7=\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
' —> Filing Fee: $50.00
< —> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED

FEB 28 2018 OL/
. M5

'1._Ent|ty 1D Number 2. Exact name of the Corporation

106813 Vital Oral Art Dental Laboratory, Co.
3. Principal Office Address City State Zip

778 Reservoir Avenue Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339114 The operation of a dental laboratory including but not limited to the manufacturing of crowns,
5. State of Incorporation bridges, cosmetic veneers and implants.

Rhode Island

7. List ALL officers {names and addrgsses) Check the box to indicate an attachment (]
President M Vice-President N

(CSITEM H8ME rimothy Won Bun Chung ce-Fresident Name  vung Ja Lee

A Add

Streel Address 778 Reservoir Avenue Street Adaress 778 Reservoir Avenue

- - - 7
city Cranston State RI ZIp02910 City Cranston State RI " 02910
S N T N

ecretary Name Wha Ju Park reasurer Name Timothy Won Bun Chung
Street A treet Add

reet Address 778 Reservoir Avenue Stree ress 778 Reservoir Avenue
z i Stat Zi

City Cranston State RI 02910 City Cranston ¢RI " 02910

8. List ALL directors (names and addresses)

Check the box to

indicate an attachment 5

Director Name Director Name
Timothy Won Bun Chung

Streel Address Street Address
178 Reservoir Avenue

Cit State Zi Cit State Zip

¥ Cranston RI P o290 y
Oirector Name Director Name
Street Address Street Address
City State Z2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box (S inGicate an attachment 5
This information 8 currently of record in the NUMBER OF SIARES CLASS/RERIZS EAR VALUL
Departmant of State. 100 Common None
Changes requirs an additional filing.

trustee, this raport must be executed on behalf of the corporation by the receiver or trustee.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and correct

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Timothy Won Bun Chung, Prasident

Date

Signature of Authorized Representative o e

=TT g IGN DUCUN

MAIL TO: —
Division of Business Services

148 W. River Streel, Providence. Rhode Island 02904-2615
Phoneg: (401) 222-3040
Webslte: www.s0s.ri.gov

FORM 630 - Revised: 10/2017




