A. Ralph Mollis, Secretary of Siale

State of Rhode Island o Comporations Diviston

\  and Providence Plantations 148 W River Street
WL Office of the Secreiary of Siute Providence, Rt 02904-2615
=re) 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Flling Period: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-16-66 (d), each limited liabilizy company failing or refiesing to file its annual veport wirhin shirty (30) days afier the time prescribed by law

(RLG.L 7-16-66 (bcFc)) s subject to a penalty fee of $25.00.

1. I No. 2. Exeict name of the Himited lability compeny
998103 COASTAL DENTAL ASSOCIATES, LLC
3. Stare of R tio) 4. Brief description of the character of the busi wbich is actwally conducted in Rbode Island
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6: MAILING ADDKESS OF LIM{TED LIABILITY COMPANY AND NAME OR TITLE: OF CONTACT -PERSON:: -+ | = A
+ Contact Title

Contact Name

Stacie Brito : Administrator

Strev Address 4, : City State Zip

ZaaChurch Pond Drive : Tiverton RI 02878

Manager Name

Street Address

City State Zip ! Cy Stetie ]Zip
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L, 7-16-11 l
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (&) LT'! -

- 998103 -

Under penalty of perjury, I declarc and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and corvect,
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. DR. JENNIFER KUCHAR
Print or Type Name of Authorized Person

' POR'SECRETARY OF STATEUSEONLY .

L £ Ty ... AG AN




