RI SOS Filing Number: 201288316270 Date: 01/20/2012 4:00 PM

State of Rhode Island A. Raiph Mollis, Secretary of State

and Providence Plantations c:wp:mnons_ na;m‘-o?
Office of the Secretary of State Pr'oufder:c QBRTOELU;*;- 2:;&;( ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222 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 R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (R.I.G.L 7-1.2-1501(c&d)) is subject o a penally fee of 325.00.

1. Corpordte (13 No. 2. Name of Corporation
17877 Joseph E. Pezza, D.D.S.,Inc.
3. Street Address Principal Business Office Ciy State Zip
1220 Pontiac Avenue Cranston RI 02920
4. Business Phane No. 5. St of Incorporation
Rhode Island
6. Brief Descriplion of the Character of Business Conducted in Rhode Istand
Dentistry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Joseph E. Pezza : Same
Street Address i Street Address
1220 Pontiac Avenue
City Seile Zif i ity State Zip
Cranston Ri 02920 :
- Se‘(,relary qpermreseesnennsennne s s e e
Same : Same
Street Address T Street Address
City State Zip : ciry State Zip

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

Director Name ) ¢ Pireclor Name
Joseph E. Pezza : i : : ‘ _ i
Street Address g : o ) t Sireef Address’ S E i
1220 Pontiac Avenue i
City State Zip iy State Zip
JGranston L IO | 02920 ..o SOV NOU VOOV VSRR UOTOTOP ORI SOOI
Direclor Name 1 Direclor Name
Street Addroess 2 Street Address
City Siate Zipr = ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
None

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, T declare and affirm that [ have examined this report,
including any accompanying s ules and statements, and that all statements

ned hereip§ are true an Ct.
File Date mED &Mé W_/ %VC ( c{ 26(2
JAN 2 0 sz Signajure 0 [})aw

Check No.
Joseph E. Pezza
By: w /3 g / Print or Type Name
- I President
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