RI SOS Filing Number: 201755215930 Date: 12/19/2017 4:00:00 PM

»

T FILED

DEC 19 2017
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS BY / O

Office of the Secretary of State - Division of Businesa Sarvices

(48 W. River Street, Providence, Rhode Isiand (2904-2615

iy Phone: (401) 222-3040 ~ Email: corporations @sos.ri gov ~ Webaite: wiwvw.sos.n.gov I q
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;\(3 _

Fillng Pertod: January 1 - March 1 + This report must be typed of printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORY BY MARACH 31 WILL RESULT IN A $25.00 PENALTY FEE.

T Entty 1O No. 2, Exaci nama of the Corporation ] )

109648l The Carauzo GROVP, Irc ( LOQ\I'& O
3. Primcipat office address Chty Siate Zip

7 SHereUNE  DendE WIESTERW RI |Ta2d491
4. Business na No. 5, Stale of Incorporation —_—
Chion) 741~ 139G " FopE  TSLARD
8, Brraf deacription of the character of business conducted in Rhoda |sland
DENTAL FRACTICE
7, LIAT AL OFFIGERS (NAMER AND ADDRESSES) (- X BOX FOR ATTACHMENT} |- B T S R L R e T
Prasigent Name . - Vice-Preasidant Nama
MicHAEL, CAPALBO, DR,
Stroet Addrass Streel Address
27 SHEREUNE DRANE

Chy - State Zip Chy Sute Zip

W ESTERCY RT [ o284l
Secretary Name Treasurer Name
Sireet Acdress Streol Acdress
City State Zip Chy State Zip
& UIST AL, DIRECTORS (NAMES AND ADDRESSES) (X" BOX FORATTACMMENT) L} 1" [ " . © .-
Dvractor Name Diractor Name
Siroet Address Streat Address
City State 2 Cty State Zip
Direcior Name Diecior Name
Street ACTress Stroet Address
Caty State Zip Cty Stzle 2p
L STARES AUTHORTED. . .. - . .. . -~ |10. SHARES ISGUED " X" BOX FORATTACHMENTY 1 -~ =i -

NUMGER OF SHARES CLASVSERES PAR YALUE

T e e oy staonal g " c! o Soersny | | Cagn F Ot per
See Section 9 of Instruction sheat, Shara

This raport must be axacuted on behaif of the corporation by an suthonzed reprasentabve. if tha corporation i3 in the hands of a receiver or fusleo,
this report must be executed on behalf of the corporation by the receiver or lrustes.
et - Under penaity of perfury, | decisre snd affirm that | have axamined

REN this uding any schedulos and statements,
R and #t sl c hersin are true and correct
. . &'\_/—"— -

s_y: - — - - R — " Signature of Authonzed Rapiesenialive Date
FOR SECRETARY OF STATE USE ONLY - . _Micraa Crentla
Fm‘uo”ér‘;&. T R LT Print or Typa Name of Authorized Representalive

Revised: 012012 N

130745-13-1084395



