RI SOS Filing Number: 201755291240

Annual Report for the year:

2018

State of Rhode lsland and Providence Plantations
Department of State - Business Services Division

Corporation .
— Filing period: January 1 - March 1
—> Filing Fee' $50.00

—5 Penaity’ Add:tional $25.00 fee 1f form {s not filed by April 1.

Date: 12/21/2017 4:00:00 PM

1 Entity |D Number

000014212

2. Exacl name ¢f the Corporaticn

Lawrence P. Stephenson, D.D.S. Ltd

3. Principal Office Address Ciy State Zip
1826 Mineral Spring Avenue North Providence | RI 02904
4 NAICS Code & Brief descripion of the character of business condugted :n Rhode Island
621210 To render professional services in the practice of dentistry
5 Siate of incgrporalion
Rhode Island

7 Lt ALL poffcars (npmes ang sdorestec)

Check the box to indicale an attachment E]_

Prasigen Name Vice-Presicen: Name
Lawrence P. Stephenson Lawrence P. Stephenson
Strea; AGGress Strep Address ) .
1826 Mineral Spring Avpnup 1826 Mineral Spnn? Avenue
Cay Sthte Ciy k State Y
Narth Providencel  Ri 02904 North Providence { Rl 02904
Sezelary Name Treasures Name
Lawrence P. Stephenson i awrence PStephenson
Suest Addiess Street Address
1826 Mineral Spri 19 Avenu - 1826 .Mineral Qnrmn Aupmlp -
Stlle 2ip vy P
North Providencel RI 02904 Narth Providence | RI _
6. L 37 ALL directors (names ang acdresses) Check the box 10 indicate an attachment []
Sracte: Name Director Name
| awrence P Stephenson
Stroet Atid'ess Sireer Address
1826 Mineral Qnrma Avenl e
Cty Zp Cuty State Zin
Narth Pravidence Rl 02904
Direcior Name Direcipr Name
Stree: Address Sueet Address
Cy State 2ip City State 2ip

9 Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment O

This information is currently of record in the
Department of State.

Changes require an additional filing.

SUMAER OF EXAREL CLABSSER ES

PAR VALLE

10G commeon

No Par Value

ltrustee this repot must be executed on behall of the

corporation by the recaver gr trustee.

11, This repo:t mus! be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

Urder penalily of perjury | declare and a:- tm that | have examined 1his reocrt, including any accompanying schedyles and
statements. and that all statemens containedflerein are true and correct.

Name cf Author:zed Reprefentative

Lawrence F. Stephens

8%

Signature of Aulhanm l//WM

MAIL TO:

Division of Business Services

148 W River Sireel Providerce. Rhode island 02904-2645
Phone: {¢3°) 222.334)

Websile: www.$08 7 OOV

FILED

DEC 2 1 2017

A

nd

FORM 830 - Koviged: 10/2017 .



