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R g S State of Rhode Island A. Ralph Mollis, Sccreiary of Staie
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. % Office of the Secrot Sheite 48 W River Street
> Ns_hn—f,y Yiice of the Secro cary of-Sictie Providence, RI 02904-2015

SO 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordince with RICGL, 7-1.2.1 S01(e), each corporation Jaiting or refusing to file it annnal repart within thivey (30) deays after the time preseribed by law (REGL. 7-1.2-1501 () i
subject to a penalty fee of $25.00.

Lo Curporente 1) No. 2 Nenve nf Craproration
314347 ROMANI ORTHODONTICS, P.C.
3 Stveol Address Privciped Business Office iy Nt Zif
869 Broadway East Providence RI 02914
. Business Phoae No, 5. Staie of corpuration
4014341127 Rhode Island

G Brigf Description of the Characior uf Hnsiness Cimductod i Rhwcle Blaned
Independent insurance agency

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

Prostchent Neoae I Viee Prosident Newme

Kirsten L. Romani, DMD : Daniel A. Romani, Jr.

Street Address D Streat Address

Same as above : Same as above

Cipp ‘.s'nm- Jz:,u Ty Sferde: Jz:‘,o
rmrmerenneeesnannn e el freeemmrnniieie e e e e Do
Secreteoy Neomne v Fredsirer None

Daniel A. Romani, Jr. : Kirsten L. Romani, DMD

Serewt Addross = Strect Acledress

Same as above ! Same as above

City Shite Lifr : City Sterte Zip

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

Divector Neme L BDirector Netmie
Kirsten L. Romani, DMD :
Street Address v Street Address
Same as above :
Cily 1.8‘11111! ‘ Zip : iy l Steils: iy
.')l'-:l-‘:-.';; .:\‘.c.n.nu ............................................... JI'J'(’(‘;I-);'-N:HHL‘ a
Strecet Adidress T Shreel Address
CHly Sterter Zip Ly Seite Zip
9. SHARES AUTHORIZED 10, SHARFES ISSUED (“X” ROX FOR ATTA CHMENT) Ei
ISSUED SIHARES — THIS SECTION MUST BE COMPLETED
Nrnhar of Sheres ClatssiSertes P Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section ¢ of 500 Common 01
instruction sheet.

This report must be exceuted on behall of the corporation by an autharized representative. I the corporation is in the hands of a receiver or trustec,
this repoel must be executed on behall of the corporation by the receiver or leustee.

I 'LED Under penalty of perjury, 1 deciare and affirm that | have examined this report,

Firle Date MAR 2 1 2012 L Z/IWIL
Signature
Check No. w_ Danie! A. Romani, Jr.
By éb 3& Print or Tope Name
‘ ) Bl Vvice President
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