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To conduct a professional dental practice
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENTY) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Frosndent Same iee President Name
Susanne Y. Lavoie, DDS - Susanne Y. Lavoig, DDS
Srrvet Address T Crect dddress T
1481 Atwood Avenue, Suite 3 ' 1481 Atwood Avenue, Suite 3
’ G ‘ ’ i State o Zip T : Citv T Niate Zip
| Johnston R 02919 : Johnston RI 02919
A ;.nmn Namy v Treasurer Name
Susanne Y. Lavoie, DDS : Susanne Y. Lavoie, DDS
|'mu“ - Strcet Adidres T -
1481 Atwood Avenue, Suite 3 + 1481 Atwood Avenue, Suite 3
cm Ntare Aip ' I i Ve .?‘-er
Johnston RI 102919 : Johnston | RI 02919
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fheccter Namy Inrector Name |
' Susanne Y. Lavoie, DDS : !
Sircer Address T T " Sircet Address T - -
1481 Atwood Avenue, Suite 3
(_m— - State fip . i - “Siate Lip
- Johnston RI 02919 ‘ |L
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+ ISSUED SHARLS  THIS SECTION MUSL BE COMPLETED :
Ih|s information is <.um.nll\ of record in the Office of the Secretary of — - Numher of Share: [ Clas: ors [ Fer volue _ 1'
State. Changes require an additional filing. Sce Section 9 of 100 shares $.01 par: value
instruction sheet. ‘ -

11, This report must be executed on behalf of the corporation by an authorized representative. [H the corpuration is in the hands of a recciver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
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