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STATE OF RHODE 1SLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State - Division of Business Services
P\ 148 W. River Street, Providence, Rhode [sland 02904-2615
E‘.‘Et"" Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiy 508 1 oV

PROFIT CORPORATION ANNUAL REPORT FOR THE vear 2014

Filing Period: January ! - March 1 - This report must bo typed of printed legibly.
Filing Fee: $50.00 FAILURE TO FILE THIS REPORT BY MARGH 31 WILL RESULT INA $25.00 PENALTY FEE

1. Entity ID No. 2. Gxacl name of tha Comoration

163881 Crestview Dental Associates, Inc.
3. Principat office address City Siate p

33 Crestview Drive Weasterly Rl 02891
I3, Busingss Phonc No. T, State of Incorporation

401-596-031% Rhode lsland

6, Briet description of the charncter of business conducted In Rhade island
To Render Professional Services by Porsons Authorized

Vice-Prasident Name

to Practico Dentistry In the Stato of Rhode Island

Prasidont Name

Jennifer A. Torbett ]
Siragt Addross Streot Address
33 Crestview Drive
City State Zp City Siate op
Wasterly R 02891
Swecratery Name Traasurar Name
Jennifer A. Torbett Jennifer A. Torbett
[Straot Address Sirew Adrass
33 Crostview Drive 33 Crestview Drive
Staw Zp §
02891
Jennifer A, Torbett
Street Adtress Street Addrécs
13 Crestwood Drive
[City Siate Zip City Giate Zp -
Waesterly Rl 02891
Oirector Name Director Name :
4
Strea! Address Straet Address
City State Zp Gty Slate Zip §
9. SHARES AUTHORZED- - -~ .- TR 1mmnmf”X'“BOXFMAWN‘!)D s
HUMGER OF SHARES CLASS/SERRE PAR VALUZ
Thulnmuﬁanhmmﬂydmdinthomdmesccm ‘
of State. Changes raguire an additional fiting. 100 Common No Par
Sae Sectlon § of instruction shoet.

This raport mus! be sxcculed on behall of ihe corporation By an authorized reprasentalive. if Iho corporalion is i the hands of 4 roceivar of trusiee, "
this raport must bo executed on beholl of the: comparation by the recolver of trustoe.

mo:o . FILED I%’
- CheckNo._ ‘ )
w‘ MAR ] 7 20“} igeaty O{Aummizad Ruapresantative 7 st

é 7 Kf/ Jennifer A. Torbett
Print or Typs Nama of Authorized fRepresentative

form No, 630
Aevised: 01/2012

Vi, 0

104575-10-949547
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