RI SOS Filing Number: 201290840400 Date: 03/09/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of Steale
and Providence Plantations Corporations ivision
Office of the Secretary of State 148 W, River Street
: ; Afice of the Secretary of Siate Providence, R 02904-2615
; 401.222 36040
‘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 RIG.L. 7-1.2-1501(¢), each corporasion failing or refusing 1o fle its annual report within thirty (30) days afier the sime preseribed by law (R1G.L. 7-1.2-1501 e}y &5
¢ subject to a penalty fee of $25.00. !

7. Conporale ID No. 2. Nume of Corporation
36960 NORTH PROVIDENCE DENTAL ASSOCIATION, INC.
3. Street Address Principal Business Qffice City Stute Zi
1635 MINERAL SPRING AVENUE NORTH PROVIDENCE |RI 02904
4. Bustness Phone No, 5. State of Incorporation
4010-353-0800 RHODE ISLAND
1O, Brief Description of the Character of Business Conducted in Rbode Istand
: DENTAL, ORTHODONTAL AND ORAL SURGICAL. SERVICES
;7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prexident Name
PETER MACGILLIVRAY : PETER MACGILLIVRAY
Street Address ¢ Sireet Address
1635 MINERAL SPRING AVENUE : 1635 MINERAL SPRING AVENUE
City State VZI‘D s Gty State Zip
N. PROVIDENCE RI 02904 : N. PROVIDENCE RI 02904
o '-r:e;;t.r.y' sl g p rcwu;'er\:zm e TS S T
PETER MACGILLIVRAY : PETER MACGILLIVRAY
Sireel Address Street Address
1635 MINERAL SPRING AVENUE : 1635 MINERAL SPRING AVENUE
ity Mate Zif L Chy Sleiie Zip
N. PROVIDENCE RI 02904 : N. PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
- Iirecior Nanw < Director Name
PETER MACGILLIVRAY :
Streed Address L Street Address
1635 MINERAL SPRING AVENUE :
ity Stetse Zip L City State Zip
N.PROVIDENCE .. RE ). 3 SNSRI UUOUPTURS FSSORSRIRROPSRR! SO
Pt b L S rresrnises e b
Streer Address Streel Address
iy Staile Zif ity Stale i
9. SHARES AUTHORIZED ; 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETEDR
This information is currently of record in the Office of the Secretary of |irber of Shares Class sertes par (e
State. Changes require an additional filing. See Section 9 of 100 COMMON W/O PAR VALUE
instruction sheet.

. This report must be executed on behalf of the corporation by an authorized representative, It the corporation is in the kands of a receiver or trustee,
i this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty ot perjury, 1 declare and affirm that I have examined this report.
: F'l EI ' including any accompanying schedules and statements, and that all statements
) C‘umgined herein are true and correct.

¥ File Date - = (C,_\ D s .Q/S’//:L

' "AR 0 9 zn lz Signarure . Dae

i| Check No. P Q
e O Mpe Gllueay, ©.0OF.
il By: ’ gﬂ DC;‘ . Prir‘l-} ar Type Neme . I

i
FOR SECRETARY OF STATE USE ONLY - rl—'r L 0 I S

RE Tile ™7
74201-19-732891 / Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201290840400    Date: 03/09/2012 4:00 PM
	BatchNum: 74201-19-732891


