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e Stare of Rhode Tsland

' and Providence Plantations
Office of the Secretary of State

HOPE,

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT

* In accordance with RI.G.L. 7-1.2-150Mc), rach co
subject to a penalty fer of $25.00.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streel
Proridence. R 62904-2615
407.222 3040

REPORT FOR THE YEAR _o20/2)

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

wporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by baw (R1G L 7-1 2-1501(ccd)) is

1. Corpomite ID Ne.

17190

2 Name of Corporation

Hodosh Dental Associates, Inc.

3. Street Address Principal Business Qffice

197 Taunton Avenue, Suite 203

Sterte

RI

City i
East Providence

Zip

02914 ..

4. Business Phone No.

(401) 434-5400

5. State of Mcorporarion

Rhode island

7. NAMES AND.ADDRESSES OF THE OFFICERS:
President Name .

Steven H. Hodosh

G. Brief Description of the Character of Business Conclircted in Rbode fsland
Providing dental services as defined in Sec. 7-5.1 of the Rl General Laws as Amended.

(“X” BOX FOR ATTACHMENT). [} FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice President Name

! Alex J. Hodosh

Streer Address

243 Elmwood Avenue

= Street Address

i 243 Elmwood Avenue

Director Name

Steven H. Hodosh

City State Zip : City Stetie Zip

Providence RI 02907 : Providence RI 02907
B IR S ttes Y TS NSRS
Alex J. Hodosh ! Steven H. Hodosh

Streef Address Street Adelress

243 Elmwood Avenue : 243 Elmwood Avenue

ity Staie Zip ' ity Sterte Zip

Providence R 02907 : Providence Ri 02907

8. NAMES AND ADDRESSES OF THE DIREGTORS: ("X” BOX FOR ATYACHMENT) ]

FILL IN SPACES BEFORE USING ATTACHMENTS
t Director Name

¢ Alex J. Hodosh

Street Adddress
243 Elmwood Avenue

= Strevt Address

! 243 Elmwood Avenue

‘9. SHARES AUTHORIZED. - .

ity Steite Zip T City Stete Zip
Providence R1 02507 ¢ Providence RI 02907
Director Name b Director Name

Street Address t Street Address

City ’ State Zip S iy Srae Zip

10, SHARES-ISSUED . (“X” BOX. FOR ATTACHMENT) [].
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the
State. Changes require an addittonal filing. See Section 9
instruction sheet.

Niomber of Shares

100 shares

Class’Series Par Valuc

Secretary of

of common no par value

This report must be exccuted on behalf of the corporation b
this report must be executed on behalf of the corporation b

MAR 23 2012

1 O

Y an authorized representative. If the corporation is in the hands of a receiver or trustee,

y the receiver or trustee.

FILED

Si&(c'mtre
Steven H. Hodosh
Print or Type Name

President
Title

Form 630 Rev. D8/08



	FilingNum: RI SOS    Filing Number: 201291390210    Date: 03/23/2012 4:00 PM
	BatchNum: 74737-9-736508


