penalty fee of $25,00.

1. Corporete 13 No. 2. Netmee of Corpoivition

000130438 Dental Replacements, Inc.
3. Street Address Principal Business Office Ciey Seite Zipr

9 Green St, Fairhaven MA 02719
. Businiess Phone No. 3 Slate of corporation

401-709-2443 MA
G. Brief Description of the Character of Business Condiicted in Rbode Istand

Temporary Help Agency

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Name 1 Vive President Name

Steven D. Romsey Steven D, Romsey

Streer Address ¢ Street Address

9 Green St. i 9 Green St

iy Steite Zip i ity State Zip

Fairhaven MA 02719 : Fairhaven MA 02719

.............................................................................. I-.'j.}:e‘,;;;.g;';;;",;\,‘;,.;;;:."”"““"”"“. crrrrradurasienissincnrrisansdiotriasnrananatarasesnaiinny

: Steven D. Romsey

Street Address g Street Address

9 Green St. : 9 Green St.

Clity Stabe Zip i Gy Sttt Lip

Fairhaven MA 02719 : Fairhaven MA 02719

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Divecior Neme § Direcior Name

Street Adedress

¢ Street Adedress

Lxrector Name

Strect Address ' Street Address

ity Steite Zip L CHy Stette Zigr

9. SHARE_J}UTHORIZED ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
i< ond CONM: NO A EI‘Q {3 T~ | ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [.M/her of Shares Class Sortey Par Viakiee

State. Changes require an additional filing. See Section 9 of 1000 common no par

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 penaliy of perjury, I declare and affirm that | have exarnined this report,

including any accompanying schedules and statements, and that all statements
ﬁtED conﬁled herein are true and correct.

File Dare lé t—‘L—L,‘-— q\ ]Z\m X&.Lf\ 1 l Gl 1P
JAN T3 2012 o = S
Check No. - 3 ..
- Patricia B. Romsey
By BY \M- g FPrint or Tepe Name
FOR SECRETARY OF STATE USE ONLY - ij’?creta ry/Mgr
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