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Rhode Island Dental Assistants Association

Entity ID # 001661342
State of Incorporation: Rhode Island

Principal office address: 29 Cherry St., Pawutcket, RI 02860

Annual Report

The Rhode Island Dental Assistants Association has a fiscal year of September 1 through August
31.

A 990 N was filed with the IRS in September 2015 for September 1, 2014 through August 31,
2015.

Lectures were offered to our Members as well as the dental community in Rhode Island.

September 2015 —KISS (keep it safe & simple) Infection control updates for the dental
healthcare worker

October 2015 — Using laughter, Yoga and self hypnosis to dea! with stress in the Dental Office
November 2015 — Evaluation and treatment of facial paralysis

January 2016 — Delivery of dental care in various settings (private, public, health missions in and
outside of the USA)

February 2016 — A history of implants and treating complicated cases
March 2016 — Anasthesia Emergencies
April 2016 — Management of Maxillofacial Trauma

Donations were made to the CCRI Foundation Fund — for the Yacovone Scholarship, to be
presented to a deserving Dental Assistant Student at the CCRI dental assisting program/course.

Participated in the RIMOM {Rhode Island Mission of Mercy) held in June 2016



Rhode iIsland Dental Assistants Association
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Entity ID # 001661342
State of Incorporation: Rhode Island

Principal office address: 29 Cherry St., Pawtucket, R 02860
Annual Report — continued

The Rhode Island Dental Assistants Association supports the Dental Assisting students attending
the CCRI dental assistant program/course financially and mentor when requested.
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Gloria Fleurant, CDA, Treasurer Rhode Island Dental Assistants Association
29 Cherry St., Pawtucket, Rl 02860
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