, 100 Nonh Main Streer
e
Office of the Secretary of State Providence, RI 02003-1335

Matthew A. Brown, Secretary of State 401.222,3040

3’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period; January I - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK 4

L. Comparate 12 No. 2. Name of Corporation
140107 Aquidneck Dental Assogiates, Inc.
3. Strect Address Principal Business Qffice City Swate Zip
21 King Charles Drive Portsmouth RI 02871
4. Business Fhone No. 3. State of lncorporation 6. SIC Code
401-683-5990 RHODE ISLAND 923

7. Bricf Description of the Character of Business Conducted i1t Rbode fsland
TO OWN, MAINTAIN, CONDUCT AND ENGAGE IN THE GENERAL PRACTICE OF DENTISTRY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Name . ' Vice Prestddent Name
Augustus Nogueira, Jr. : Augustus Nogueira Jr,
Street Adcress ¢ Street Address
21 King Charles Drive : same
City State Zip . City State Zip
e b OEESMOUER ] BT L L S NN N T e eteenene
Secretary Name Treasurer Name
Augustus_Nogueira, Jr. Auvgustus Nogueira, Jr.
Streer Addross : Sirect Addross
same same
City Stete Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR .;!TT]-.ICHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

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

oL

File Dare C; [;} OS

Diregtor Name ! Director Name
NONE :

Street Address . 3 Strect Adedross

iy ls;me ] 2ip $ city l.‘ﬂare Zip
et FEPITY S D Drmmrmme ...... (ST Cetbracnearennn PRI PR Sesstaenairarnes |

‘ !

Street Address $ Street Adedress

Ciry State Zipy s City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] "7 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

AUTHORIZED SHARES ISSUED SHARES

Nusber of Shares Class/Series Par Valye Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 Commen No Par

1
— . Signarire'af Oﬁ;ﬁ@v Vv y
Check No. [ 5 b 3 AUgUS NogueirO JrVv

By ( D , Print or Type Name of Officer "
¥ - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03




