State of Rhode Island and Providence Plantations

Department of State - Business Services Division QI UTIVED
e gy = '\"lﬂ_: na
: SZCRETARY OF 1Al
Annual R.eport for the year: 2019 CARCORATIONS DIV
Corporation
—> Filing period. January 1 - March 1 | AM 9:5)
—> Filing Fee: $50.00 i FEB |
—> Penalty: Addtional $25 00 fee if form 1s not filed by Aprit 1.
1. Entity 1D Number 2. Exact name of the Corporation
52659 Gordon Orthodontics, Inc.
3. Principal Office Address City State Zip
840 Tiogue Avenue Coventry Rl 02816
4 NAICS Code 6. Brief description of the character of business conducted m Rhode Island
Orthodontic Practice
5. State of Incorporation
R G 3O
7. List ALL officers (names and addresses) Check the box to indrcate an attachment [_J
Prasi N Vice-President N
resident Name \yiitiam M. Gordon ce-TTesiGentNAMe william M. Gordon
Street Add Street Add
CELACEI®SS 840 Tiogue Avenue 1ot ACCICSS 840 Tiogue Avenue
% Coventry State 2P 02816 “Y Coventry Stk oy P 02816
T
Secrelary Name \william M. Gordon roasurer Name \william M. Gordon
Street Add Street Addr
ee %% 840 Tiogue Avenue ree ®%° 840 Tiogue Avenue
¥ Coventry state o 2P 52816 Y Coventry State oy P 02816
8. List ALL directors {(names and addresses) Chack the box to indicate an attachment ]
Director Name Director Name
Street Address Street Address
City State Zip City State _Zl_p_
Drwrector Name Director Name
Street Address Sireet Address
City State Zip City State 2Zip
!
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment L]
This information is currently of record in the HUMBER OF SHARES CLASSSIRIES AR VAL UF
Department of State. 200 common no par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct. o
Name of Authonzed Representative Date
Wiltiam M. Gordon, President 1/ _202019
Signature of Authorized Representative
) A — TS T I S St

Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615 q .
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