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e -f'ﬁ State of Rhode Island A. Ralphb Mollis, Secretary of State
P - and Providence Plantations Cb%ﬁ?ofrz‘s puson
o~ . . . | Wioer Street

# Office of the Secretary of State Providence, k1 020042675

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 ?
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(), each corpovation failing or refusing to file tis annual report within shirty (30} days after the time prescribed by law (RIG.L, 7-1.2- 1501 ce5d)} is
subfect to a penalty fee of $25.00.

1. Corporaite 13 No. 2. Neame uf Corporation .

5221 Angell Street Dental Associates, Inc.
3. Street Address Principal Businesy Office City Mate LI
425 Angell Street Providence Ri 02906

4. Husiness Phone Nu, 3. Male uf Incorporation

401/272-2331 Rhode Island

6. Brief Description of the Character of Business Contducted fre iébode Istand

General dentistry.

Vice President Name

President Name H

Charles M. Riotto, DMD i Thomas G. DePetrillo, DMD

Streel Address E Street Address

40 Water Way : . - i 33 Branch Lane

ity - Stode - VZ:,G v ity Siexie &
Barnngton Ri 02806 :N. Smtuate RI 02857
e s '.}}.e;;,:;;;.&;&;‘.‘ ........................... TR verreesensnd e,
Thomas G. DePetrillo, DMD i Charles M. Riotto, DMD

Strevt Addresy g Street Addresy

33 Branch Lane i 40 Water Way

Ciry Stepte Zif iy Steete: Zip

N. Scituate RI 02857 : Barrington RI 02806

i Divecior Name

Direcior Nawne

Charles M. Riotto, DMD : Thomas G. DePetrillo, DMD

: Street Address

Sirect Addresy

40 Water Way : 33 Branch Lane

ity Stare Zip : FcHy Sipste Zip

Barrington RI 02806 i N. Scituate RI 02857

sseeeer e, e i S
Street Address b Street Address

City State Zip sy Sictte Zipy

ISSUED SHARES — THIES SECTION MUST BE

Number of Shares ClassiSeriey Par Value

OM.

This information is currently of record in the Office of be Secretary of ' —
State. Changes require an additional filing, See Section 9 of 150 common no par value
instruction sheet. -y g

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.

Um:ler penally of perjury, 1 declare and affiem that [ have examined this report,

Signoture ¢ "Date

Charies M. Riotto, DMD

Print or Type Name

- President

Title

Form 630 Rev. 0808
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