St?‘tte of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Comporations Division:
148 W. River Street
Office of the Secretery of Siate Providence, RI 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 K
Fllll'lg Period: January 1 - March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L. ~-1.2-150] {¢, euch corporation Jailing or re faising ro fiée iic anniai raport within thirry | 30, days dafter the time prosevited by law (RAG.L, 7-1.2-1501 (cord)) is
subject to @ penaley fie of $25.00

I Conporate N3 No 2 N of Corporation
117345 Stephen J. Puerini, D.M.D. & Steven J. Saccoccio, D.M.D., Professional Corporation

3. Streel Adelress Principal Business Office ity Seate Zifr

115 Budlong Road Cranston Rl 02920

4 Bisiness Phone N 5. State of Incorparation

401-944-8100 Rhode Island

6. Brief Description of the Cheaactor Of Betsissess Corediictod i Rbede [shered

To operate a dental practice.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTAC,HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name o Ve Prosiclend Nevwe

Steven .. Saccoceio, D.M.D. : Stephen J. Puerini, Jr., D.M.D.

Streer Address DoStreet ieidvesy

45 Surrey Drive { 220 Belvedere Drive

ity St i s iy Stetfe Zip
Cranston J Rl ) 02920 : Cranston l Ri ]02920
e J;.’;.’:,.‘.\.L;;T;{. ......... prereenssnsn i e e, :"f;'z;;:;::;;'{:;,;;( ......................... [N IXPPPPPRERT RN R
Steven J. Saccoccio, D.M.D. ¢ Stephen J. Puerini, D.M.D.

Strevt Address . Strevt Adedress

45 Surrey Drive i 220 Belvedere Drive

ity Steile: A 3 cary State iy
Cranston RI 02920 : Cranston Rl 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITAC.H;HENT) E:] TILL IN SPACES BEFORE USING ATTACHMENTS
Pirecior Namo $INnector Nane

Steven J. Saccoccio, D.M.D. ! Stephen J. Puerini, Jr., D.M.D.

Stroet Address LSt Adedres.

45 Surrey Drive 5' 220 Belvedere Drive

ity Stette g tein St Zip
Cranston J Rl l 02920 Cranston [ Ri 02920
AT LR ITI TIPSR Rrtetee e AIOURIRRPRN }L; AL L L SOOI CTOS PPN Prtrio POV
None i None

Stroet Address Nrcer b friress
<ane Steit Zip Sl Sterte: s
9. SHARES AUTHORIZED ’ 16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

3L LI sHAREY — 1eian L N MRT Bl COMPLITID

This information is Lurrently of record in the Office of the Secret tury ol b of Sheres s Bt far bake
State. Changes require an additional filing. See Section 9 of 300 Common No Par Value
instruction sheet, i

This report must be executed on behalt of the corporation by an authorized representative. It the cor poration ts in the hands of a receiver or trustec,
this report musl be execiied on behall of the corporation by the receiver or trustee.

- 1 s .

g!l wy al | have examined this report,

{RPARY NG schedules and <tiements. and that ull statemenss
contarty

b Irue and correet, W@—
s
Vs

FileDate [ -

LED Nighatue Deite
e e Steven J. Saccoccio, D.M.D.
By: B ' 9 20'5 Print orl?\pe Name

President
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