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“‘ State Of RhOde ISland A. Ralph Mollis, Secretary of State
‘L FS and Providence Plantations Gorporations Division

¥t Office of the Secretary of State providennes o .0 3:;;;2 c:‘jes
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2014 01222300

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days gfter the time prescribed by
law (RIG.L 7-1.2-1501(c5d)} is subject to a penally fee of $25.00.

1. Corporale > No., 2. Name of Corporation
675515 Dr. Napolitano, Inc.

3. Street Address Principal Business Office City State Zifp

915 Oaklawn Avenue Cranston RI 02920
4. Business Pbone No. 3. State of imcorporation

401-944-0127 Rhode Island
5. Brief Description of the Character of Rusiness Conducted in Rbode Island

Dentistry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

Christopher Napolitano, D.D.S i NONE

Street Address Street Address

915 Oaklawn Avenue

City State Zity : City State Zip
Cranston RI 02920 ‘ l

Secretary Ndnte

Christopher Napolitano, D.D.S.

Tredsurer Name

Christopher Napolitano, D.D.S.

Street Address 1 Street Address
815 Oaklawn Avenue : 915 Oaklawn Avenue
City State Zip : City State Zip
Cranston RI 02920 ¢t Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTA%MENTSU_
Director Name Director Name = T
Christopher Napolitano, D.D.S. : NONE = B
Street Address © Street Address = U
: = Lo
915 Oaklawn Avenue ; ey LI
: ‘ : T
ity l State J Zip : City l Stale Zipx 3 S
[.Cranston e RO | 02920 ........... e assssisesseneesesesesssasessasesesbos s assseessen s eses IO == Yo S
Director Name ¢ Director Name = Oz’) 1 ;~--—“
NONE : NONE A
* T oo P
Street Address : Street Address on EE
: () m
City State Zip 5 ity State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTYACHMENT) E] ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares ClassSeries Par Value
600 NO PAR VALUE 100 Commoa No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

. FILED -

Under penalty of perjury, T declare and affirm that I have examined this report,
J AN 2 9 201 4 including any accompanying schedules and statements, and that all statements

contained hergin are true and co
FileDate a4 - g\sqq{ W bbS Y23/

Signature Date”

CheckNor BB Christopher Napolitano, D.D.S.

By: : Print or Type Name

Bl President

Title
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