RI SOS Filing Number: 201328367800 Date: 09/18/2013 4:00 PM

A. Ralpb Mollis, Sccrel Sterte

State of Rhode Island b Mo ":’( ecruiary of Saie
A R sporations Division

and Providence Plantations 148 W. River Streer
Office of the Secretary of Slale Protidence, RI 020042615

Ve 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Pariod: September 1 - November 1« Filing Fes: $50.00° - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordunce with R1G.L. 7-16-6G6 (d), cach limied Gability company failing or refusing to file fts annwal report within thirty {30) days afier the time preseribed by law
(RIGL 7-16-66 (bhe)) is subject to @ penalty fee of $25.00,

LD No, 2. Exact name of the fimited liability company

164523 May D. Gao, DMD, MS, LLC

3. Statte of Forsmation 4. Brief descriprion of the character of the busivess which iy actually conducted in Rhode Istand

Rhode Island Operation of a dental practice.

S Pemcipal office address iy N Zip
1050 Main Street, Suite #29 East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cemtact Noiime i Conbded tle

May D. Gaa, DMD iMember

Stroet Acfidress HEeT Stale Zif
1050 Main Street, Suite #29 § East Greenwich R! 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO | m MEMBERS ;
_ _ FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) . ' _

Slanagor Name Hnmq,w Nerne
H
serer Adedress b Streot Sddress
H
Liy Sterta £ip : i Seate &ip
i
crrartbeaerrivrare trtavetaarsrrcnrnarehissnnnnansansnaanisreanadiaaie saverrasnsaruraienan ...;.. ................ e seaned]
Adeiticiger Netnne » Manaper | sumv
H
Stret Adedress  Sireet Address
. + P’y . - I . I .
i l.suue Zip ey State Zitr

8. RESIDENT AGENT IN RHODE ISLAND : -
This information is currently of record in the Oﬁu.e of the Set_retary uf State. Changes require filing ct Form 642 - R L G L. 7 i6-1!

FILED
SEP 18 2013

iy réprt mﬁ"emcéd by an anthorized person pursuant to R1L.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this repor,
including any accompanying schedules and staternents, and that all statements

Sl e contained herein are true and correct,
Fite Datr : — o
o = i )
Check Na. e ZL
i ; — e Signhature of Authorized Pefwz Date ¥
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