SRR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS corporations Division

y ' Office of the Secretary of State I,n”“,(';ggc';b::’(;g%;j'?;;
W Matthew A, Browon, Sccretany of Siate a0l 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fittug Peviod: Jannuary I - March 1 e Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN RIACK)

{ Corprnite 1D No. 2. Name of Comporatton
14212 Lawrence P. Stephenson, D.D.S., Ltd.
3. Strevt Address Privcipal Husiness Office ity Steite 2t
1826 Mineral Spring Ave. No. Providence RI 02904
4 Hugines Phoue No. 5. State of Incorporanon 6. SIC Code
(401) 353-6250 RHODE 1SLAND 9233
7. 8nef Description of the (hameicr of Busimess Condiictod i Rhrode Istand
TO RENDER PROFESSIONAL SERVICES IN THE PRACTICE OF DENTISTRY
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMFNT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice Mrosident Name
Lawrence P. Stephenson 5
Stvvt Aclelress 3 Stroet Address
1826 Mineral Spring Ave. :
cin Sterte Zip : City Sinnte Zip
No. Providence l RI 102904 : I
B .s:;.’:r:f;;'.‘. .\.r;;,.m ........................................... sesdiiiiiasiiiieias bererrerrerere (. 7‘-1--;;1'4;;-;-',"\:(;;; TTTITIII [YYTTTYN O tirerrrrrresnsesderas L T
same as above i Lawrence P. Stephenson
Street Addelress Street Address
same as above i 1826 Mineral Spring Ave.
Ly Starte Zip . Ciy State Zip
same as above same same :No. Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AJ’TA‘ICHMI:'NT) D FlLl.lN SPACES BEFOR_F. USING ATTACHMENTS
Directur Name : Direcior Name
Lawrence P. Stephenson :
Street Address : Street Address
1826 Mineral Spring Ave. :
rary [sate Zip s Ciry Sterte Zip
No. Providence l * "RI™ “‘”14 02904 : I ‘
e i e AR mmm”\ﬂmc ................................. B ravees
‘ :
Strevt Actelress : Strees Adddress
iy Stre i LGty St mp
| 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numiner of Shares ClasseSeres Par Value Number of Shares CQlae/Servey Par Vilne
100 NO PAR VALUE 100 common no par valud

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

‘ .ll “l ‘l ‘I‘I II} Under penalty of perjury, 1 declare and ﬂnn that [ have examined this report,

including any afcompanying schedul s. gnd jbat all starements

" comtained hergdn are e and comrecf.
Fite Date 8 7

Signatun of Difiler 4 Dare
Check Mo, 9‘-2 O 5 i;

Lawrence P. Stephenson

By: ) 0 4 Print or Type 'Nanm of Officer
President
FOR SECRETARY OF STATE USE QNLY
Tirle of Officer

Form 630 Rev. 12003



Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, R 02903-1335

401.222 3040
2004

1. Corporate Il No.
14212

2. Name of Corporation

Lawrence P. Stephenson, D.D.S. Ltd.

(401) 353-6250

3. Sirvet Address Principal Business Office City State Zip
1826 Mineral Spring Ave. North Providence RI 02904
4. Business Phone No. 5. Stare of Incorporarion 6. SIC Code

RHONDF [S] AND

92313

7. Brigf Description of the Character of Business Conducted in Rbode Idand

TO RENDER PROFESSIONAL SERVICES IN THE PRACTICE OF DENTISTRY
8 NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)™ [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Lawrence P. Stephenson

: Vice President Name

: Street Address

Stroet Addross
1826 Mineral Spring AVe. :
City Stare -le : iy State Zip
No. Providence | RI 02904 :
:.:scl‘.c.’.‘:r;;;)::\.'(;;’;oe.uuuuu..uu.uu oo llc.n..nnnl.lncnn-llnll»nnnnfll-llll-‘l';brlA:at';;e-lllllllltll-lllll-l- dadibatbtisbobbbodiabitontdbibdoncbobiotiobnbbbbatianbanten
same as above ! Lawrence P. Stephenson
Street Address : Sireet Address
1826 Mineral Spring Ave.
City State 2ip : city State 2ip
No. Providence R1 02904

"9 NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)™ [ FILL'IN SPACES BEFORE USING ATTACHMENTS

Director Name
Lawrence P. Stephenson

! Dircctor Name

Sireer Address ¢ Street Address
1826 Mineral- Spring- Ave. :
City , State 2ip L City State Zip
No. Providence. RI° 02904 :
P L T P : el
Stroct Address i Stroet Address
Ciry Srate Zip : City Stare Zip

'10”SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)™ {]

——-:

11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Clas/Series Par Value

Number of Shares Class/Series Par Value

100 NO PAR VALUE common

100 common o par value

.

This report must be signed in ink by either the President,

142 12

1~ -0\

File Date
Check No. \ l}‘ ‘,ﬂ
By:

v

FOR SECRETARY OF STATE USE ONLY

Vice President, Sccretary, Assistant Sccretary, Treasurer, Receiver or Trustee

L0

Date

SignaturdAf Officer

Lawrence P, Stephenson
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



rawara 3. tman, 11, JeOTIary of slaie

@ STATE OF RHODE ISLAND Corporniions Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: fanuary 1-March 1 e+ Filing Fee: 350.00 INSTRLCTTONS
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Neme of Corporation
14212 Lawrence P. Stephenson, D.D.S., Ltd.

1. Street Address Principal Business Office City Staie Zip

1826 MINERAL SPRING AVE. NO. PROVIDENCE RI 02904
#. Rusiness Phone No. §. State of Incarparation 6. SIC Code

353-6250 RHODE ISLAND 9233

7. Brief Desceription of the Choracter of Business Conducted in Rhode Island

To render professional services in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Lawrence P. Stephenson
Street Address Street Address
1826 Mineral Spring Ave.
Clty State Zip City State Zip
North Providence RI 02904
Secretary Name Treasurer Name
same as above Lawrence P, Stephenson
Street Address Streer Address
1826 Mineral Spring Ave.
Ciry State Zip Ciry State Zip
No. Providence RI - 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Lawrence P. Stephenson
Street Address Street Address
1826 Mineral Spring AVe.
Chty State Zip City State Zip
North Providence RI 02904
Director Nome Director Nome
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES CSUELD SHARFS
Number of Shares Class/Serles Par Valur Number of Shares Class/Series Par Value
100 NO 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

lare and afftrm that 1 have examined

” “ Under plepalty of perj

* 142172 this repgit, includin mpanying schedules and statemcnts, and

I B L’ 03 that alyst onta herein are true and correct.
File Date: / %\W/ d:s

l !J[ {7 5 Signiy{r of Officer ¥ Nate

Check No.:
Lawrence P. Stephenson
U Peint or Type Name of Officer
By: .
- President
FOR SECRETARY OF STATE USE ONLY

Thtle of Office.
L ;m ' Form 630 12002



STATE OF RHODL ISLAND

,@ AND PROVIDENCE PLANTATIONS

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fee:

Filing Perlod: January 1-March 1 o

(FORM MUST 8E TYPED IN BLACK)
1. Corporate 1} No.

14212

3. Street Address Principal Business Office

2. Name of Corporation

1826 Mineral Spring Avenue

4. Business Phone No.

5. Stare of tncorporation

Edward 5. Inman, Hi. decreiary of dtate
Corporntiory Division

100 North Main Sireet. Providence, RF 02903-1335
£01-222-3040

STOP

PLEASE READ

$50.00 INSTRLCTIONS

Lawrence P. Stephenson, D.D.S., Ltd.

City State Zip
North Providence RI 02904
4. SIC Code

353- 6250 RHODE ISLAND 9233
7. Krief Description of the Character of Bushness Conducted In Rhode Isiond
To render professional services in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (°X~° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Lawrence P, Stephenson
Street Address Street Address
1826 Mineral Spring Ave.
City State Zip City State 2ip
Morth Providence RI 02904
Secretary Name Treasurer Name
same Lawrence P. Stephenson
Street Address Street Address
same 1826 Mineral Spring Ave.,
City State Zip Clty State 214
same same same North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Lawrence P. Stephenson
Street Address Street Address
same as above
City | Stare Zip Ciry State Zip
same same same
Director Nome ' Director Neme
Street Address Street Address
City Stare Zip City Stare rip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORITI) SHARFS ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valee
100 NO PAR VALUE
common 100 common no par

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

i

* 1 4 2

o SN
D0
8.

FOR SECRETARY OF STATE USE ONLY

12 *

Check No.:

8y:

y L

cclare and afflrm that | have examined

Under penalty of per
this repbrt, includl
that alf statement

iy, 1
any Accompanytng schedules and statements, and

W&md correct.

/A

Sigayfr Mjﬁc‘{r7 A Date
Lawrence P/ Stephenson

Print or Type Name of Ofﬁ:w

onta

President

Tiile of Offices
<> S

Form 6§30 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

RS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $350.00

Filing Period: January 1-March 1+

{FORM MUST BE TYPED IN RLACK)
1. Corporale ID Ne.

14212

3. Street Address Principol Business Office
1826 Mineral Spring Avenue

4. Business Phone No.

(401) 353-6250

2. Brief Description of the Character of Business Conducted in Rhode island

2. Name of Carporation

City

North Providence, RI
5. Stale of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, Rl 029031335
401-222-3040

sTopP

PITASE READ)

INYIRLCTIONY

Lavwrence P. Stephenscn, D.D.S., Ltd.

State zip
02904

*§osy

To render professional services in the practice of dentistry

8. NAMES AND ADDRESSES OF THE QFFICERS (“x* BOX FOR ATTACHMENT)

Presldent Name
Lawrence P. Stephenson
Street Address

1826 Mineral Spring Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Clry State 2ip City - State Zip
North Providence RI 02904 L
Secretary Name Treasurer Nome
Same Same
Street Address Street Address
same same
City State Zip Ciy State Zip
sdame same same 5ame same same
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING A‘ITACHMENTS
.fojmr¢r~*umr‘ L —’tl;a.&‘} ;'z\‘!F;“K‘Z}"-;";" "“":- ) gnﬁ?!frgr&:n:. ...'.“I_'-.J‘ e e "“ o, .,_‘; o
.M‘Lawmce'}:& SCEPthSOD' ’-i&:“” w S WA : . ‘ T Aae " - - .-A...-....'. "’m.ut. IS lu cad

Streel Address

1826 Mineral Spring Avenue

City State Zip
North Providence RI 02904
Director Name
Street Address
Clry State Zip
10. SHARES AUTHORIZED ("X~ 30X FOR ATTACHMENT)
AUTHORIZED SHARES
MNumber of Shares Cilass/Serfes Par Value

100 SHS RO PAR VAL

Smer Add:m

City

State Zip

Director Name

Street Address

Chry

State 2ip

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

SSURD SHARES
Number of Shates Class/Series 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

2 12 *

* 1 4
File Date: F'LE.D—
Check No.: JAN 2 d ?ﬂn]_
By: By 667 57%/

FOR SECRETARY OF STATE USE QONLY

Under penalty of perjury, | declare and affirm that 1 have examined |
ompanying schedules and statements, and
that alf statements cont true and correct.

A 1 T/)
sqmt5¢$r0fcn iy Date

Lawrence P. Stephenson
Print or Type Name of Officer

this reppirt, including any

President
Thtte of Officer

Form 630 1200



DIALIL VP KOVLDE LODLANLW o mes st msmeg ety mme mime oy e

AND PROVIDENCE PLANTATIONS Corporations Division
t Office of the Secretary of State 100 North Main Strect, Providence, R‘Io(;.?gg;-;gi.;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March 1+ Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate 1) No. 2. Name of Carporation
14212 Lawrence P. Stephenson, D.D.S., Ltd.
3. Street ;_Mgms‘Prhnrlpnf-m.u!t:m _()[r{rc' ) . . s rem Chty - een - .S_rarr"” S . Zip )
1826 Mineral Spring’Ave. ' . North Providence RI - "L 02904
4. Business Phone No: "8, S1ate of Incorporation 6. SIC Code
353-6250 ' " " RHODE ISLAND S e e 9233 -

7. Brief Description of the Characier of Business Conducted in Rhode Istand

To render professional services in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Lawrence P. Stephenson
Street Address Street Address
1826 Mineral Spring Ave.
Clty ' State 2ip City State zip
North Providence RI 02904
Sa’mnry’ Name ’ o C ’ Treasurer Name
same same
Streer Address Street Address
same same
City State Zip Clry State Zip
same same same same same same
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Name Director Name
Lawrence P. Stephenson
Steeet Address Street Address

same as above

Chy State Zip City State 2ip
same as above same same
Director Name ’ Director Name
Street Address Street Address
Clty ' State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED) SHARFS
Number of Shares Class/Series Por Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL common 100 common no par value

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

* 1 4 2 1 2 * Under penalty of perjury, ideclarg and affizm that | have examined
this repodt, IncludingJny/afcombanying schedules and statements, and
\ g that al!;stalcmems tfinfed Jerein are true and correct,
Flle Date: ‘f' 25 ‘bé—c ??
VA P

Si‘;nﬂm of Officer y J I Date
Check No.: M\ &

Lawrence P. Stephenson

( M Print ar Type Neme of Offlcet
¥y

OR SECRETARY OF STATE USE ONLY - President
Title of Qfficer

Form 810 12196



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

.

(FORM MUST BE TYPED IN BLACK}

James K. Langevin, Secretory of dlate
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 -STOP
Filing Period: January 1-March'1 e Filing Fee: $50.00

P'LEASE RRALY
INSTRLC HEONS

1. Corporate iD No. 2 Name of Corporation it |
14212 | Lawrence P. Stephenaon, D.D.S., Ltd. '

3. Street Address Principal éﬁ!;ﬁ_omcf T = city CTTITTTT s T T T P
. 1826 Mineral Spring AVe, No. Providence| RI 0290& i
4. Business Phone No, [ 5. State of l'n:or oration -t T = - 6. 5ICCode =~
RHODE SLAND 9233 i

| (401) 353-6250

7. Brief Description of the Character of Rusiness Conducted in Rhodr Istand

To render professional services in the practice of dentistry

—-— — e —— e ——— ————y ———— —— — — —

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 60X FOR ATIACHMENT) {C FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

| Lawrence P. Stephenson,

L Vice President Name

v Street Addms

i 1829 Mineral Spring Ave,

T Street Address

City State ‘ TCHy T T T T state T _[zfp - __'—i
Secretary Name : T}ruur(t Name
1 same : __same -
- Steeet Address I Street Address

same : same -1
- City - lSrarr [ zip oy lsrm ' Tch ’ T
. same , Same same ; same same same !

" 9T NAMES AND ADDRESSES OF THE DIRECTORS X" F0X FOR ATTACHMENT) 7 FILL IN SPACES BEFORF'USING ATTACHMENTS .

. I'Jlrector hamr

* Lawrence-P.,- Stephenson-~——- e e

+ Director Name

. bl
. . . » P T
mmt w6 i e A s e = At ——— St mat am i e e e aiae an [

5 treet Address

y 1826 Mlneral Sprlng AVe,

—— -

Street Address

ek wequien

* 1

—_ . - —— — ———————

city State Zip T City T State I zip

North Prov. RI 0290& : | : 1 |
| Director Name *" Directar Name e ;
! O —_

Street Address s Street Address H
1 .
| - ] .. - I

City [ state { Zip T City T State : 2ip )

| ‘ |

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) T

AUTHORIZED SHARES
Number of Shares Class/Series Par Value

. ———— ———— o — — —

100 SHS NO PAR VAL  cOommon

| - — Av———— - —

L

. . - — - l — A - -
11. SHARES ISSUED {“X” 80X FOR ATTACHMENT} E . |
[SSUFD SHARES

Number of Shares Class/Sertes | Far Value

100~ common no par

|
—— e e m——— w— - el = — ——— - 1
l r
-‘ S

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

ST

e 109G '
e 1949 t
. P [t

FOR SECRETARY OF STATE USE ONLY !

declare and affirm that [ have examined

this repdrt, Includi
that ai) statement

1f accompanying schedules and statements, and
ined herein are true and correct.

WY

Sign :yfc of Offictr™ 1 f Date
esident

Ptint or Type Name of Officer

B ke 0. STEPHENSE

Thie of Offlcer .

ph% \bC}\/‘T_ Form 3] 12796



AND PROVIDENCE PLANTATIONS Corporations DMvision
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335

401.277-3040

@ STATE OF RHODE ISLAND . JAMES M. LUNXEVIN, SCLICI Y Uy Jiuic

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: Januaty 1-Mdrch 1+ Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

14212 Lawrence P. Stephensen, D.D.S,, Ltd.
3. Street Address Principal Business Office City State Zip

1826 Mineral Spring Avenue North Providence - RI 02904
4. Business Phone No. 5. State of Incarporation 6. $iC Code

(401) 353-6250 RHODE ISLAND 9233

7. Brief Descriptlon of the Character of Business Conducted in Riode mm_rd
To render professional services in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Prestdent Name Vice Presldent Name
Lawrence P. Stephenson
Street Address Street Address
1826 Mineral Spring Avenue Tt ok
City State Zip Cliy State Zip
North Providence RI 02904
Secretary Name Treasurer Name
same as above Lawrence P. Stephenson
Street Address Street Address '
same 1826 Mineral Spring Avenue
Clty State Zip City State Zip
same same same No. Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
IHrector Nome Director Name
Lawrence P. Stephenson
Street Address . ' ’ " Street Address h
* 1826 Mineral Spring Avenue o - S
City State 2ip ) City - State 2tp
No. Providence RI 02904
Dlrector Name Director Name
Street Address Street Address
City State ‘ Zip City " Stare Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORZFD SHARES [SSUEI) SHARES
Number of Shares Class/Serles Par Volue Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL common 100 common no par

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

WA e

this rep accompanylng schedules and statements, and
Flle Date: //////gf

that al} statementy,confalned hereln are true and coreect.
( (//7 Signprure of Officeryd Date
Check No.: Z

declare and affitm that | have examined
1, Includiggfa

wrence P. Stephenson

By: @]ﬂ—h Print or Type an!r of Officer ‘
FOR SECRETXRY OF STATE, USE ONLY - Pl?'&\.befJ \

Tiele of Officer

\
Form 31 12/96



STATE OF RHODE ISLAND
-AND.PROVIDENCE PLANTATIONS /

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1-March 1 + Filing Fee: $50.00

1997

(FORM MUST BE TYPED IN BLACK}

1. Corporate iD No. 2. Name of Corporation
1421

Lawrence P. Stephenson, D.D.S., Ltd.

3. Street Address Principal Business Office City

1826 Mineral Spring Avenue No. Providence

4. Business Phone No. 3. Stare of Incor, €orarlon

(401) 353-6250 RHODE ISLAND

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

rendering professional services in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Lawrence P. Stephenson None
Street Address Street Address
1826 Mineral Spring Ave. none
ity State Zip Ciry
North Providence RI 02904

Secretary Name

same as above
Street Address

same as above
Clty State Zip - Clty

North Providence RI 02904 No. Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHMENT)

Director Name

Lawrence P. Stephenson
Street Address

1826 Mineral Spring Ave.

City State Zip City

Providence RI 02904

Treasurer Name

Street Address

Director Name
Street Address
Director Name Director Name
Street Address

Street Address

City State Zip Cley

10. SHARES AUTHORIZED AND ISSUED (“X° BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES
MNumber of Shares Class/Serles Par Value Number of Shares
100 SHS NO PAR VAL common 100

James R Langevin, Secretary of State
Corporations Division

160 North Main Street, Providence, Rl 02903:1335
401-277-3040

STOP:

PLEASE READ
ENSTRUCTIONS

HENTOKI,
CUMPLUTING
THIS FORM

State Zip
RI 02904
6. SIC Code
9233
State Zip

Lawrence P. Stephenson

1826 Mineral Spring Avenue

State 2ip
RI 02904
State Zip
Stare Zip
Class/Seties Par Value
common no par

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

W
A-05-497)

*

Under genalty of p
this regort, Includi

File Date:

declare and afftrm that 1 have ¢xamined

yfaccompanying schedules and statements, and

that a tements coifta ncd hercin are true and correct.
/t/\ 7 2590,

73
Check No.: it

awrence

/ Sijrra bife of OfTicer “FI/ Date
Lt L Stephenson

o U

FOR SECRETARY OF STATE USE ONLY

/[
71

President

Peint or Type Name of Officer

Thile of Officer

Foren 31 127196



BOIANSE 1E NAZIIT WML INEY

ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996
5

PLEASE TYPE OR PRINT IN BLACK INK.

ARG ARE SRR AN @I U IUEEIVE LU
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 » (401) 2773040

1. CORPORATE I0' WD, ; 2. 1AW OF CORPORANGH — -
14212 ; Lawrence P. Stephenson, D.D.S., Ltd.

- ISTREEY ADORESS PrrivCibal BUSINESS OFFICE oY = siait P CODE - -
1826 Mineral Spring Avenue *North Prov1dence| RI : 02904

BTSSR, [ TR O RzRPORKIIOT L _
353-6250 | RHODE ISLAND | 9233

Theie G AP TOT TR GURRCTIATTE 6 S COROLETED I O ISEARD

To render professional services in the practice of dentistry

o ————————— . - . - PR

8. HA MES A-HD ADBHESSES 0F THE OFFICSRS
WVICE PRESIDENT NAME ~

PRESIDENT NAME

Lawrenca_P Stephenson

P
1826 Mineral Spring Avenue

Lawrence P._Stephenson

1826 Mineral Spring Avenue

Gff SIATE T C36F 3 T ook
No. Providence RI 1_ 02904 No. Providence | RI I 02904
SECRETATRY NAME  TREASURER FoaE 1
Same as above
STREET AOBRESS TRt ADGKR3S
OF 'srhis TaF oo iV TSR Rk !
_ b .y R S b
T T 9. NAMES AWD ADDRESSES OF THE DIRECTORS N
(HRECTOR NAME ' _'Dmtcronwc ‘
Lawrence P. Stephenson
STREET ADDRESS TTHREEY AR }
, 1826 Mineral Spring Avenue P , _ :
iy [T TEICI LA ; RTL3 iy .
No. Providencé. RI I 02904 i_ o : ! '
DIRECTOR NAME T - DIRECTOR 1ME — -
1STREETADORESS TORETARES
oy " BTATE T FTHoE (1] 7 STATE | PO
. - z "
T T 10 SHARES AUTHORIZED AND 1SSUED - )
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS /7 SERIES PAR VALLE NUVEBER OF SHARES l CLASS / SERES PAR VAL
|
100 SHS NO PAR VAL 100 | common no par value’
]
{
T
3
l | s
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Tru -
d affirm that | have examined this
schedules and statements, and that
true and comect.
File Date: \"-' \2 -’q b Signature if Officer
Check No: _OC}S [ Lawrence P. Stephenson
Print or Type Name of Officer (—
By: INEN ,i - President zgwf
For Secretary of State Use Only Title of OHicer Date

DETACH BOTTOM BEFORE RETURNING

[Lal-IFILTREEY T4



blalc 0l Khode Isiand and Providence flantations
Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335

ANNUAL REPORT
Please Type or Print

File Annuaily - Jan. 1 - March 1
Filing Fee $30.00

401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUS;T‘ BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0014212

Corporate 11 -

Lawraence P, Sterphenson, D.D.S., Ltd.

Name of Corporation: —_ e - — -

Business entity organized under the laws of the State of: Rhode_Island Business Entity 1s (check one):

For foreign entity, address and telephone nwinber of principal office; [ ] Business Corporation (See RIGL Chapter 7-1.1)

[ x} Professional Service Corporation (See RIGL Chapter 7-5.1)

1=3s

L]

Annual Report for the year:

Brief statement of the character of business conducted ) i Rhode [sland:
) _to render profe531ondl services in

Phone: {
Address and telephone of the principal office of business entity in Rhode
lsland {Provide strect address - Not PO, Box):

o -~1.826-Mineral-Spring—Avenue
_____ North_Providence, RI__02904

the practice of dentistry

Phone: £_4012__353-6250

THE NAMES OF THE OFFICERS ARE:

PRESIDENT SI RLLT ADDRESS CITY/STATE ZIP CODE
lawrence P. Stephenson 1826 Mineral Spring Avenue North Providence RI 02904
VICE PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
SECRETARY STREET ADORESS CITY/STATE ZIP CODE
_ qure"ce P, Stephcnson same as_above
I‘RI;\SI'RLR . “TT STRFET ADDRE SS . CITYSTATE ZIP CODE
Lawrence P.-Stephenson ‘same- as’above .
B "THF. NAMES OF THE DIRECTORS ARE: - e
NAME STREET ADDRESS CITYSSTATE ZIP CODE.
Lawrence P. Stephenson same as above
NAME STREET ADDRESS CITYSTATE Z1P CODE
KNAME SIREFT ADDRESS CITYISTATE - Z.p CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Senes Number of Shares Class / Series

100

common 100 common
_ | /
A 3 / i
Date _ /( \7.”, . .19 ?S /\'\'\ _
Lawrcnce P. Steghenson
Pklhbnk TYPE I‘~ \ﬂ.U' ’(_)H'I( ER SIGNINGT
Form 31 1495 IITLE()F()FI- C| I-R QI(.h-\I(J

DLSIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the rcglslcn,d office and/or registered agent indicated below is incorrect, Form 9 must be filed.

WILIAM &, B05Z,
IR0 BROGEKWAY ,
FROVIDENCE

[}

FILED

3199
Bﬁ _ZZ./ Y2/2

-



F:ling Fee $50.00 PLEASE TYPE or PRINT File Annually

Payable e e N ) 3 : LLL Sept 1 - Now, |
Seeretars of State State of Rhode Island and Providence Plantations CORP Jan. | - March |

Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903- 1335
401 2773040

001421z o
Corporate D: - .. ___O}_Q‘l Annu il choﬂ for the year: 1994
‘ ®
Name of Business Entity: . . '__:__‘__l.?_lfjrﬂncﬂ B Stﬂphﬂnson + D.D.9., Ltd,
- | .
B s E (check ore
Business eatity organized cnder the laws of the Stateat _ R L. : wsiness Enlity is {check are)

[} Busitess Corporation (Sce RIGL Chagter 7-1.1)
X j Professional Service Corperat:on (See RIGL Chaprer 7-5.1)
For foreign extity. addzess and telephone number of prrc:pal office. [} Limiied Liabahty Comgany (See RIGL 7-16}

Federal Taxpayer Identificaion Number

! Name. title anid maihng address of contact person o whom

canynumcations :nay be directed:
WILLTAM A. GOSZ, ESQ,

e 380_Broadway

Phane: (_Iff/f ) 353 '626_0 Providence, RI 02909

Address ard iclephone of the pnincipal oifice of business entity 1n Rhkxe
Istand {Pzovide street address - dot P Q) Box)

Brief stawerrent of the character of business conducted in Rhode 1sland:

1826 Mineral Spring Aveoue 0 o rexder professional services in the
Borth Providence. RL  Q29(¥, practice of dentistry

Date of Organization: ‘7,/}’/ ggg/

Phone: | éﬂ’) 3 S- 5’6_&_‘)_0_ . Yate of Qualfication 1o do business i Rhude 1sland Gf foreign entilyy

THE NAMES OF THE OFFICERS ARE:

PO L ve enhE 08 [ PRESIDL T v ms Gl W ALET ADDNESS CHYRTATE 2P CeoT
PAWRENLE € STEPHENSOY 126 MINCRAL. SFRVEAVE. r PROVSEREE R & 0y
[- CHIFF Q3 RATING D4FICELR OF [_' NCH FRES DENT (Chek D) N RERT Alxml_k_\ S CAYATATE - JIPC O,
[0 COTaN Of RICORDS Ak [] S10RF CARY i2%ey O ’ STRYEY Apumrss T ’ CITVISTATE TIP CODY
T CIEr MNANTIALOFTER (R o TRUASURUA (Cwech Orth : Tatmiit ADGREsS T 7 Tenvsoatg YT

THE NAMES OF THE DIRECTORS ARE:

SAmT STRTE, ADRTAS CITT-STATE P Cene
Sewn T T T STREET ADRESS vatare T T T T T aréone
hAMI TTREET ADDRFAS CTYRTATE IF CODF
NUMBER OF SHARES AUTHORIZED ¢1f z\ppll::blc) " NUMBER OF SHARES ISSUED AND QUTSTANDING i1f .»\pplluahIC)
NUMBER 100 - o T “N_U-.\_ﬂing ST T B
CLASS comnon CLASS common

SERIES SERIES

PAR VALUE OR PAR VALLE OR

WITHOUT PAR without par Value WITHOUT PAR without par value_

e —————— - —_———— s e

e ZAS __,9F //\f, &v

Pﬁl.\':(*l.\'i' \All!‘ ’l‘H(li\ SNINTD

NLEOF OFHITER 31065 NG

Farm 1

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCLSS:
PLEASE NOTE: If the Cocpocatior: has changed ity eegistered office asdfor registered or resséent 2gent, Form 9 or Form LLC 3 must be filed.

E."' Ef'{y
WILTAM A, GOSZ, ESA.
380 BROADWAY , SRS R ERER
FROVIDENCE RI 02909 -

oy [YE5H 5255



LR a2
Filing Fee $50.00 {I ¢ b /]/ . To be filed annually between

. January Ist and March 1st
State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate 1D.._......... COLARY S Annual Report for the vear.. .. 1333 ...
FirsT:  The name of the corporationis.................. Lawrence. F. Stephanson,. 0.0.35. L Lid

.......................................................................................................................................................................................................

..............................................................................................................

Firtii:  Business address in Rhode Island .... 1826 Mineral . Spring. Avenue,. North.Provideace,

Rhode Tsland, 02904

.....................................................................................................................................................................................................

............

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)
..... Lawrence P, Stephenson Director 1826 Mineral Spring. Avenue, North Providence, RI
................................................................... ... Director
.......................................................................... Director
......................................................................... President
......................................................................... Vice President .o
.................................. e, SCCTELATY
..................................................................... Treasurer
SevenTH:  Number of Shares authorized: Par Value
or statement thit
shares arc without
No. of Shares Class Series par value
100 common REAUEN no par value
. 20003
EiguTH: Number of Shares issued: Vied & e Par Value
or slatement that
R VIV {- T shares are without
No. of Shares Class Serigs™™ * ! ' par value
- -
Dated.............. L()’XA?) ........... 19[1\1 Lawrence P. Stephensop, D.D.S., Ltd.

{Report must be signed by an officer) Title........... g/% =

Tarm 31 085



o To be filed annually between
Filing Fee $50.00 January Ist and March 1st

"2 State of Rhode Island and JProvidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

o PROVIDENCE, RHODE ISLAND 02903 o

GOi4212 1331

Corporate ID..........coocoooiiiiiece e, Annual Report for the year

Lawrenece F. Steepnenson, O.0.5 0, L4,

.........................................................................................................................

First:  The name of the corporation is

..........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of ... Rhode. TSLaR oot
THIRD:  Character of busincss, briefly stated, is.to. render professional.services.hy. persaons. ..
authorized to practice dentistry in the State of Rhode Island pursuant to and
.......................... in.accordance with Cha prer 7-3.1 RIGL.relative.to.professional. services.corporation

FourrH: If foreign corporation, address of its principal office

...................................................................................

..........................................................................................................................................................................................................

FiFTH:  Business address in Rhode lsland....1..8..2..6.....P'l;i,‘n.e':.a..l....5.p.r.i.ng...A.v.‘enu.e......N.Q.r..t.h ..........................

o brovidence, Rhode  Lsdand

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Cffice Address (inctuding number, street, zip code)

...... Lawrence P. Stephenson . Director 1826 Mineral Spring Ave., N. Prov., RI. 02904

.................................................................................

......................................................................... Director

.......................................................................... Director

.....................................................................................................

.......................................................................... President

.....................................................................................................

.......................................................................... Secretary

.......................................................................... Treasurer

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are withoul

No. of Shares Class Series par value
PAID
100 common no par value
DN g« mgl
EicHTH:  Number of Shares issued: 3EC'Y OF STATE o sf:"c;:::cm 1
- Al
) shares are without
No. of Shares Class Senes par value
-~
Daed 2 3AN 991 takexce o stesfinnsoy ,.D.D.5., LTD. |

(Report must be signed by an officer)

Form 31 1785



e To be filed annually between
Filing F y
tling Fec $50.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION é,

100 NORTH MAIN STREET Y \/\h L’\E«

PROVIDENCE. RHODE ISLAND 02903

Corporate ID_................. FTER -Srt o RO N %ﬁ\ Annual Report for the year........... RO
i
FirsT:  The name of the corporation is..............ooocovvoovon Lawnanoe. B Stenhansan... ol DLS o, Lid

Seconp: It is incorporated under the laws of ... Rhode’ Tsland =~ .

........................ D e T R LT DU

THiRD:  Character of business, briefly stated, is |t Tender professional scrvices by persons. ...
authorized to practice dentistry in the State of Rhode' Island pursuant to and in

..................................................................................................................................................................................................

..........................................................................................................................................................

............................................................................................... |
RT
Six1H:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2tp code)
Lawrence P. Stephenson........ Dircctor  1826. Mineral..Spring. Ave....N... Prov..,..R1..02904.....
......................................................................... Director
...................................................................... ... Director
............ e e President
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statemem that
shares are without
No of Shares Class Series par value
p Al
0
cg 10 R
fe e
: £ STA ,
EiGHTH: Number of Shares issued: oY O Par Value
SE of statement that
shares are without
Nowof Shares Class Senes par value

(Report must be signed by an officer)

Ferm 31 1784




To be filed annually between
January Ist and March 1st

Stute of Rhode Jsland and Providence B l:mtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............. GOLAZIZ o, Annual Report for the year ... 1229
FirsT: The name of the corporation is...........ccooveveen Lawrznea Fo Steghensan, 0.D.2. kb
Seconp: It is incorporated under the laws of ... RBO8e. . 181aNd e

TuirD:  Character of business, briefly stated, is...to..rende r..professions. services. by. persons
authorized to practice dentistry in the State of Rhode Island pursuant to and in accord-

.......{:!ﬂ.C.f.%..'e*?.i..th....Ctlé!l?.t:ﬁ.l’....7.:5.‘.1..11...I.,.G..I..,...r.e].ai:iw....t:o..r.n:ofna.ssimnal..serxzice..c:or.porat:icm~ ...................
Fourth: If foreign corporation, address of its PNCIPAL OFTICE. ..ovvooovrvvrsvrvernsrrereses st
FirtH:  Business address in Rhode Island..... 1826. Mineral .Spring. Avenue,. North Providence..........

.................. RIOAE. L8 AN oo eeee s R R
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)
_Lawrence P. Stephenson........... Director 1826. Mineral . Spring. Avenue,..N...Prov.., .RL.02904
......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... VCE PIESIACNL ... crees s
.......................................................................... Secretary
........... L e insnnon. TrCASUTET

SEVENTH: Number of Shares authorized: Par Value
or slalement that
shares are withoult
No. of Shares Class Series par value
100 common L§ o par value
PP\"D no par valu
41'5 '\qq“
EiguTH: Number of Shares issued: \\‘.\B“ € Par Value
X P\T = or stalement that
. (\F ~ shares are without
No. of Shares Qlass g:ﬁq(.]\’ : par value




1o be hled annually béTWee T ———

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. ISLAND 02903 @ﬁ/
Corporate ID...._........ O A Annual Report for the year 1752 ..
FirsT: The name of the corporation is................... Lawrenia P Zteehenamm,, D05 L,

SEcOND: It is incorporated under the laws of ....}E.I.I.QPE...I.?PNJP .....................................................................

THIRD: Character of business, briefly stated, is. @2FheLlaed O practlc T Treidbuiet SO
State of Rhode Island pugguant to and in accordance with Chapter 7-5.1

0of the General Laws of the State of Rhode Island relative to Professional

....................................................................................................................................................................................................

..........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island .2 °<2 LRETAL =pPring HVEAUE, SOLER RIDVICENRS

s

Rhode Island

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, 2ip code)
......... Lawrence P. Stephenson . Director 1826 Mineral Spring Avenue, N. Providence
RI
e e e DT O oo
.......................................................................... Director et et e e b Nt et b e et h et et ettt r et es e et e et e e et e
...................................................................... President e e e e
.......................................................................... VICE PIESIARNL ..o ee e e e
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series PA! D par value
FEB 272 19
100 _ v .. O par
SO OF SYATE
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
Dated February 2, 1989 19 .88, LAWRENCE P, STEPHENSON, D.D.S., Ltd.
(Name of Cs{rporalion) ) e
L -
Vs, /e
coen T - )
By ........ ‘/' ..... AT~ SO R T e

(Report must be signed by an officer)

....................................................................................................

Form 31 1/85



g e 10 DE 11ed annually between
Filing Fee 515.00 January Ist and March 1st

{ - -
Yot o State of Rhode Jsland and Providence Pantutions
£ . ¢ : CORPORATIONS DIVISION
/ 270 WESTMINSTER MALL
/’ 7 PROVIDENCE. RHODE ISLAKND 02903
Corporate ID.............. LAZIZ e Annual Report for the year ... 1oed
FirsT: The name of the corporation is....................... Lawrence £, Stephenson, O,00S.r Ltd
SEcOND: It is incorporated under the laws of ..............c.cccc.cocconoovccoo 3ROA2 Lsdapg

To render professional services by persons
THirD: _Character of business, briefly stated, is..authorized. to. practice. dentistry. in.the State...
of Rhode Island pursuant to and in accordance with Chapter 7-5.1 of the General
e LS. OF _the. State.of Rhode Island relative. to.Professional.Service.Carporation...

FourTh: If foreign corporation, address of its principal Office. ...............coooooooioooececeeoeeeoee oo

..........................................................................................................................................................................................................

.................... RIS LS LN oo
SixtH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
.Lawrence P, Stephenson.. .. Director 1826 Mineral. Spring. Avenue,. North. Pravidence, RI
.......................................................................... Director
......................................................................... Director
.......................................................................... President
......................................................................... VICE President ..........ooooieeeeeee oo oo
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
100 no par
| PAID R
EIGHTH: Number of Shares issued: o'\ Par Value
$ ”’f({\ :r susu:mcnr‘.ﬂl“h:nt
} shares are withou
No. of Shares Class JA N ] 9 1988 Series” Bv par value
SEC'Y. OF STATE
Dated......Januaxy. .2, 19 .88.

(Report must be signed by an officer)

ferm 31 1785



To be filed annually between

Filing Fee $15.00
January 1st and March Ist
State of Rhode Islend and Pravidence Plentutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 14212 . o, Annual Report for the year... 1987 . . . .
FIrsT:  The name of the corporation is....... Lawrence. B..Stephenson, .D.D.S., Led
SECOND: It is incorporated under the laws of ... ... Rhode. XIslang. ...

THIRD: Character of business
State of Rhode Island ‘pursdant to and in accordance with Chapter 7<% 1

........................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

................ Providence, Rhode Island

.........................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, strect, zip code)
Lawrence P. Stephenson. . Director 1826 Mineral Spring Avenue, North Providence RI
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
100 no par
PATD
. 4 . Par Value
EIGHTH: Number of Shares issued: JAN 27 1987 o St
shares are without
No. of Shares Class WCIY OF STATF par value;’, 198'?

LAWRENCE P. STEPHENSON, D.D.S., Ltd.

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
S »
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Flantations

' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODFE ISLAND 02903
Corporate ID_(LL/9' o Annual Report for the year.....1986 ...
First:  The name of the corporation is............. Lawrence P. Stephenson, D,D.S, Ltd. . ..
SEconD: It is incorporated under the laws of ............. Rhode Island | . ..o
To render professional services by persons
TaiRD:  Character of business, briefly stated, is..authorized to practice dentistry in the
State of Rhode Island pursuant to and in accordance with Chapter 7-5.1
........... of the General Laws of the State of Rhode Island relative. te Professional
Service Corporation,
FourTH: If foreign corporation, address of its principal office..............cooo
Firri:  Business address in Rhode TSIand ..o ettt sebe e
1826 Mineral Spring Avenue, North Providence, RI
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
........... Lawrence P, Stephenseon. Director 1826 Mineral. Spring. Avenue,. . .N.P.,.RIl....
.......................................................................... Director
.......................................................................... Director
......................................................................... President
.......................................................................... VICE Prestdent ..ottt
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or staternent that
shares are without
No. of Shares Class Senes par value
100 no par
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Dated... August.. 13 oo 19 86,. son, D.D.S.,

(Report must be signed by an officer)

orm 31 “/85



O LA LRIAAG sabab et s e

January 1st and March st

State of Rhyode Jsland and Providence Plardutions

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate D212 Annual Report for the year ... 1985

First:  The name of the corporation is... ka¥rence P Stephenson. D.D.S., Ltd e

SecoND: It is incorporated under the laws of ... _Rhode Island e

TimD:  Character of business, briefly stated, is llﬁ’ﬂtf" ACTCE s

Furmi Business address in Rhode Isand ... Y& AMERE. Sf’ﬂf'ﬂb’ AVE
!"C’ﬁ‘ﬂ'lff@“fbﬁdﬁ':éi—da‘f"?‘

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including sumber, street, Tip code}

VAMERE P STEPH . Diecior  S85 HPE ST QPSR OL JHIT
CDIIECIOr s SOV vt
........................................................ o, DirECIOT

/‘ﬁf‘}% 'PWW/J CPESIAENt e e s

................................................................. o VICR PIESIARNL oot sreamsses et

........................................................................ Treasurer
SevenTH: Number of Shares authorized: Par Value
o statement thal
shates are withoul
No. of Shares Class Seney par vatee

RECCIVIDHAR 1985

Eicumi:  Number of Shares issued: Par Value
or datement that
shares are wathout

No. of Shares Class Series par value

{Report must be signed by an officer)

Foam 3 1785

Lawrence P. Stephensen, D.D.S., Ltd
WILIAM A, GOSZ, ESQ.
380 BROADWAY,
PROVIDENCE RI
02909



- . P To be filed annually between
Filing foe: $15.00 M ~ January 1st and March 1st

Btate of Rhode Fsland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is TAWRENCE P. STEPHENSON, D.D.S., Lrtd,

SECOND: It is incorporated under the laws of = RHODE ISLAND
To render professional services by

THIRD: Character ofbusme‘;s brleflv stated is persons authorized to practice dentist
in the State of Rhode Island pursuant to and in accordance with Chapter 7-5.1 of

_the General Laws of theState of Rhode Island relative to Professional Service
Corporation.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports wiil be mailed to this

address) 1826 Mineral Spring Avenue, North Providence, RI

S1ATH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Nameo Office Address
LAWRENCE P, STEPHENSON Director 1826 Mineral Spring Avenue, N.P., RL
Director
Director
President

. Viee President

Secretary

Treasurer
(lI' addltlonal spaca Is neoded attach ridar)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Cluss Serics par value
100 no par
EIGHTH: Number of Shares issued: Par Vaive

or statement that
shares nre without

No. of Shares Class Series par value
100 3 ne par
(X}
A, ]
83 ..
Dated: Fehruary o 1983 LAWRENCE P. STEPHENSQX, D.D.S, Ltd.

-

B KH (Nl’{ne of Cor;:plqtﬁn]

B¢



. ) ) To be lifed annually between
Filing tea: $15.00 N . January 1st and March 1st

State of Blode Dsland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1984

FirsT: The name of the corporation is LAWRENCE P. STEPHENSOK, D.D.S., LID. .

SECOND: It is incorporated under the laws of Rhode Island o
To render professional services by

Trirp: Character of business, briefly stated, is persons authorized to practice dentistr
in the State of Rhode Island pursuant to and in accordance with Chapter 7-5.1 of

_the General Laws of the State of R.I. relative to Professional Service Corporation

FourTH: If foreign corporation, address of its principal office

FiFrH: Business address in Rhode Island
1826 Mineral Spring Avenue, North Providence, RI

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office Address
LAWRENCE P, STEPHEKSON Director 1826 Mineral Spring Avenue, N.P., RI
Director
Director ‘ . e e
LAWRENCE P. STEPHENSOY. President " "

Vice President .

Secretary
. Treasurer
(If :dditlonnl spnce is needed atlach rider)
SevENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sheres Class Series par valoe
100 no par
. 2 7 . Par Val
EIGHTH: Number of Shares issued: or har Value
shares are withont
No. of Sharea Class Series par value .
100 o no par
o
o
el
Dated: . February = . 1984 LAWRENCE P. ‘ETEPHE-. ON, D.D.S., LTD.

MAR 3., 1984
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If the corporation has changed its rqgis@ed office and/or its registered agent,

Form #9 must be filed. Please contact Corporation Division for information, 277-3040
= ¥

o
—

Ttle . pRESIDENT . ... .
0
. (Report must be signed by an officer)

{---v135608

FORM 31 11-82



