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% State of Rhode Island

- -J.\i,i\ and Providence Plantations
c}‘?ﬁ Office of the Secretary of State
PROFIT CORPORATION ANNUAL

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

* In accordance with RLG.L 7-1.2.1501(e), each corporasion failing or refusing to file

REPORT FOR THE YEAR 2O/ ‘IL

* THIS REPORT

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Siree!
FProvidence, RI (12904-2G715
401.222 3040

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
its annual report within thirty (30) days afier the time preseribed by law (R1G.L 7-1.2-1501(ctd)) is

subjecs 10 a penalty foe of $25.00.
1. Corporate ID No, 2. Name of Corporation
17190 Hodosh Dental Associates, Inc.
3. Street Address Principal Business Office City State Zip
197 Taunten Avenue, Suite 203 East Providence RI 02914

4. Busingss Phone No.

(401) 434-5400

5. State of Incorparation
Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode [sland

s

ent Name

Providing dental services as defined in Sec. 7-5.1 of the Rl General Laws as Amended.

: Vice Presidertt Name

Dfrector Name

Steven H. Hodosh { Alex J. Hodosh

Street Address i Street Address

243 Eimwood Avenue i 243 Elmwood Avenue

City State Ip L City State Zip
Providence Ri J 02907 : Providence RI 02907
.:sfe}r";,;',)." ;\;‘:;,;é ........... teereassssndisicnnannenas trarneereaa trdnconnnn ¥rescsawan tuenassrnas »;..T..;P-a.;!; ;‘;‘; .;\’:2.’;;&: ............................................................................
Alex J. Hodosh : Steven H. Hodosh

Strect Address Stroet Address

243 Elmwood Avenue : 243 ElImwood Avenue

City Siate Zip & City Sterte Zip
Providence RI 02907 ! Providence Ri 02907
#;g ESAND ADDRESSES OF TE i PEACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

Steven H. Hodosh i Alex J. Hodosh
Street Addresy 3 Street Addvess
243 Elmwood Avenue i 243 Elmwood Avenue
City State Zip ! City State Zip
Providence R .. 02907 : Providence Ri 02007 )
Director Name : Director Name ‘
Street Address E Street Address
City ls:m Zip I Gt State Zip
-

{80 SHARES IRSUBD  CRHOR FOR ATTACHIENT) ]

ISSUED SHARES — TI-iIS SECTIONM.U_SI BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Number of Shares Class/Serfes Par Value

100 shares

common no par value

T i etei—.—
Fh I L.

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

FEB 14 201L
2087

I declare ahd affirm that I have examined this report,
i taternents, and that all statements

1/ 70

-

Dare '

Steven H. Hodosh

Print or Type Name

President
Title
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