* Manthew A. Brown, Secretary of State

L]

<y % STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1335
"'*\..-u) * Qffice of the Secretary of State 401.222.3040

a. ..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
{FOR.M MUSTBE TYPED IN BLACK)

I Corporafe 1D Ne. «2. Name of Corporation !
111205 | Rhode Island Orthodentic Group, Inc. !
3. Street Address Principal Business Office Ciry State Zip I
990 MAIN STREET EAST GREENWICH RI 02818
4, Business Phone No. 5. State of Incorporation 6. SIC Code
401-884-6500 RHODE ISLAND 9233
7. Brief Description of the Character of Business Conducted in Rhode [sland
TO PROVIDE ORTHODONTIC SERVICES TO PATIENTS REQUESTING SUCH SERVICES. - .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX Fourmcmfﬁvn O FILL IN SPACES BEFORE USING ATTACHMENTS _{
[ President Nomé Vice President Name
JOHN S. KACEWICZ, DMD - JOHN M. UNDERHILL, DDS }
) Sircet Addvess ’ Sireet Address
:220 NARRAGANSETT BAY AVENUE . 87 HENRY CASE WAY
City State Zip _City [State ‘Zip
WARWICK RI 02889 - WAKEFIELD RI 02879
Bedreiafy Name * = ¢ttt ie e e N Tttt P
BRAD J. TURCHETTA, DMD BRAD J. TURCHETTA, DMD
Smeet Address * Street Address
187 POST ROAD .187 POST ROAD
City Srate Zip ~City 'Smre fZip
WARWICK RI 02886 « HARWICK | RY 02886
9. NA\TES AN'D ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USINGATTACHMENTS
{ Director Name . Director Name
JOHN S. KACEWICZ, DMD . JOHN M. UNDERHILL, DDS
Streer Address «Street Address
220 NARRAGANSETT BAY AVENUE : 87 HENRY CASE WAY
City State Zip «City State iZip
WARWICK RI 02889 _WAKEFIELD RI 102879
Direci e © e e T T T TNt e e 4 e
BRAD J. TURCHETTA, DMD N
Street Address «Street Address
187 POST ROAD .
City State IZip ity State 2ip i
INARWICK RI |02886 . ) 1
. 10. SHARES AUTHOR]IED (“X* BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (°X™" BOXF&TRATTACHMEFED
| AUTHORIZED SHARES ISSUED SHARES o T
Number of Shares Class/Series Par Valie Number of Shares Class/Series {Par Value
8,000 $0.01 PAR VALUE 30 COMMON $.01 :
1
| ]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

e -

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

t all statements contajoed herein are true and corregt.
File Date 9’ 22 ) oS %gﬁ_’ /‘;/ o5

Signature if Officer Uare
{03 N S. KACEWICZ, DMD
By: V‘} Print or Iype Name of Officer

Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile o Offfcer Form 630 12701




L 2

%, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIOVS

7

Matthew A. Brown, Secretary of Siate
Corporations Division
100 North Main Sireei. Providence, RI 12903-1335

'z:«-..b) * Office of the Secretary of State 401.222.3040
LR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate {D No. 2. Name of Corporation
111205 Rhode Island Orthodontic Group, Inc.
3. Street Address Principal Business Office City - [ Swie Zip
1 990 MAIN STREET EAST GREENWICH RI 02818
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-884-6500 RHODE ISLAND 9233
7. Brief Descripiion of the Character of Business Conducted in Rhode Island
TO PROVIDE ORTHODONTIC SERVICES TO PATIENTS REQUESTING SUCH SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" “BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Nome
JOHN S§. KACEWICZ, DMD .JOHN M. UNDERKILL, DDS
Streer Address " Sireet Address
220 NARRAGANSETT BAY AVENUE . 87 HENRY CASE WAY
[ City Tsiate Zip "Ciiy [Siate Zip
WARWICK RI 02889 ) ~WAKEFIELD RI 02879
ooy Nome = * **nttm e e A e e
BRAD J. TURCHETTA, DMD "BRAD J. TURCHETTA, DMD '
Street Address + * Strect Address
187 POST ROAD .187 POST ROAD
City State Zip *Ciry State 1 Zip
HARWICK RI 02886 WARWICK RI 02086 |

9 "NAMES AND ADDRESSLS OF THF DIRECTORS ("X

Director Name'

JOHN S. KACEWICZ, DMD

BO.\ FOR ATTACHMENJ-) O FILL N SPACES BFFORF USING A'[TACIIMI- NTS

JDirector Name
* JOHN M. UNDERHILL, DDS

| Street Address . Streer Address

| 220 NARRAGANSETT BAY AVENUE ©87 HENRY CASE WAY
City State Zip ~City State Zip
WARWICK RI 02889 * WAKEFIELD RI (02879
.Di’t&‘o‘rﬁa;";-...-.. -.u..cl.oo‘o.onll-lls:D}"oC“;’qNa-méiL.lntnc--qv-o.oo.-la--.:o.-ot
BRAD J. TURCHETTA, DMD :

[Sireer Address “Sircet Address
187 POST ROAD :

Cry Siate Zip WCily State R
WARWICK RI 02886 : 1'

' 10. SHARES AUTHORIZED (“X™BOX FORATTACHMENT) O 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) O ’ )
AUTHORIZED SHARES ‘ISSUED SHARES T ' ~
Number of Shares Class/Series Par Value Number of Shares Cluss/Series |Par value |
8,000 $0.01 PAR VALUE 30 COMMON §.01

!

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

)

1/30/04 03:35;31 PM"”

O

*111205D
File Dote

Check No. / Q? ?
G ¥

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declarc and affimm that 1 have cxamined
this repont, including any accompanying schedules and statements,

that all smg&;inmﬂcuin are truc and correct.
2 The
75

Signugire of Officer

HN S. KACEWICZ, DM

Print or Type Name of Ufficer

PRESIDENT

Tuie of Ufficer

Form 630 12/01



STATE OF RHODE ISLAND Edward S. Inman, I}, Secreiary of Stare

Corporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Offtce of the Secretary of State 401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+ Filing Fee: 350.00 PLAE M

INSTRUCTIONS

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

111205 Rhode Island Orthodontic Group, Inc.

3. Street Address Principal Business Offtce City State Zip
990 Main Street East Greenwich RI 02818
4. Business Phone No. 5. State of Incorparation 6. 5IC Code

401-884-6500 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Provide orthodontic services
B. NAMES AND ADDRESSES OF THE OFFICERS (X< BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

John 5. Kacewicz, DMD

Street Address
220 Narragansett Bay Avenue

"State Zip
Warwick RI 02889
Secretary Name ’

Brad J. Turchetta, DMD

Street Address

185 Post Road
City

City

State Zip

Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

John S. Kacewicz, DMD

Street Address

as above

City State Zip

Director Name

Brad J. Turchetta, DMD

Street Address

as above

Clty State 2ip

10. SHARES AUTHOQRIZED (*x* BOX FOR ATTACHMENT)
AUTHORZZED SHARES
Number of Shares

8,000 $0.01 PAR VALUE

Class/Serles Par Value

John M. Underhill, DDS

Street Address
87 Henry Case Way
City State Zip
Wakefield R1 02879
Treasurer Name ‘ o

Brad J. Turchetta, DMD

Street Address
185 Post Road
City Stote Zip
Warwick R1 02886
FTILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

John M. Underhill, DDS$S

Street Address

as above
City State Zip
Director Name
Street Address
Ciey State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
| BSUED SHARES

|Numbrr of Shares Class/Serles Par Value
30 Common None
[ e, . . - ce = - —

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 111205 *

Fle Date: G ’g'- / Z'—d 3
/179

Yeovla

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
at all statements contalned herein are true and correct.

ZOAY

John S. Kacewicz, DMD
Print or Type Name of Officer

President

Title of Officer
e 3

et ../1//( 63
77

Dale

Fonn G30 12002



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

Filing Period: January 1-March I ¢
{FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Edward §. Inman, HI, Secretary of State
Corperntions Divirion

100 Norrh Main Street, Providence, Rf 02903-1335
401-222-3040

1. Catporate {1 No.

111205

3. Street Address Principal Business Office
900 Main Street

4. Business Phone No.

401-884-6500

7. Brief Desceiptlon of the Characler of Business Conducted in Rhode Island
Provide orthodontic services

2. Narre of Corporation

§. State of Ingorporation

RHODE ISLAND

Rhode Island Orthodontlc Group, Inc.

City State Zip
East Greenwich RI 02818
&, SIC Code

8. NAMES AND ADDRESSES OF THE OFEICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
John S. Kacewlcz, DMD
Street Address
220 Narragansett Bay Avenue
Chey ' State Zip
Warwick RI 02889
Secretary Name

Brad J. Turchetta, DMD

Streer Addresy

185 Post Road
Clty State Zip

Warwick ’ RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Director Nome

John S. Kacewicz, DMD

Street Address

as above
City "State 2ip

Director Name

Brad J. Turchetta, DMD

Street Address

as above _
City State Zip

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT) 1.
. AUTHORIZED SHARES
Class/Serles

. Number of Shares Par Value

8,000 $0.01 PAR VALUE

e

[Humbn of Shares

Vice President Name
John M. Underhill, DDS
Street Address
87 Henry Case Way
Clty State Zip
Wakefield R1 02879
Treasurer Name
. Brad J. Turchetta, DMD
. Strect Address

_ 185 Post Road
City State Zip
Warwick R1 02886
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

John M. Underhill, DDS

) Street Address

as above
ety State ' 2ip
T bfrrrror Name
" Street Address

'Cuy ' State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) °.
} SSUED SHARES

Par Value

-

Class/Series

None

- +-

[ 30 Common

e . - - ——— -

——— ——— e —

INSTRUCTIONS

— o ———

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

*11120°5

A3 o3
ek o 194

" Q/f)

FOR SECRETARY OF STATE USE ONLY

%*

File Date:

Under penalty of perjury, I declare and afflrm that { have examined
this report, including any accompanying schedules and statements, and

1] statemcents contpined herein are true and correct,
rs

- (o4

Sigimatngd of Officer 7
ohn S. Kacewicz, DMD

/Date”

Print or Type Name of Offlcer

- President

Thtle of Officer
-

Form 636 12/04



STATE OF RHODE ISLAND B A
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence. RI 02903-1335
+ 401.222-3040

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Perlod: fanuary 1-March 1 « Filing Fee: $50.00 INSTRUC THONS
{FORM MUST BE TYPED IN BLACK}
i. Corporate 1D N0, ~ T 2. Name of Corporation - T
19959 RHODE 1SLAND ORTHOPAEDIC GROUP, INC.

3. Street Address Principal Business Office City Stote Zip

655 Broad Street Providence R.I. 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-331-3221 RHODE ISLAND a7

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Practice of Medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Anthony F. Merlino, M.D. Anthony-F. Merlino, M.D.
, Street Address Street Address
2 Countryside Drive 2 Countryside Drive
Ciry State Zip City State Zip
No. Providence R.I. ‘ 02904-3419 : Nn, Providence . R.IL - 02904-3419
Secretary Name ' Treasurer Name
Anthony F. Merlino, M.D. _ Anthony F. Merlino, M.D.
Street Address Street Address
2 Countryside Drive ~ 2 Countryside Drive
City State Zip City State Zip
No. Providence R.T. 02904-3419 - No. Providence R.I. 02904-3419
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name DHrector Name
Anthony F. Merlino, M.D. " NONE
Street Address Street Address
2 Countryside Drive . _ _
City State Zip City State Zip .
No. Providence R.I. 102904-3419 | ) '
Directer Name Direcror Name
NONE _ NONE
Street Address Street Address
Clty State ’ Zip : Clry State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) |~ 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) ' ‘
AUTHORIZED SHARES T sanes
Number of Shares Class/Serles Par Valwe | Number of Shares (.:laulScrlu Par Value
600 COMM NO PAR VALUE 12 COMMON NO PAR VALUE .

' - - 1
| |

- - - - . - — - — ——— —_ R— -

This report must be signed in tak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

19

* 959 %

Under penalty of perjury, | declare and affiem that | have examined

this ;port, Including any accompanylng schedules and statements, and

/ g é lhayall stat nts contained heTkin are true and correct.
‘-")—‘ (0 / .
m // - 5 t/

s
7052 ’7 /;ignururr af Officer Date
Check No.; s S md(‘)r ﬁ C‘?ZLI' 0‘00 / /L/Lo
5 ; é , - Pelnt or t)'pr Name of Officer

¥ —— '
FOR SECRETARY OF STATE USE ONLY - még ’ M}(

Thie of Officer
- "] Farm 630 12/01

} L

Fite Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1, Corporate 1D No. 2. Name of Corporation

Corporetions Division
100 North Main Street, Providence, RI 02903-1335
£071.222.3040

LEAME RE.
I\§|RLCIIU\‘S

111205 Rhode Ialand Orthodontic Group, Inc.

3. Siveet Address Principal Business Office
900 Main Street

4. Business Phone No.

(401) 884-6500

7. Brief Description of the Character of Business Conducted in Rhode Island

Provide orthodontic services.

5. State of incorporation

RHODE ISLAND

City State Zip
East Greenwich RI 02818
6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
John S§. Kacewicz, D.M.D.
Streer Address
220 Narragansett Bay Avenue,
Cley State Xip
Warwick RI 02889
Secretary Name v '
Brad J. Turchetta, D.M.D.
Street Addr;ss
185 Post Road
Clry State Zip

Warwick RI 02886

Vice President Name
John M. Underhill, D.D.S.

Street Address

87 Henry Case Way

Clty State Zlp
Wakefield R1 02879

Treasurer Name

Brad J. Turchetta, D.M.D.

Streer Address

185 Post Reoad

Clty . State 2ip
Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

John»S. Kacewicz, D.M.D.

Street Address
same as above

City State 2lp

Director Name
Brad J. Turchetta, D.M.D.
Street Add:rss
same as above
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES
Number of Shares Class/Series Par Value

8,000 $0.01 PAR VALUE

Director Name

John M. Underhill, D.D.S.

Street Address
same as above

City State Zip

Director Name

Street Addeess

City State Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT}

LSSUTD) SHARES
Number of Shares Class/Sertes Par Value
30 Common None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [N

* 111

oa/C)

Check N' //jj /

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declase and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

o f 220
W Dae |
Jotin S. Kacewicz, DMD

Print or Type Name of Officer

-; President

MNile of Officer
Form630 200



