., Matthew A. Brown, Secretary of State
: ‘v STATE OF RHODE ISLAND Corparations Division

= AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf 02903-1135
LB Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 e Fu’mg Fee §50.00

{FORM MUST BE TYPED IN ELACK)

' 1. Corpora!e 1D No. 2. Name of Corporanan . - i . ] . ]

f 114908 S b AnthonyJ Tlelll DDS INC..y imivnie o 5 o Lm b ‘

1. Swreer Address Pnnc:pa! Bu:rne.u Office  ~— - ST ey T T sy T T T F B—
1230 GREENWICH AVENUE WARWICK RI 02886-

4. Business Phone No. 5. State of Incorporation 8. SIC Code
4017399250 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE GENEBRAL PRACTICE OF DENTISTRY

R e L I T e L R T R

. Hice President Name
Anthony J. Tilelli, D.D.S. «Anthony J. Tilelli, D.D.S.
Streer Address " Street Adaress
73 Saxony Drive - 73 Saxony Drive
City Siate Zip “City State 1Zip
Warwick Rhode Island‘ozaes . Warwick Rhode Island |02886
Selreiaty Nama * * 100trreAES A N N R R R I
Anthony J. Tilelli, D.D.S. .Anthony J. Tilelli, D.D.S.
Sireer Address * Street Address
73 Saxony Drive .73 Saxony Drive
City State Zip “City State {Zip
Warwick Rhode Island 02886 . Warwick Rhode Island |02886

|2 RIS D SO (VRIS S et gt e s v B L a0 s il 2 T

Director Name Director Name

Sireet Address Streer Address

City Stare ‘th ECfry Stare Jpr

Divesior Name * 1T e I e e j.D.lrt-c! ey T T D .
Street Address ESmcha&an

City :

ate lpr Lty Stare [Zp

LR SN 2 S A IR ) AR KT RO T AL LT R

|AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Skares Class/Sertes 1Par Value i
8,000 NO PAR VALUE 1000 Common i No Par

i
|

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

) -

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
*114908 DBL 01/04/05 10:12:29 AM® and that all statements contained herein are true and correct,

Fite Date l|10[9< ' (@M@? \\’7(03

S amq; Date
crest oL [ J0) Anthony J. Tilelli, D.D.S.

U\ Frint or Type Name of Officer
By AR .
J President
FOR SECRETARY OF STATE USE ONLY T ol Offcer Form 670 13701




-
L)

Marthew A. Brown, Secreiory of State

&2, °, STATE OF RHODE ISLAND Corporations Diviston
y « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
."‘-»..-_o-’ o Office of the Secretary of State 401.222.3040
YT
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I, Corporaie 1D No. 2. Name of Corporation
114908 Anthony J. Tilelli, D.D.S., Inc
3 Sireer Address Frincipal Business Office City Sate Zip
1230 GREENWICH AVENUE WARWICK RI 02886-
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
4017399250 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN THE GENERAL PRACTICE OF DENTISTRY

"'§. NAMES AND ADDRESSES OF THE OFFICERS_("¥" BOX FOR ATTACHMENT) [J FILL. IN SPACES BEFORE_USING ATTACHMENTS _ ]
President Name ~  Vice President Nome
Anthony J. Tilelli «Anthony J. Tilelli
Strect Address * Street Address
i 73 Saxcny Drive . 73 Saxony Drive 1
' Cuy State Zip City State Zip 1
l&eaWiCk RI 02886 . Warwick RI 02886 !
m.' a'y Namé ¢ = & 1 L] 4 A % 4 F ¥ F B 4 B % PR R d Y 'mamm h’a *® & w4 P 2 B B ¥ F N Y s # % & ¥ B N v o
Anthony J. Tilelli "Anthony J. Tilelli
Sireet Address * Street Address i
73 Saxony Drive .73 Saxony Drive h
City Scate Zip *City State \Zip |
Warwick RI 02886 . Warwick RT | 02886 J
9 NAMES AND ADDRESSES OF THE DIRECTORS_(“x~ BOX FORATTACHWEND D FILL IN SPACES BE FORF USING ATTACBMENTS .
Director Name' ] DJn‘.’Cl‘Or Name L. iy ammae e _____.‘[_ »
e T O O L
g TN “r R N S &Y T ! I P
i NN T F L S Addren ¥ . S :
Streer Address ,wg,‘é“ ?\“‘\. P r..,: ‘mti“.da’f-?‘_,_ ; L e toen “"i L
City lSJaIc Zip +Ciry Sate Zip l
L o R A [ |
| Direcior Name Dmc:or Name .
1 i
. . |
Streer Address «Street Address —
t I}
i City Siate Ly State Zip

”

|

| 10.SHARES AUTHORIZED (“X”BOX FORATTACHMENT) O

11. SHARES lssuFD (X" BOX FOR ATTACHMENT) O

—

e e i —

,AUTHORIZED SHARES ISSUED SHARES _

* Number of Sham.r Class/Series Par Value Number of Shares Clags/Series \Par Value R

Pirbasiini Ml |
1000 Common No Par !

1 .8 No Par Value ]

|

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

1 1 & 9 0 8

*114908 DBC 30)'93'.08:20:25 AM*
File Date 1 :
Check No. F: CQ }

WP

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements,

and Il statements contained herein arc truc and correct
00015 Alqlsw

Sighature of Ufficer Daie 7

Anthony J. Tilelli

Print or Type Name of Officer

President

inle of Officer Form 630 1201



tdaward 5. Inman, 111, deeveiary of ardie

STATE OF RHODE ISLAND

: Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
- Office of the Secretary of State 401.222-3640
. s * * ,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 sToP
Filing Period: fanuary 1-March 1 <« Filing Fee: $50.00 INSTRULTIONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corparation
114908 Anthony J. Tilelli, D.D.S,, Inc.
3. Street Address Principat Business Offlce City State Zip
1230 Greenwich Avenue Warwick RI 02886
4. Rusiness Phone No. 5. State of incorporation 6. SICC Code
401-739-9250 RHODE ISLAND

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

Dental practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Mame . Vice President Name
Anthony J. Tilelli Anthony J. Tilelli ;
Street Address Street Address
73 Saxony Drive 73 Saxony Drive
Clry State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
Secretary Name Treasurer Name
Anthony J. Tilelli Anthony J. Tilelli
Street Address Street Address
73 Saxony Drive 73 Saxony Drive
Clty State Zip Ciley State Zip
Warwick RI 02886 Warwick RI 02886
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Anthony J. Tilelli i
Street Address o . N [ SR 2 2 .S!rteiAdd:ru - ., T e
s . . . - N - LA -
72 Saxony Drive T e : ST S I . . .
Ciry . State . .- oZlp ) . City . o ., aStare " Zip
Wwarwick o RI ' 02886
Director Name Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUED SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Volue
8,000 NO PAR VALUE 1,u00 Common No par

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

“ “ “ H | Under penalty of perfury, 1 declare and affirm that I have examined
14 0 8 *

* . this report, including any accompanylng schedules and statements, and

1 9
that all statements contained herein are truc and correct.
/=Sl -T5 !
File Date: M&M \ \0 O'L

{ j /j Slg‘rﬁrwr ofOfﬁ?ﬁ\ Date

Check No.: . .
:Zl&/ Anthony J. Tilelli
Print or Type Name of Officer
Hy
FOR SECRETARY OF STATE USE ONLY - pres:.dent

Title of Officer
Y Form G30 1202



STATE OF RHODE ISLAND

@ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PR
Flling Period: January I-March 1

(FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No.

114808

3. Street Address Principal Rusiness Office

2. Name of Corporation

Anthony J. Tilelli, D.D.S.,

1230 Greenwich Avenue
4. Business Phone No.

401-739-9250

7. Brief Desceiption of the Character of Business Conducted in Rhode istand

Dental practice

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Anthony J. Tilelli

Street Address

73 Saxony Drive

Cuy State Zip

Warwick RI

Secretary Name

Anthony J. Tilelli

Streer Address

73 Saxony Drive

Clty State Zip

Warwick

RI 02886 -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT}?

Director Name

Anthony J. Tilelldl

Street Address

73 Saxony Drive

Inc.

. State of incorporation

RHODE ISLAND

02886

Clty State Zip
Warwick RI 02886,
Dirrctor Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

Number of Shares

8,000 NO PAR VALUE

Class/Series

Par Value

Chy

Warwick

Edward 5. Inman, III, Secreiary of dtare

Corporacions Divirion

100 North Main Streer, Providence, RI 02903-1335

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fec: $350.00

State

RI

FILL IN SPACES BEFORE USING ATTA

Vice President Name

Anthony J. Tilelli

Street Address

033 Saxony Drive

Warwick

State

RI

Treasuresr Name

Anthony J. Tilelll

Street Address

73 Saxony Drive

" Cley

Warwick
FILL IN SPACES BEFORE USING ATTACHMENTS

State

RI

fXirector Name

Strect Address

City

- Warwick.

Stare

RI

Director Name

Street Address

Clty

State

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

6. s ASR86

CHMENTS

Zip

02886

Zip

02886

Zip

02886

Zip

11. SHARES ISSUED ({(“X* BOX FOR ATTACHMENT)
KSUED SHARES

Number of Shares

i 100

Class/Serles

Common

Par Vialue

No Par

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

ML

* 114908«
/-2 O

File Date:
—_
/4D
Check No.: -
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm thas [ have examined

this report, including any accompanying sc

hedules and statements, and

that all statements contained herein are true and correct,

oo Q3 \\1‘(_ o

Signature afo;g

Date

_Anthony J. Tilelld
Print or Type Nawme of Officer

President

Title of Officer
I

Form 630 1201



STATE OF RHODE ISLAND
AND PRCVIDENCE PLANT

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: fanuary I-March 1 ¢ Flling Fee: $50.00

{FQRM MUST BE TYPED IN BLACK)

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

ATIONS

Corporations Division
100 North Main Sirect. Providence. RI 02903-1335
401-222-3040

114908 Anthony J. Tiletli, D.D.S., Inc.

3. Street Address Principal Busimess Office

1230 Greenwich Avenue
4. Business Phone Mo.

401-739-9250

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

Dental practice

5. State of Incorperation

RHODE ISLAND

City State 2ip

Warwick RI (02886

6. S$IC Code

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Iresident Name

Anthony J. Tilelli

Street Address

73 Saxony Drive
City State Zip

Warwick RI 02886

Secretary Name

Anthony J. Tilelli

_ Street Address

73 Saxony Drive
City Stare Zip

Warwick RI 02886

Vice President Nome

Anthony J. Tilelll

Street Address
73 Saxony Drive
- Clty State Zip

Warwick _ . RI . 02886

Treasurer Nome

Anthony J. Tilelll

Street Address

73 Saxony Drive
Ciry State Zip

Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Anthony J. Tilelldi

Street Address

73 Saxony Drive
City Stare Zip

Warwick .. RI. 02886

Director Name
Street Address

City Srate Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORDED SHARFS

Number of Shares Class/Sertes Par Value

8,000 NO PAR VALUE

Director Name
Street Address
N (’.-';ry State B Zip
- Director Name

Street Addeess

City State 2ip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Seties Par Value
100 Common No Par

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

m  (HAAUINN

*114908 =

FILED

™ FEB 06 2w
o By /A

VA
FOR SECRETARY OF'STATE USE ONLY

- President

Under penalty of perjury, 1 declare and affirm that | have examined
thls repont, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

O O ims lale

Signoture of Ofﬁrcr‘\ Date

AAnthony J. Tilelld

‘ Print or Type Name of Qfficer

Title of Qfficer
Fam A3 1210}



