7 Srate of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1- March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with RLG.L P21 2-I5015s, cach corporation failing or refissing ro fife iis annual repors within thirty (30 duys affer the timie presoibed by Jae (RLGLLL - LT SO eerds) i
sulijoct co a peralty fre of $25.00,

Fochatnale HiNo 2. Nowe of Coapraration

17510 WARREN DENTAL ASSOCIATES, INC.
5 Stroet dddress Principal Business (yfice City Stette A
634 Main Street Warren Rl 02885
A Husitess Plone N 5. Satte (f Incorfmrzation

(401) 245-5825 Rhode Island

G B Doserigtion of the Charaeter of Brusinesy Conguciod 7 Rhode Ishand

Dental services fo the public.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosigioni Nebane E Vice President Name

John F. Kerwin i Theodore Drummond
Street Addeiress i Street Address

634 Main Street ! 634 Main Street

ity

Warren

e et Nei iz

v treasiirer Name

Cathie V. Kerwin : John F. Kerwin

Sireed chdilvess é Streit Ackdress

634 Main Street : 634 Main Street

T Ml s ; ity Stcrie Zip
Warren RI 1 02885 : Warren RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIACIHFIE;’\"T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Nrvectin it 3 Dircclor Netwie

John F. Kerwin : Theodore Drummond

Stvecd Aol v E Srevr Address

634 Main Street : 634 Main Street

iy Steeiv A et Siciher Zifs
Warren I ' l I

Llivector Nesie 5 Direcior Name

None : None

Stwet Adledress E Street diledress

ity Sterte Aifa E iy Sieete At

9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [:

i [SSUED SHARES — THIS SECTTON MUST BE COMPLETEL

! Nepiher of Shapree Chvasspries Par \edfue

{his information is currentdy of record in the Oifice ol the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction <heel.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of @ receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee,

- FILED -

. Under penalty of perjory, T deciare and allirm that  have examined this report,
MAR ﬂ J 2[]16 including any accompanying schedeles and statements, and that all stuements

LN ¢ NOIFEE . gfas]i

!
Stundritre / he

John F. Kerwin

P

Fide Dire

Check No,

N Print or Type Namne

- President
FOR SECRETARY OF STATE USE ONLY Tl
e
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