L A, Ralph Mollis, Secretary of State
Corporations Division

*. STATE OF RHODE ISLAND _ _
» AND PROVIDENCE PLANTATIONS 148 W. River 51, Providence, RI 02904-2615
. - o Office of the Secretary of State 401,222.3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January I - March 1 ® Filing Fee: 350.00

tin ucnrd'ann whh RI G L. 7-1 2-!501{:), rach curpurnﬂon fuiling or refusing to file m mmlta! report wuhm n'urry (30) days after the time preserided by law (RIG.L. 7-1.2-1501(c&d)) is subject to o penatiy fee of $25.00.

"1 Corporate 1D No. {2, Name of Corporation
10073 Penodontlcs Inc.
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"6, Brief Description of the Character of Business Conduc!ed in Rhode island
: PERIODONTAL PRACTICE

' . Vice President Name

President Name
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| SCOTT M. FERTIK, DDS - JOEN G. BRODERICK, DMD
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| 167 GANO STREET - 167 GANO STREET
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Direc . Directar Name =2
SCOTT M. FE‘.RTIK, DDS * JOHN G. BRODERICK, DMD C:_J

Stre ef Address Srreer Address

s 167 GANO STREET ) *167 GANO STREET %
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UTHORJZED SHARES o " 1SSUED SHARES R .
| Number of Shares Class/Series \Par Value
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This report must he cxecvted on behaifaf the corpuration by an authorized representative. If the corporation is in the hands nfa receiver or trustee, this report must be executed an bzhu.y’af the corporation by the receiver or trusfee.
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Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and{that all statements contained herein are true and correct.
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File Date
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Check No. L SCOTT M. FERTIK, DDS
. Print or Type Name

I PRESIDENT
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