RI SOS Filing Number: 201988510770 Date: 3/11/2019 4:00:00 PM

@ State of Rhode Island and Providence Plantations ' _ ‘
Department of State - Business Services Division 5

o FILED
Annual Report for the year: 2019

Corporation MAR 11 2019
— Filing period” January 1 - March 1

— Filing Fee' $50.00 By )( qu/«’ ( )5 |
—> Penally: Additional $25.00 fee if farm is not filed by April 1. + |

iy

1. Entity ID Number 2. Exacl name of Ihe Corporation —

1318529 DEANGELIS DENTAL STUDIO, INC.

3 Pnncipat Office Address City State Zip
114 WAYLLAND AVENUE PROVIDENCE RI 02906
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339114 PROSTHETIC DENTAL MANUFACTURING

5 State of Incorporation
RHODE ISLAND

7 List ALL ofiicers {names and addresses) Check the box 10 indicate an aftachment 1] |
Pres Vice-President N

resident Name 1 ANNY DE ANGELIS ce-rresient Name [ 5EL DE ANGELIS

sreet Ad Street Address
Sifeet AUTESS 2 BLUFF AVENUE ee 73 BLUFF AVENUE
Y CRANSTON St o 2P 92905 Y CRANSTON State o) 2P 42905

" T
Secretary Name 1 NNY DE ANGELIS reasurer Name \ NA DE ANGELIS
Addre Street Add
Street AJdIesS &3 BLUFF AVENUE (ee1AQAIESS 23 BLUFF AVENUE
© CRANSTON Stete by 2P 02905 S CRANSTON St o % 92908
8 ListALL directors (names and addresses) Check the box 1o Indicate an attachment (] |
Direclor Name Direclor Name
DANNY DE ANGELIS

T Si Add
Street Address 73 BLUFF AVENUE reet ress
C Stat ¥d Ci Stale Zz

" CRANSTON % R 02905 R4 ae "
Director Name Director Name
Stree! Address Street Address
City State Zip City State Zip
9. Shares Authanzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUYBZER OF SHARES CLASSSERIES PAR VALUL

Depantment of State. 1.500 Cwp £1.0000

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a recever or
‘rustee; this report must be executed on behalf of the corporation by the receiver or rustee

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authonzed Representative

DANNY DE ANGELIS

Signatugk plfAuthorzedfRepr@sentatme
4 - CION DT AN TV ORE

Date
KIATAE:]

MAIL TC{:

Division of Business Services

148 W River Sireet. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.n.gov FORM 610 - Revised: 1012017



