State of Rhode Island and Providence Plantaticns

Department of State - Business Services Division
4

Annual Report for the year:
Corporation

= [hng penod. January 1 - March |
-2 Filng Fee $50.G0

2018

— Penalty” Addiional $25 00 feef form s not lied by Apnl 1

T Entty 1 Number
89162

2 bkxact name of the Corporation

WEST SHORE DENTAL ASSOQCIATES, INC.

3 Prnapal Office Address
3274 West Shore Road

City
| Warwick RI

State

Zip
02886

4. NAICS Code
fR1210

5 State of Incorporation

Rhode Island

6. Brief descrplion of the character of business conducled in Rhode bstand

to engage in the practice of dentistry

7. lList ALL officers (names and addresses)

Check lhe box lo indicale an altachment [

L
President Name Vice-President Name .
rencnt Rame Robert A. Conte e ’ Christian E. Johnson, Jr,
Street Address Sireet Address .
10 Cedar Hollow Road 32 Britts Ridge
Cil , Z Cit Stat Zz
Y Wakefield State o " 92879 Y Cumberland e o ® 02864
Secretary Name Treasurer Name
cletaty Tam Christian E. Johnson, Jr, preran Robert A. Conte
Streel Address Street Address
32 Britts Ridge 10 Cedar Hollow Road
¢ State 7 e ‘ State Z
" Cumberland Y " 02864 " Waketield Stake oy " 02879
8. List ALL direclors (names and addresses) Check the box lo indicale an attachment {J
Direcior Name Director Name L
Robert A. Conte Christian E. Johnson, Jr.
Street Address Street Addiess . .
10 Cedar Hollow Road 32 Britts Ridge
Cit State £ Cit State Z
Y Wakefield R " 02879 Y cumberiand ‘R ® 02864
Directar Name Drirector Name
Sticet Address Strect Address
Cry State Zip i E‘.liy Stale i

9. Shares Authonzed

10. Shares lssued

Check the box 1o indicate an attachment [ |

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

Changes require an additional filing.
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11. This report must be executed on behalf of the corporation by an authorized representative., If the corpuration is in the hands of a receiver or
lrusiee this report must be execuled on behall of the corparalion by the recewver or trustee

Under penalty of pedjury, I declare and affirm that | have examined this repon, mcluding any accompanying schedules and
statements, and that all statements contained herein are true and correct, ) -

Name of Authonzed R_epresenlatwe

Robert A Conte, President
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140 Ruvan Shrogt, Pravidence, Rhoes 1slasd 02994 2515
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