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Office of the Secretary of State

Mattheto A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jonuary 1 - March 1 »
(FORM MUST RE TYDED OR PRINTED IN BIACK)

Filtug Fee: $50.00

STATE OF RUHODE [SIAND AND PROVIDENCE PLANTATIONS

Corparetions Divfsion

100G North Main Street
Proviclence. BRI 02X03-1335
401.222.3040

2005

1. Corporure 1) No

36919

2 Nome of Corporation

Michael M. Gooding, D.M.D. Ltd.

3, dtrevt Adedress Ivinecipal Business Office City State Zip
1422 Warwick Avenue Warwick RI 02888
. Busmess Phone o, 5. Stenie of tncorporation 6. SIC Cixle

RHODE ISLAND

(401) 463-8170

9233

7 8nef -')r-sc stion vf the r‘n‘mrrrm'r nf Husiness Conductedd in Riode fsland

RAL DENTIS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prxiefent N

Michael M. Gooding

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presido Name

Michael M. Gooding

i Stroet Address

Stroet Adidross
1422 Warwick Avenue i 1422 Wawick Avenue
Ciiy Stile Zip : City State Ath
..... Warwick LRL....d.02888 g Nanwtek LR 102888
\u n f;";l Name : + Troasurer Name
Michael M. Gooding Michael M. Gooding
Strovet Acldress Stront Address
same as above ! same as above
Ry Staie zip ' City Staic Zip

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

Director Neone

NONE

D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Dirccior Name

Strvet Aedrinss

¢ Street Address

iy rmm ] Zip City |Srmc I?rp

e e b P mmor e i S TPV TN PN
Street Adddress Streer Addness
Citv Shette Zip ciny State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ]
AUTHIORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
1SSUIED SHARES

Nieonlxer of Sheires CleissSeries Fetr Verlue

Number of Shares Class/Series Par Value

300 COMM NO PAR VALUE

300 common no par value

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

Il
los

941349
ny: {f)#?

FOR SCCRETARY (F STATE USE ONLY

|

*36919°

File Do

ol

Check No.

Under penalty of perjury,  declare and affirm that [ have examined this report,
including gny 2 ying schedules and statements, and that all siatements

and cormect.
_/121 /0\
Signature of Officer

Michael M. 96;;ing 67 /ﬁhm//

Print or Type Name of OMr
President
Title of Officer

Form 630 Rev. 12003



i %‘f’? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State pmm‘;z?c‘:";::’{;g%;i’ '; ‘;;
: Matthew A. Browm, Sccretary of State 401.222.3‘0'4'0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Comparalte 1) No 2. Name of Corporntion
36919 Michael M. Gooding, D.M.D. Ltd.
3. Strovt Addedress Principal Business Office ity State Zip
Warwick RI 02888
- Musiness Phone No. 5. State of incorporian . SIC Cocle
(401) 463-8170 RHODE ISLAND 5233

7. Hnef D:'Str;f.'mu of the Charmcter of Business Coneducted (n Rhode Island
GE

DENTISTRY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Preidestt Name ¢ Vice President Name
Michael M. Gooding :  Michael M. Gooding
Stroet Addres ¢ Strvet Address
1422 Warwick Avenue i 1422 Warwick Avenue
iy State Zip : City State Zip
Warwick ]_ RI l 02888 i Warwick RI 02888
e vorrirneseeennisssdieceneirenisoeseernneernnnnns et B0 Ut rev SRR
Michael M. Gooding : !  Michael M. Gooding
Street Address _‘ Street Adedress
same as above .  same as above
iy State 2ip ' City Starre 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name * Dirvctor Name
NONE :

Steved Adedrexs ¢ Street Afelress

Ciny lSmrc J Zip s Ciry State 2ip
D T OHIE RN D.'ruror.\nmc .................................... B F P rererenns
Strovt Adtedress ¢ Strect Address

cry Srate Zip 1 City Siarte 2ip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

Nentber of Shares Cas/Series Par Value Nrember of Shares Class Series Par Value

300 COMM NO PAR VALUE 300 common no par value

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

|| H W ml IH ||| Under penalty of perjury, | declare and affirm that | have cxamined this report.

* 2 A Q0 1 Q9 % including any accompanying schedules and statements, and that all statements
Z ,mm7‘ 7hcrcin,,aro4n and correcl.
File Date - /tp/‘O V é( I.tl‘(/ Mgﬁ_{%”
j Z ’7 / Signature of Officer / ‘// Puate
Check No Michael M{ Gobding

By a( Print or Type Name of Officer
' President
Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January i-March 1+ Filing Fee: $350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Carporate 1) No.
36919

3. Street Address Principal Business Office

1422 Warwick Avenue
4. Business Phone No, 5. State of incorparation
463-8170

(401) RHODE ISLAND

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

general dentistry

2. Name of Corporation

Michael M. Gooding, D.M.D. Ltd.

8. NAMES AND ADDRESSES OF THY OFFICERS {*X" BOX FOR ATTACHMENT)

Presldent Name

Michael M. Gooding

Streelr Address .
1422 Warwick Avenue

chy . State 21p
Warwick RI 02888
Secretary Nome - - ¢ ' - - .
Michael M. Gooding
Street Address
same as above
City State zip

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

Director Name

NONE

Steeet Address
Cin: State Zip
Director Name
Streef Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Par Value

Number of Shares Class/Series

300 COMM NO PAR VALUE

Edwnard S, Inman, HI, Secretary of State
Corpormiions Division

100 North Main Street. Providence, RI 02903-1335
401.222.3040

7STOP.

PLEASE REAMY
INSITRGCTIONS

Clty State Zip
. 02888
Warwick RI
4. SIC Code
9233
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice .l".rui?'rn! Name ,
Michael M. Gooding
Street Address A
1422 Warwick Avenue
Chry . State Zip
Warwick RI 02888
Treasurer Name '~ - . T L
Michael M. Gooding
Street Address
same as above
City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
CSUTT) SHARES
Number of Shares Class/Sertes Par Value
300 xommon no par value

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

. * 36919 %
NO1-03
w0539

P

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, [ declare and afflem that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

/. fom

1/
/ Jute

Print or Type Nume of Officer
President

Thtle of Officer

< s Form 6:30) 12102



Edward S. Iminan, HI, Secretary of State

STAT E O F RH O DE _] SLAND . Corpomnom Dit-igien
X AND PROVIDENCE PLANTATIONS 100 Noreh Main Street, 'rovidence, RI 02903-1335

U‘{ﬁtf of the Sccretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March ] < Filing Fce: $§50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Carporation
36919 Michae! M. Gooding, D.M.D. Ltd.
3. Street Address Principat Rusiness Office City State 2ip
1422 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of Incorporation 6, $IC Codr
(401) 463-8170 RHODE ISLAND 9233

7. Beief Description of the Chasacter of Business Conducted (n Rhode Isiand

general dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael M. Gooding Michael M. Gooding
Street Address Street Address
1422 Warwick Avenue 1422 Warwick hvenue
Ciry Stute Zip Ciry State Zip
Warwick _ RI 02888 Warwick RI 02888
Secretary Name Treasuter Name
Michael M. Gooding Michael M. Gooding
Strcet Address Street Address
same as above same as above
Clty State Zip Clty Stute Zip

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

Director Name Director Name
NONE
Street Address Street Address
City State Zip City Siate Zip
Director Naine Directar Name
Street Addvess Steeet Address
City State Zip City Stare 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT!
AUTHORIZED SHARFS SN SHARKS
Number of Shares Class/Series Par Value Niumber of Shnres Class/Setles Par Vatwe
400 COMM NO PAR VALUE 300 oamon no par value

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

* 3 4 9 1 9 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
,.: . D/’ &7 2 that all statements contalned herein are teue and correct.
File Date: //9/ 2
d
! DA
Check No.: / X j 7 /

By: ’(7__/‘_ Print n{y‘(h’mm of Officer
T ] President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

<> 3 Form 630 12007




STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE NTATIONS 100 Noeth Main Street, Providence. RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 “STOP
Filing Pcriod: January 1-March 1 + Flling Fee: $50.00 INSIRUETIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corporation
36919 Michsel M. Gooding, D.M.D. Ltd.
3. Street Address Principal Rusiness Office Clry State Zip
1422 Warwick Avenue Warwick : RI 02888
4. Buslness Phone No. 5. State of Incorporation 6. $IC Code
9233
(401) 463-8170 RHODE ISLAND

7. Brief Deseriplion of the Character of Business Conducted It Rirode I5land

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

President Na‘mr . Vice Prrsfdml Nawme .
Michael M. Gooding Michael M. Gooding
Street Address . Street Address L
1422 Warwick Avenue 1422 Warwick Avenue
City , State Zip City . State Zip
Warwick RI 02888 warwick 023888
Secretary Name ‘ " Treasurer .\'umr‘ o
Michael M. Gooding Michael M. Gooding
Sireet Address Street Address
same as akove = same as above

City State Zip Ciry Siate Zip

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

Directar Name Director Name
NONE
Street Address ' Street Address
City Siate zZip © iy State ' zip
Director Name irector Nome
Street Addiess Street Address
Chey State Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X- 80X FOR ATTACHMENT)
AUTHORLTED SHARES TSSUTDD SHARES
Number of Shares Class fSeiles Par Value Number of Shares Class/Serles far Valdue
300 NO PAR COMMON 300 common no par value

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

Under penalty of perjury, | declare and affism that 1 hasve examined

* 3 6 9 1 9 * this report,_including any accompanying schedules and statements. and
o 2 7 / /N contained herein are true and correct.
File [Jate: —

) ) _AlF / M /.7 )
Chieck No.; &(_/U Signature of Officer . U
[é:}émg

Date
Michael M.
2.

I'rint or Type Name of Qffiler
. President

Title of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Cee. £3A  t3amn



“STATE OF RHODE IS
. AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flilng Period: january I-March 1 + Filing Fee: $50.00

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

36919

3. Street Address Principal Business Office

1422 Warwick Avenue

4. Business Phone No. $. Stare of Incorporation

(401) 463-8170 RHODE ISLAND

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

2. Narme of Corporaiion

eneral dentis

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

President Name
Michael M. Gooding

Street Address .o
1422 Warwick Avenue

City State 2ip
Warwick RI

Secretary Name

Michael M. Gooding

Street Address

02888

same as above
Clry Stale Zip

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

Director Name
Street Address
Ciry State 2ip
Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Serles Par Value

300 NO PAR COMMON

James R. Langevin, Secretary of State
Carporations Division

100 North Main Streer. Providence. RI 02903-1335
401-222.3040

Michael M. Gooding, D.M.D. Ltd.

City State Zip
Warwick RT 02888
6. $IC Code
9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael M. Gooding

Street Address - - . .
same as above’
City State Zip

Treasurer Name

Michael M. Gooding

Street Address

same as above
Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stale Zip
Director Name
Street Address
Ciey State Zip

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

Number of Shares Class/Serles Par Value

300 Common no par value

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

AN

* 36919+
P.‘-\ifj\”\péﬁ}\

File Date:
J
e eap
Check No.: F‘-B 1 5 5-0-‘3
By: SECY OF STATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including Any accompany!ing schedules and statements, and

that ajl statgments contained herein are true and correct,
4 NNy e A X
Signature of Officer / (//1 Date
Michael M. Gooc{ ing

Print or Type Name of Officer

President
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(fice t§ the Secretary of Stale

i3

PROFIT CORPORATION ANNUAL RE

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

(FORM MUST BE TYPED IN BLACK)
1. Corposate 1) No.

36919

3. Street Address Principal Business Office
1422 wWarwick Avenue

4. Business Phone No. 5. Smrrg
(401) 463-8170

7. Reief Description of the Character of Business Conducted in Ritode Islond

general dentistry

2. Nume of Corporation

lacorporation

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

President Name
Michael M. Gooding
Streer Address

1422 Warwick Avenue

City State Zip
Warwick RI 02888
Secretary Name
Michael M. Gooding
Street Address
same as above
Clty State Zip

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

Ditector Kame

Streel Address

City State Zip
Directar Name
Streel Address
City State Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT!
AUTIIORIZED SHARES

Number of Shares Par Value

300 NO PAR COMMON

Class/Setles

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

Iy

o3, 49
Y1l

YO

File Date:

Check No.;

By:

FOR SECRETARY OF STATE USE ONLY

DE ISLAND

James R. Langevin, Secrciary of Stare
Corporations Division

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

PORT FOR THE Y

LI ASE READ

INSTRUL TIONS

Michael M. Gooding, D.M.D. Ltd.

City State Zip
Warwick RI 02888 ‘
6. SIC Code
9233

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nawme

Michael M. Gooding

. Street Address
same as above

City State Zip
'n'ra.ium' Name
Michael M. Goodmg
Sireet Address
same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State 2ip
Director Name
Street Address
City State 2ip

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

[SSUEDD SHARFS
Number of Shares Class fSeries Par Valie
300 common

no par value

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, and
that ail statements contained herein are true and correct.

/AW-% 2255

/{Tgrmrurr of Off
Michae Goodmg

Prini or Type Name of Officer

- President

Title of Officer

Dare




pe STATE OF RHODE ISLAND . James R._Lcngevln, Sceretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

Offiag of the Secretary of State _ 100 North Main Street, Providence, Rl 029031335
101-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January }-March 1 + Filing Fce: $50.00 INSIRUCTIONY

»
(FORM MUST BE TYPED IN BLACK) .
1. Corporate 1) No. 2. Name of Corporation

36919 Michael M. Gooding, D.M.D. Ltd.

3. Street Address Principal Business Office City State Zip

1422 wWarwick Avenue Warwick RI 02888

4. Business Phone No, 5. State of Incorporation 6. SIC Cade
(401) 463-8170 RHODE ISLAND 9233

7. Beief Description of the Character of Business Conducted in Rhode Isiend

general dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Michael M. Gooding Michael M. Gooding
Street Address o Street Address )
1422 wWarwick Avenue same as above
City State Zip Ciry Stare Zip
Warwick RI 02888
Secretary Name Tereasurer Name
Michael M. Gooding Michael M. Gooding
Stree! Addiess Street Address
1422 Warwick Avenue same as above
Clty State Zip Clty State Zip
Warwick RI 02888
9, NAMES AND) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Directar Name
NONE
Street Address Street Address
City State Zip Clry Stote Zip,
Ditector Name ' Dhector Name
Streer Address Street Addresy
Clty State Zip Clty State 2ip
10. SHARES AUTHORIZED (“X~* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARES
Number of Shares Class[Series Par Value Number of Shares Class/Serfes " Par Value
300 NO PAR COMMON 300 oammon no par value

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

m RN U -

* 3 6 9 nder penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are teue and correct.

Fie vete: ‘\i\. q& - A e 5= 2-25-9%

'% \ nalure of Officer Date
Cheeck No.:
\\\& Michaell #. Goodmg
. Print or Type Name of Officer
8y: 16{19 < - - Pres.'Ldent
FOR SECRETARY OF STATE USE ONLY \l

Titte of Officer



STATE OF RHODE ISLAND
AND - PROVIDENCE PLANTATIONS

dfice of the Secretary of State

James R. Langevin, Secretary of State
Corporations [Yivishim

100 North Main Street, Providence, RI 02903-1315

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Perlod: January 1-March I + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK]
I, Corporate 1) No.

36919

3. Street Address Princlpal Business Office
1422 Warwick Avenue

4. Business Phone No.

(401) 463-8170

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

general dentistry

2. Name of Cotporation

5. State of Incarporation

Michael M. Gooding, D.M.D. Ltd.

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Michael M. Gooding

Streer Address

1422 Warwick Avenue
City Srate Zip

Warwick RI

Secietary Name

Michael M. Gooding

Streel Address

1422 Warwick Avenue
City . State
Warwick

02888

* 02888

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

Director Name

NONE

Street Address
Chiy State Zip
tHrector Name
Street Address

Ciry Stare Zip

10. SHARES AUTHORIZED AND ISSUED (“Xx° 80X FOR ATTACHMENT)
AUTHORIZIT) SHARFS
ClassfSeries

Number of Shares Par Valur

300 NO PAR COMMON

401-277-3040

STOP:

-,
1'LEASF READ
INSTRUTIIONS
HEFORD,

4 OMPLENING
THIG TORN

City State Zip
Warwick RI 02888
6. $IC Code
9233

Vice Meesident Name

Michael M. Gooding
Street Address

same as above’
City Staie Zip
Treasurer Narrn.'

Michael M. Gooding
Street Addresy
Cliy Stale Zip
Director Name
Streer Address
City State Zip
Director Mame
Street Address
Ciry State Zip
CSUED SHARFES
Number of Shares Class/Serles Par Value

300 , COmmon no par value

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

-

e 3=119"]
v 94|
W

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and staternents, and

Signature of Officer

(ooind
Michael M. ing

Date

I'rint o1 Type Name of Officer

President

Titte of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1. CORPORATE 13 W0,

36919
1 STREET ADORESS PRINOIPAL BUSIHESS DIFRCE

1422 Warwick Avenue

1996

State of Rhode 1sland and Providence Plantations
James R, Langevin, Secretary of Stare
Corporations Division
100 Nornth Main Street
Pravidence. Rhode Island 02903-1335 « (401) 277-3040

. =g

PLEASE TYPE QR PRINT [N BLACK INK.

Michael M. Geoding, D.M.D. Ltd.

—— - R

4 BUSINESS PHONE HO

(401) 463-8170

7 TYISIATE Bf eiCORPORATION
RHODE ISLAND

ory St P CODE
. 1
Warwick RI 02388
58I GO0k

7. BRYES DESCREPTION OF THE CRARACIER OF BUSHESS CONDUCTED th RMODE ISLAND

general dentistry

"8. NAMES AND ADOAESSES OF THE OFFICERS

— e - . - o

PRESIDENT HANE VICE PRESIDENT NAME
Michael M. Gooding ' Michael M. Gooding
STREET AQORESS "STREET AUDRESS |
1422 ¥arwick Avene Same as Ahove
ary is’m’s Toe Cook o f STATE R L ]
Warwick . RI 02888 _ : !
SECRETARY HAME TREASURER HAYE
Michael M. Gooding Michael M. Gooding ‘
STREET ADGRESS §f¥E#T apDbesS
Same as Above Sare as Above ,
o TS Im?ﬁbe “BiY TSTATE T 2P COOE B
U B I S R
) 9, NAMES AND ADDRESSES OF THE DIRECTORS
ORECTORNAME — . T - -- = - T T pmeCToRNaME T e s s ST s : !
None
STREEY AORESS STREETADORESS
L]
"G ; STATE [oPooee oI T STATE "} OF CO0E 1
. £ _—— . l t 1
DRECTOR NAME DIRECTOR HAME
STREET ADORESS "STREET ADDRESS
ory | STATE i P GO0E TEY ? STATE [Z# cooe '
- - Cm e e *—?'-- A ——— e i - et e s s
10. SHARES AUTHOAIZEOD ANOD ISSUED
AUTHORIZED SHARES . ISSUED SHARES
__ MMBER OF SHARES CLASS / SEATES PAR VALLE HASMBER OF SHARES N CLASS / SERES i PARVALE
~ ! !'
300 NQ PAR COMMON 300 v Common ‘Ho Par Value
: ! }
- — l ;
i i i

This report must be SIGNED IN INK by either the

File Date: 9‘ } D-? q(o

Check No: , —", 9“6

/ .
By:
For Secretary of State Use Onty

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

Under penalty of perjury, | declare and affirm that | have examined this
repor, Including any accompanying schedules and statements, and that
all statements contained herein are true and cormrect,

- S'{%«M@f/

icer ﬂ
Michael M. Gooding
Print or Type Name of Officer
N ] Pr 3 . .
esident 2s[7¢
Title of Officer Date

P TANLL NATVFALE AEEARPE PP imsiie i



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence. Rhode Islund 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payuble to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

C03591Y
CorporatelD: __ __ . . .

Michaal M.

Gooding,
Name of Corporation: .. .. _ R

Business entity organized under the Jaws of the State of _ _Rhode TIsland
For foreign entity, address and telephone number of principal office:

Phone: { )

Address and telephone of Ihe pﬁnr.'tpal office of busmess entity in Rhodc

[sland (Provide street address - Not PO. Box):

...1422 Warwick Avenue . __ ... ... ... ..
_Warwick, RI _02888 __

Annual Report for the year:
.M. D. Lid.

1995

Busmcss any is (check one}.
| x] Business Corporation (Sec RIGL Chapter 7-1.1)
{ | Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

general dentlstry.w — _

phone: ( 40D, 463-8170 _ _ e L
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYASTATE Z1P CODE
Michael M. Goeding 1422 Warwick Avenue, Warwick, RT. 02888

YICE PRESIDENT STREET ADDRESS CITY/ATATE ZIp CODE
Michael M. Gooding Same as AROUe

SECRETARY STRELT ADDRESS CITY/STATE ZiP CODE
Michael M. Gooding Same as Abaue

TREASLRER STREET ADDRESS CITYATATE ZIPCODE
Michael M. Gooding Same as Above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZiP CODE
None

NAME STREET ADDRENS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached}

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

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

300 Cammon, Without Par Value 300 Cammon, Without Par Value
Date January 2 19__95 By: /My/&@%
Form 31 1/98

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

REVENS ,ELANDING ,S5T.FPIERRE
245 CENTERVILLE RQAD
WAFWIEK RI Q2E5E

(A T rmerec_



Filing rlsu.uu

PLEASE TYPE or PRINT File Annually
s able ki s . LLC: Sep. |- Nuw, |
Secrctary of State .. Siate of Rhode Island and Providence Plantations CORM: Jan. 1 - March 1

Olfice of The Secretary of State

100 North Main Strect

Providence. Rhode 1sland 02903- 1335

a01-277-3040

00236919
Campanne 1D Annual Repon far the year: 1994
. . Michael M. Goodin C.1.0. Ltd.
Name of Business Entity: ! G 3. d
s Lty is (check wnc
Busingss entity wrpaniscd umder e laws of tie ke I‘T:M usiness Baiiy i (chock sned
N ) o ______ i ! Busincss Comurutivn {See RIGL Chapter 7-1.0
Feden Taxpayer Wentifivariv Numbee 1| Prufessional Service Corporation tSee RIGL Clizprer 7-5.11

For foreign entity. address and 1elephune nuimber uf principal office:

[ | Limiled Linbitity Campany {Sce RIGL 7- 16)’

Name. title and inailing adedress of contact person (o whom

communications may be direcred:

Revens, Lanni, Revens & St. Pierre
946 Centerville Rd.

Phone: 4 }

Warwick, RI 02886

Address and telephione of the pringipd ofTiee of husiness crity in Rluwle

Islan {Provide stieet oddress - Not PO, B
1422 Warwick Avenue

Brief gatemeint of the character of business conducted in Rhode Istind: : ¢

general dentistry

Warwick, RI 02888

Lo
Date uf Organizaion: 3243 A5 /COI%)/{P;C)' 1/4Y 12

Phom; L 40) 463-8170

Date of Qualification 1o thy business in Riwsde Island {if fureign cniity ).

THE NAMES OF THE OFFICERS ARD:

| I CIET LA CUMY LI e o m RIS MY i{hak e SAMIIT ADORIRS CYIVARTALE ILIRY 1 1
Michael M. Gooding 1422 Warwick Avenue, Warwick, RI_ 02838

] I CHILE UPERATING UV ICLA OR u AT PHEMIANT o Tt Uy SR UT AUPwLSS CNYATATL AF UL
Michael M. Gooding Same as Above

D CUSTOINAN (5 RELCORUS OR a WORLTARY 1Ot Une) SIRLLT ALRISS CITYATATY TF G
Michael M. Gooding Same as Above

[T OnF AASOAL ITICTR UR LK FRLASURLE (Chert el SIRCLT ADORISS OTIASTATL 7)r CUtR:
Michael M. Gooding Same as Above

THE NAMES OF THE DIRECTORS ARE:

NALIE SIS ALRESS CLLYETANT I COUL.
WONE

MaAM NINILT Alami XS [RIELIIIS nEdum

NAGY NIRLLT ATRUNLES LI sTAn, EZRY.E

NUMBER OF SHARES AUTHORIZED (i1 Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (1f Applicable)

NUMBER 300 NUMBER 300 ,
CLASS Comron CLASS Cormmon
SERIES SERIES
PAR VALUE OR . PAR VALUE OR
WITHOUT PAR Without Par Value WITHOUTPAR  pithout Par Value
MI GOODL.IG, D.M.D. LID,
Dre January 3 T Ea um %
Michael M. Gooding 0
JRINE CHY VP MAML OF OGN HOTH S0
President
THLS O (N1 LR SIONENG
Famdt 184

DESIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: L[ the Corporation has changed its registered office andfor registered of resident agent, Form 9 or Forn LLC 3 must be filed.

=1t <D

FEVILNS , ELANDING , 5T . PIERRE L8 ]y

94f CENTERVILLE FOAD

WARWI CK RI 02886 Rom Ck 54571 /




. To be filed annually between
Filing fec $50.00 January Ist and March st

’ State of Rhode Jsland and PFrovidence Plantations

_
Y A
CORPORATIONS DIVISION //_)/}/_’/7/&"' (Call
100 NORTH MAIN STREET
PROVIDENCE, RHODE, ISLAND 02903

Corporate ID.............. L =5 b Annual Report for the year .. 1592 ...
FirsT: The name of the corporation is...................... Michasl. .. Gooding. . Doi. Do btde _
Skcoxp: It is incorporated under the laws of .. Rhode . Tsland.
Tuirn:  Character of business, briefly stated, is.general dentistry ...
FourtH:  If foreign corporation, address of its principal OffiCe..........coooovoov oo

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

FirrH:  Business address in Rhode Island 946 Centerville Road, Warwick, RI 02886

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ap code)
.......................................................................... Director
.......................................................................... Director
....................................................................... Director
_ i 1422 warwick Avenue
N . .
Michael M. Gooding President .. Warwick, RI. ... .
“lCha ElMGOOdlng ....................... Vice President . Same . a8, ARQVE .
Michael M. Gooding Secretary  ..Same.as Above .
MlchaelMGoodlng ....................... Treasurer Rame. a8 . Abave.
SEVENTH:  Number of Shares authorized: Par Value
or staternent thal
shares are without
No. of Shares Class Senes par value
300 Common PAID No par value
r
rEB 2 3 1883
EIGHTH: Number of Shares issued: Par Value
G ber of Shares issued SEC'Y OF STATE  orstcment ha
shares are without
No. of Sharey Class Series par value
300 Common No par value
Dated..... . January 4 1993 . ”‘l‘:hael/“ Goo ding, D.M.D.

MICHAEL M. JGOODI\]G 74
(Report must be signed by an officer) Title... President.

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

Porm 1 1485



g b To be filed annually between
Filing Fee $50.00 January st and March 1st

o State of Rhode Jsland and Providence Plantations .-

CORPORATIONS DIVISION G
100 NORTH MAIN STREET P AL
PROVIDENCE, RHODE. ISLAND 02903 o T
Corporate ID Annual Report for the year ... 2535 ...
FirsT: The name of the corporation is................... GUPRUPITONNE S b 8 st = NA UL Fr 3wt RO JO0 N SO ILJOY Bt SRR
SEcoND: It is incorporated under the laws of .......... Rhode Island . . BTSRRI
Tuirn:  Character of business, briefly stated, is......general dentistry . .
Fourth:  If foreign corporation, address of its principal office...............
Firrn:  Business address in Rhode Island ... 946 Centerville Road . . .. .. ... ...
..................................................................................................... Warwick, RI 02886 . . ...
SixTH: Names and addresses of its directors and officers: {Attach rider if nccessary)
Namne Office Address (including number, street, mp code)
......................................................................... Director
................. e e DiTeCtOT
......................................................................... Director
1422 Warwick Avenue
Michael M. Gooding ... . .. . ... . President Warwick, RI .
1422 Warwick Avenue
Michael M. Gooding .. .. .. ... .. . Vice President Warwick, RI e
1422 wWarwick Avenue
Michael M., Gooding Secretary  Warwick, RI
1422 Warwick Avenue
Michael M. Goodindg. ... Treasurer Warwlck, BRI e,
SEVENTH: Number of Shares authonzed: Par Value

or statcment that
shares are without
No. of Shares Class Series par value

\©
300 Common ° o \%‘51 No par value
Iy
: “:'% \ 2\ Pﬁe .
EiGHTH: Number of Shares issued: of Par Value
\\{ or statement that
660 shares are without
No. of Shares Class Series par value
300 Common No par value
Dated January 6 19 .92 Michgel M. Gooding, D.M.D.
(Report must be signed by an officer) itle ident’..... e, e,

Form 31 1725



g , . To be filed annuaily between
Fil ng Fee $50.00 January Ist and March Ist

. L State of Rhode Jsland and Providence Plantations

»
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate ID................ e o Annual Report for the year.... ... 193
FIRST: The name of the corporation is. ... ichael M. Gooding, D.M.O, Ltd,
SeconND: It is incorporated under the laws of ............ RhOAE. . TELANM. - v e v ieerererererisiessteaeersesssesiesanesasnrrseeneresase
TuirD:  Character of business, briefly stated, is........... general dentistry .
FourtH: If foreign corporation, address of its principal offiCe..........occcecuevovionniciir v
Firru:  Business address in Rhode Island ..................... 946 Centerville Road
e Warwick, RT 02886
SixTH: Names and addresses of its directors and officers: {Attach rider if nccessary)
Name QOffice Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
1422 Warwick Avenue
Michael M. Gooding President B e e S S S
................................................... T
Michael M. Gooding Vice President  Waxwick, RI e
1422 Warwick Avenue
Michael M. Gooding Secretary Wik, BRI e
1422 Warwick Avenue
Michael M. Gooding Treasurer Harwick, RL e
SEvVENTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Sen"g?.q par value
G
300 Conmon o W /f,’?.;dx-\ No par value
SEEY A 18y
: AR S
EiGHTH: Number of Shares issued: F T Par Value
RN or stalement that
reA shares are without
No. of Shares Class Serics par value
300 Common No par value
Dated Janwary 7, 1921 Michael M. Gooding, D,M.D. Ltd, .

{Name W]
ﬁZéM/%M* (I
B’Q/v/m(:zm*'b}.‘“c;oﬁim
(Report must be signed by an officer) e TR0 OO

Form 31 1,85



- To be tiled annually between
Filing .rm 315.00 January 1st and March 1st

. State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02803

Corporate ID Annual Report for the year 322150 .. .. .

FiksT: The name of the corporation is..... ... ..Alecssi Bl Socodies, Dol Do nd

Stconn: It is incorporated under the laws of .. Rhode Island .. ...,
THIRD: Character of business, briefly stated, is.. general dentistry . . .. e
FourtH: If foreign corporation, address of its principal office..................
FieTH;  Business address in Rhode Island ... 946.. Centervilie Road.. Warwick, RI.02886 . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip cuode)
......................................................................... Director
.................... e Diirector
......................................................... oo Director
..... Michael M. Gooding. . . ... .. President 1422 Warwick. Avenue,. Warwick,. RI
...Michael M. Gooding. . .. ... Vice President ...." ... e, e
..... Michael M. Gooding .. . . . . . Secretary
..Mi,chr:\e.l..,M.....GQAO.dJ.ng.,‘ ....... e, Treasurer ... PTRO ) e, e,
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
500 Common N
m;’"*"-'-‘\ No par value
EigutH:  Number of Shares issued: ed S i) Par Value
or statement that
=ran shares are without
No. of Shares Class S 1 A . par value
300 Common No par value
Dated....... JANUArY. .2 . 1690.... Michael M. Gooding.,. DRD.M.D LtG.. .
(N me.of Cmporauon]
\J 44 '/

(Report must be signed by an officer) Tile. ... Pres ernt

Form 31 185



S
Filing Fee $15.00 Ta be filed annually between
Hing Fee 319. January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 36919 Annual Report for the year 1989

FirsT: The name of the corporation is.......Michael M. Gooding, D.M.D. Ltd.

SECOND: It is incorporated under the laws of ..............Rhode Island .
THiIrRD:  Character of business, briefly stated, i5.......................... general dentistry
FourtH: If foreign corporation, address of its principal office...................... Y4

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michael M. Gooding : 1422 Warwick Avenue, Warwick, RI
.......................................................................... President
n " L1 " n n n T
........................................................................ VICe President ...
1" L1 [1] n " " L1] n
.......................................................................... Secretary
n 1] n n L [} rn L1}
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
500 Common No Par Value
PAHD
EiGHTH: Number of Shares issued: Par Va’“h
] ‘ ' u‘ or statement that
Lo It“*ﬁ shates are without
No. of Shares Class Series o par value
BRAUN DRI T o
300 Common No Par Value

{Report must be signed by an officer)

Form 31 1485



To be filed annually between

-Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence lmtations
CORPORATIONS DIVISION I _/J
270 WESTMINSTER MALL A /.
PROVIDENCE. RHODE ISLANIY 02403
Corporate ID............. AR s Annual Report for the year ... 2¥5d
FirsT: The name of the corporation is.............. O Michael #, Gacdipge Sl brde
SeconD: It is incorporated under the laws of ... Rnede. . leland. ..
THIRD: Character of business, briefly stated, is........... general dentistry .. . . ...
FourtH: [f foreign corporation, address of its principal offiCe. ..o
FiFt:  Business address in Rhode Island ... 946 Centerville Road. . ... ...
e e ssess oo WAYWICK ¢ RT 102886 e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
1422 Warwick Avenue
Michael M, Gooding . . ... President WaArWicK s RL. e
1422 Warwick Avenue
Michael M, Gooding .. ... Vice President Warwick, RI e
1422 Warwick Avenue
Michael M. Gooding. . . ... Secretary Warwick, RL e
1422 Warwick Avenue
Michael M, Gooding .. .. ... Treasurer WarWACK £ R e
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
500 Common No par value
=AD
' ETHLE
EIGHTH: Number of Shares issued: g 9 \‘3‘{36 Par Value
;'\.& 4 or statement that
- ~nTE shares are without
No. of Shares Class Suiﬂ": Sh L AR par value
(_:..,,ﬁ ., N
ke
300 Common No par value
Dated...oo.cooovve. January. 4. 198 .

(Report must be signed by an officer)

form a1 1/8%



»r

. Filing Fee $1500

Tu be hled annually between
Jaauary Istand March Ly

State of Rbode Jsland and Providenee Flantadions

COUORATIONS [RYVISION
20 WESTMINSTER MALL
PROVIDENC S REIODE ISEAND 02903

Corporate ID.. 36919

FirsT: The name of the corporation is. Michael M. Gooding, .D.M.D. Ltd

SECOND:

THIrRD:

FOURTH:

SixTH: Names and addresses of its directors and officers:

Name Office Address (1ncluding number, street, z1p code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Michael M. Gooding President =~ 1422 Warwick Avenue, Warwick, RI
Michael M. Gooding . Vice President 1422 _Warwick Avenue, Warwick, RI
Michael M., Gooding . . . Secretary ~ 1422 Warwick Avenue, Warwick, RI
Michael M. Gooding Treasurer 1422 Warwick Avenue, Warwick, RI .

SEVENTH: Number of Shares authorized: Par Value
of statement (hat
shares are without
No. of Shares Class Series par value
500 Common No par value
(30
EicutH:  Number of Shares issued: o f Par Value
TR RN O or statement thal
shares are without
No. of Shares Class S S e Series par value
2ESY O LU
300 Common
Dated...... .. January S5, ... . 1987 . Michael M. Gooding.. R.M.D.. Ltd.z>
{Name of, ratioAT
By, [% -5‘74:7 4 ,("2/7 ..........................................

(Report must be signed by an officer)

Boern 2791 1IRG

It is incorporated under the laws of . Rhode .Island

If foreign corporation, address of its principal office...............

Annual Report for the vear 1987 .. .. ...

Character of business, bricfly stated, 1s...general. dentistry....... .. ... .. s

‘ ( Atach rider if necessary)

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



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhodve Jsland and Providence Plantdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 36919 . Annual Report for the year... 1986 .
FirsT: The name of the corporation is....... Michael M. Gooding, D.M.D. Ltd. . . . ...
SEcOND: It is incorporated under the laws of .................... Rhode Island ...
TuirD:  Character of business, briefly stated, is....Géneral Dentistry . . ..o
FourTh: If foreign corporation, address of its principal office.............. S

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
.................................................... e Director
............ Michael M. Gooding  President  ...1422 Warwick Avenue, Warwick, RI 02889
............ Michael M. Gooding VicePresident ....Same. as. aROVE. ..o
............ Michael M. Gooding = Qecretary  ...Same as above . ...
............ Michael M. Gooding Treasurer e BAME. QS ARAVE ..o

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
300 common no par value
datiad
EigutH:  Number of Shares issued: 6 Par Value
1 % ‘\98 or statement that
\ rt N{ shares are without
No. of Shares Class Sen=s A-(E par vatue

qrCY. OF §1

300 common no par value

Dated.. February . . 1986

(Name of Corporation)

f ) \
JUL 057D ‘\M/ By/M/zh/}w@WWO ......................................

(Report must be signed by an officer) Title.......... P.resi.dent/ ...........................................................

Ferm 31 *:85



