T .
sl o Ledn State of Rhode [siand A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Dirision
148 W River Street

Providence. REG2U4-2615

. 101 2223046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 027// )
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Do accordance with R1G.L. 7-1.2-15010e), each corporation failing or refusing to file its annual report within thirty (30) days after the vime prescribed by law (RLG.L. 7-1.2- 1501 cchd)j is
subpect 1o a penaly fre of $25.00.

I Corprerete 11 Mo 2. Netthe of Corporation

45428 Michael A. Barry, DM.D_, Inc.

3 Streef Address Principal Business Gffice iy Steele Zigr

1524 Atwood Avenue Johnston RI 02919

4 Business Phote Mo, 3. Stete of tncorporation

401 2734411 RI

G et Hesc ‘tgmlu i the Character of Business Cunductod i Rbedo idoitd

eneral Dentistry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicleni Nenre : Vice Presicdent Neme

Michael Barry, D.M.D. :

Strevt ddderess * Streot dddvess

150 Beechwood Drive :

iy Mt Ay : <ty Neite zify
Cranston Ri 02921 :
o h R MBI . e \m W .................................................................................
Mary AnrgBarry : Mary AnreBarry

Strect Addedress L Street Atdidres

150 Beeechwood Drive : 150 Beechwood Drive

iy Stetle Zip - ity Steste Zip
Cranston Ri 02921 : Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;%CHMENT) [:] FILL IN SPACES BREFORE USING ATTACHMENTS
Direclor Name hrecior Name

Stroet Address : Street Address

Cify l Sietre [ Zip City l Sletbe Pl
Danuor.\mm -D“ﬂ-mr\{mw ...........................................................................
Streed Address : Shreel Address

ity | Stitte 2ip S City State Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of ecord in the Office of the Secretary of by o Sbares Chass Seres Par Yl
State. Changes require an additional filing. Sec Scction 9 of 300 Common None
instruction shect.

This report must be executed on behall of the corporation by un authorized representative. I the corporation is in the hands of a receiver or trustee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affiem that T have examined this report,

F"- including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

z -, .
File Date MAR 1 720“, -~ 4‘7@' D:;,,?c, ~ e d

Signature
Check 2o / Michael A. Barry, D.M.D
By w /&3? biis or Tvpe Name
' - President

FOR. SECRETARY OF STATE USE ONLY T
itle

Form 630 Rev. 08/0%



