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% State of Rhode Island A. Ralpb Moliis, Secrefary of State
and Providence Plantations Corpurations Division

. N . 148 W, River Street
-G Office of the Secretary of State )
‘\"’%o‘i’*r"’m Office of Secretary of State, Providevice, RF 02004-2615

" 401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2012 s
Filing Period: January 1 - March 1 » Fiding Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK 1NK.
* i aecordance with RIGL. 7-1.2-1501{e), each corporation failing or refusing to fife its annual veport wishin thirty (30) days afier the time prescribed by faw (RLG.L. 7-1.2-1501(crd)) is
subject to a penalty fre of $25.00.

1. Corporate 1D No. 2. Nevne of Curporarion
5274 M. Cody Fahey DDS Inc.
3. Stroer Adidress Principe] Bustness Office . city Statv £ip
9 Cherry Lane Wakefield RI 02879
4. Busines Phong No. 5. Sigte of Incorporation
401-789-6118 Rhode Island
G. Brief Description of the Character of Business Condricted tn Rbode Island
Dentist
“. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderct Namo ' Vice President Nawie
M. Cody Fahey inone
strect Address b Stregt Adgvess
446 Post Rd. - - T BT i m .
City Starie Zify ¢ City Stevke Zipy
Wakefield Rl 02879 :
e ‘.V- e TTRTOR PP irrennde PP TP PPN : e [N vesnnas PP verssrrerer vaverensde pevrarares perrrrarrees vaen
M Cody Fahey i M. Cody Fahey
Streer Address * Stroel Adebress
446 Post Rd. : 446 Post Rd.
it Stead Zilr 3 Ciy Stette Zip
Wakefield RI 02879 : Wakefield RI 02879
8., NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
[Hiector Name t Dircetor Nanre
M. Cody Fahey : none
Strevt Address  Street Adedress
446 Post Rd.
iy
Wakefield
{Hrector Namne s D
none i hone
Street Addbrosy v Stewt Acdedress
iy State iy L ciry Stete Zip
9, SHARES AUTHORTZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
I i 1SSUBD SHALES — THIS SECTION MUST BE COMPLETED
ioap L . . Nrmber of Shares erss Series . Par Value
This information is currently of record in the Office of the Secretary of Niimnher of Share Class'Series ar Value
State. Changes require an additional filing. See Scction 9 of 500 CNP $0.00
instruction sheet, . :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is jn the hands of a receiver or trustee,
this report must be exccuted on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

F! I_ED including any accompanying schedules and statements, and that all statements
il containad?ercin are arye agd correc
File Date IAN 102012 s /W ‘Q’Dﬁj/ %'&(’J / /Q’ //2-
' Signature // / U Datk vy

Check No. _._BY. 7L j M. Cody Faheyk

L
g / ,}? X . Pritit or Type Name
By.‘ Loglr 4 L "

' - President
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