State of Rhode Island

and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R1 02904-2615
4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1.G.L. 7-16-66 (d}, each limited fiability company failing or refusing 1o file ity anmual report within thirty (30) days after the time prescribed by law

fRAG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

80 _Persh_i’r_ng_ Avenue

g
1

Contact Name

1. 1D No. 2. Exact name of the limited lability company
000789373 Zumstein Family Dentistry, LLC
3. State of Formution 4. Brief descripiion of the characier of the busineis which is acinally conducted in Rhode [sfand
Rhode island practice of denistry
¥ Principal affice address Cily State Zip
Wakefield

Coantact Title

L TR ity
Meanager Name

Justin N. Zumstein

Justin N. Zumstein Manager

Streer Address City Stute Zip

80 Pershing Avenue Wakefield RI 02879
J, ..'«P g,%ﬁ y s “3 I WLl O g

anager Name

Sireer Address
80 Pershing Avenue

Strees Addrecs

Cily Krate Zip

Wakefield Rl 02879

City State Zip

Manager Name

Manager Name

Street Address

Street Address

A L

Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L, 7-16-11

City

L

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

SEP 16 2013
2536 —

Under penalty of perjury, [ declare and affirm that I have examined this report,
HLED including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

% | C?/Z. fAY

Autherfzed Person barel

Justin N. Zumstein, Manager

Print or Type Name of Authorized Person

Fnrm 637 Rev NR/NR



