v ",-"qf"}i_kg
@ Office of the Secretary of State
LT il

-g—‘;;ﬁ Matthew A. Brown. Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Pertod: jannary 1 - March [
(FORM MUST BE TYPED OR PRINTED [N BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

f.hrfxwm‘rms Division

FOX Novth Main Street
Propidence. REO2004-1335
A0 222 3040

2005

I Corporate 13 No.

18620

2. Name of Corpurnition

Oaklawn Family Dental, Inc.

401-463-7676 RHODE ISLAND

1. Strvet Address Principal Bustness Qffice City i Sene it
1 Lambert Lind Highway Warwick RI 02886
4 Hresiness Pinnie Mo S, State of Incorporntion 6. 31C Givle

9233

T et Desenpnion of the Chameter of Bnsiness Conducted in Rodde Istand
DENTISTRY

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

Presidornt Neme

Edward B. Kaiser, DDS

* Viee President
None

E] FILL IN SPACES BEFORE USING ATTACHMENTS
Nevme

Sirevt Acdress 1 Street Address

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

{Yerctar Nane

¢ Mrector Neme
None

39 Miller Street :
Lty Staie 7Zip Gy State Zipr
JFranklin o A ereberrrneeenns Q2038 e RSSO NSRS
Wn teary Sdawe . Troasurer Name
Edward B. Kaiser, DDS Edward B. Kaiser, DDS
Stavr Addedress t Stvet Address
Same as above Same as above
[aY Sate 7ip ' city Seve Zip

D FILL IN SPACES BEFORE USING ATTACHMENTS

Mrvvt Adedress i Street Address

3 Ciy

Direcinr Neooe Dfrvrmr 1\'amr'

l State

Strewt Avdefress D Street Aderess

iy Steite zip : Ciry

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

11. SHARES (SSUED (X" BOX FOR ATTACHMENT) []

Staie

Zip

AUTHORIZED MIARES {SSUEIY SIHARES
Neemrhor of Nheres (s Senes Pur Ve Nimtwer of Shams s Series Par Value
4,000 NO PAR VALUE 100 Common No Par

This report must be signed in ink by cither the President, Vice President, Secrctary, Assistam Secretary, Treasurer. Recciver or Trustee

AT

*186820°
File Dute 2 )J_LL}O S.

|

includi

L%nyl
congun 1walnd comeet.
%//;/;/Wz/u

Under penalty of pCl‘_]ill'}'. lec m‘, and affirm that | have examined this report,

iftg any ac schedules and statements. and thay all statements

o _DSLNY

.S;g-mrf(ir( of Officer

5:/¢, ¢y~

Difie

Edward B. Kaiser

iy

.

IFOR SECRETARY QF STATE USE ONLY

Print or Tepe Name of Officer
President

Title of Officer

IForm 630 Rev. 12103



|

¥ ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpormulons Divsion

y 100 North Main Street
\L _} Office of the Secretary of State Providence, &1 029031345
R—@ﬁj& Matthew A. Brown, Secreiary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Ftling Peviod: January 1 - March I o  Filing Fee: $§50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate ID No 2. Name of Corporation
18620 Qaklawn Family Dental Inc.
3. Streer Address Principal Business Office City State Zip
1 Lambert Lind Highway Warwick RI 02886
4. Busines Phone No, 5. State of incorporation 6. SIC Code
401-463-7676 _RHODEISLAND a213
7. finef Description of the Character of Business Conducted tn Rhode Istand
DENTISTRY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prostdent Name
Edward B. Kaiser, DDS : None
Stroct Address ¢ Strect Address
39 Miller Street :
City Stare Zip : cuy State Zip
Frankli MA 02038 :
.................... T e L T B T T R R PR
Secretary Name : Treasurer Name
Edward B. Kaiser, DDS : Edward B. Kaiser, DDS
Stroet Address T Strect Addross
Same as above i Same as above
City Stare Zip : City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMI;_'NT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccior Name ! Dirceror Name
None :
Stroet Address : Stroet Address
Cuy lSrafv ‘ 2ip : City Staie zZip
A ereans eersrseisre e mmmmnm S PP POy
Streer Address 1 Street Address
City Stene Zip L City Stare Zipy
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [J' ~ ~ "“11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuntbxer of Shares ClassSeries Par Value Number of Shares Class/Sertes Par Value
4,000 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

|
L]

File Date JQ. \Ir)-S Il Q
Check No. 02‘ C/jﬁ y

T that | h:y xamined Lhis report.
and stntcnyZd that all statements
/|12 S,
/{ ; : /. //d 7
LY

/4

Signaurr?.ﬁfOt Dud

Edward B. Kaiser

By: a Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tide of Officer

Form 630 Rev, 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March i » Filing Fee: $50.00

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

18620 Oaklawn Family Dental, Inc.

3. Street Address Principal Business Office Cuy . State

1 Lambert Lind Highway Warwick Ri

4. Business Phone No, 5. State of Incarparation

1-401-463-7676 RHODE ISLAND

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

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

President Nome Vice President Neme

Edward B. Kaiser, DDS

Street Address

39 MIller Street

City State Zip City State

Franklin MA 02038

Secretary Name

Edward B. Kaiser, DDS

Street Address Street Address

39 Miller Street 39 Miller Street

City Stute Fip Clry State
Franklin MA 02038 Franklin MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

{Yirectar Name Director Name

None
Street Address

Treasurer Name

Edward B. Kaiser, DDS

None
Street Address

Street Address

Ciry l firarr‘, L. . Zip  Cley State
Director Nome Director Name
Steeer Address

Streer Address

Clty State Zip City State

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLIED) SHARFS [SSUTD SHARFS
Numlber of Shares Class/Serles Par Vilue Number of Shares Class/Serles
4,000 NO PAR VALUE
' 100 Common

Edward 8. Inman, 11, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip
02886

6. SIC Coue

9233

FILLIN SPACES. BEFORE USING ATTACHMENTS

Zip

Zip

02038.

FILL IN SPACES BEFORE USiNG ATTACHMENTS

Zip

Zip

Par Value

No Par

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

* 18620 «*

3-20-5%

Under penalty o
this cepost, i
that all sta

erjury, [ declare and affirm that 1 have examined
ing any accompanyjhg fchedules and statements, and
true and correct.

File Date: / c)
Z 5 )T/(f Signature of Officer Dare
Check No.:
Edward B. Kaiser
R f Print or Type Name of Officer
Y

FOR SECRETARY OF STATE USE ONLY President

Thile of Officer
3

Ferun (630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corparate ID No.

18620

3. Street Address Principal Businets Office

1 Lambert Lind Highway

4. Husiness Phone No, 5. State of Incotporation

401-463-7676 RHODE ISLAND

7. Brlef Descrlption of the Chasacter of Business Conducted in Riode Island

2. Name of Corporation

Oaklawn Family Dental, Inc.

Dentistry

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

President Name

Edward B. Kaiser,

Street Address

31 Forest View Drive
State Zip

R1 02864

DDS

Clty

Cumberland

Secretary Name

Edward B. Kaiser, DDS

Street Address

Same as above

Clry State Zip

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

Director Nume

None
Strees Address

City Siate Zip
Director Name
Streel Adddress
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHANIS
Niumber of Shares

4,000 NC PAR VALUE

Class/Serics Par Vatue

Edward S, Inman, I, Seeretary of State

Corporatsons Division

100 Nortl Main Street, Providence. Ri 02903-1335

City State

Warwick RI

Vice President Name
None
Street Address

Clty State

Treasuser Name

Edward B. Kaiser, DDS

Street Address

Same as above

Cliy State

firector Name

Streer Address

City State
Director Nene
Street Address
City State

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ESUFD SHARFS

Number of Shares Cluss/Series

100 Common

401-222-3040

STOP

Y PLEASE READ

INSTRUCTEONS

Zip

02886

6. $IC Cade

9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No Par

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

Qe

8 6 2 0 *
2504
Checl No.: {_)7&?8/

FOR SECRETARY OF STATE USE ONLY

* 1

Fite Date:

Under penalty of perjuey. | deglare and affirm that | have examined

. including ady acformpanying schedules and statements, and
{"herein are true and correct.

Siprature of Offices

Edward B. Kaiser

3/;-?/0;2

Vate

Print or Type Nawe of Officer

President

Title af Officer
< 8

Ferm G300 12/01



@ STATE OF RHODE ISL l}\\ ]l\\]]'ll) Caorparations Division

b AND PROVIDENCE PL ATIONS 100 North Main Strcet, Providence, RI02903-1335
fice of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 -STOP

Filing Period: fanuary 1-March ! « Filing Fee: $50.00 INSTRUCTIUNS

(FORM MUST BE TYVPED IN BLACK)
1. Corporate [D No. 2. Name of Corporation

8620 Oaklawn Family Dental, Inc.
J. Street Address Principal Business Office City Stoate Zip
1 Lambert Lind Highway Warwick RI 02886
4. Buginess Phone Na. 5. State of Incorporation LN Sé(‘agry
401-463-7676 RHODE ISLAND
7. Brief Description of the Chiaracter of Business Conducted in Rhode fsland
Dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Edward B. Kaiser, DDS None
Sireet Address Strect Address
31 Forest View Drive
City State Zip City State - Zlp
Cumberland RI 02864
Secretary Name Treasurer Name
Edward B. Kaiser, DDS ' Edward B, Kaiser, DDS
Street Address Street Address
Same ads above Same as above

City State Zip Ciry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name Director Name
None
Street Address i Steeer Address
Ciry State ' Zip ' Clty State Zip
Directar Name Director Nan‘rr
Street Address Streer Address
ciy State Zip Chy ' State Zip
10. SHARES AUTHORIZETD (“X* BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES TRSUT1) SHARFS
Nurmber of Shares Class/Sertes Par Velue Nuinher of Shares Class/Serles Par Value

4000 NO PAR VAL
100 Common No Par

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

* 1 8 62 0 » Under penalty of perjury, | dcclgr nd affirm that 1 have examined
this rcport,}h uding any accom Ing schedules and statements, and

F"_ED ”/‘a"S;w 5 compajed

FEB 13 2001 Bdward B. Kes
By C @' 2{ 4 7 g Prins :T)-:r Namt.of O;irser

G _ . President
FOR SECRETARY OF STATE USE ONLY :
Thie of Officer

are tiue and correct.

File Date:

7 Date
Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

C_fﬁcf of the Secretary of State

£

-
.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate iD Np.
18620

3. Street Address Princlpal Business Office

l Lambert Lind Highway,

4. Business Phone No.
463-7676
7. Brief Description of the Character of Business Conducted in Rhode Istand

Dentistry

2. Nome of Corporation
0ak Lawn

$. State of Incorporation

RHODE TISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Edward B. Kaiser, DD$S
Street Address .

31 Forest View Drive

Ciry State Zip
Cumberland, RI 02864
Secretary Neme
Edward B. Kaiser, DDS
Street Address
31 Forest View Drive
City State Zip
Cumberland, RI 02864

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

Director Name
NONE

Street Address

Clty Stare Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES :

Number of Shares

4000 NO PAR VAL

Class/Sertes Par Value

Family Dental, Inc.

James R. Langevin, Secretary of State
Corporations Division

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

2000

Clty State

RI

zip

02886
“ ¥o¥

Warwick

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

NONE

Street Address

Clty State Zip

Treasurer Name
Edward B. Kaiser, DDS

Street Address
31 Forest View Drive

City State Zt
Cumberland, RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

City State 2ip

Dlrector Neme

Street Addressy

State

Clty zp

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Vaiue

Number of Shares Class/Series

100 common no par

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

I

* 18620 *

Fite Date:
=2 //Q;?C}?
Check No.:
A
8y:

&
i

FOR SECRETARY OF STATE USE ONLY

—_—

and affirm that I have cxamined
nylng schedules and statements, and

this report, Adcluding apyacco,
/
that ail s t//nf% fein are te ( and corregt.

/ 12600
\Sl‘gnatu‘n"?uf Officer ~ Dntf /

Under penalty of perjury, decl

Edward B. Kaiser
Print or Type Name of Officer

President
Title of Offlcer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Seccetary of State 100 North Main Strect. Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRL L 1T0XS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
18820 Oaklawn Famlly Dental, Inc.

3. Street Address Mincipal ﬂuslnu:lomre City o Stale Zip - -

1 Lambert Lind Bighway Warwick " RI
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code

RHODE ISLAND 9233

463-7676
7. Brief Description of the Character of Rusiness Conducted In Rhode Island

Dentistry .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ,
President Name Vtice President Name ’

Edward B.Kaiser, DDS None
Street Address Street Address

1 Lambert Lind Highway L .
City Stare Zip City Stare Zip .

Warwick RI 02886 . . e e e .
Secretary Name Treasurer Nane

Edward B. Kaiser, DDS Edward B. Kaiser, DDS
Street Address Streer Address

1 Lambert Lind Highway 1 Lambert Lind Highway C e e
City State Zip City Siate Zip

Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES 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
{Mrector Name o ’ ' " Director Name - '
Street Address Street Address
City State Zip Ciry State zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISNUEDD SHARFS
Number of Shares N + Class/Serles Par Value Number of Shares Class/Serles Par Value

< - . . .- A
4000 NO PAR VAL
100 Common ~ No Par

-~ — . m

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

* 1 8 6 0 =+ Under penalty of perfury, 1 declare andf affirm that | have cx:l;;lncd
P
9[ p } 2 ? that all state cnts
File Date: J { ) § (.: Z 2;

2

this report, inchiding any accompan chedules and statements, and

t3fned
&) %) : Signature of Officer )
Check No.:
ELIOARD KPLISEK
5 Qm Peint or Type Name of Officer
y:
— L

——
FOR SECRETARY OF STATE USE ONLY - Pﬁ\- €S/ﬂ E/\.-) /

Title of Officer

3/4/0 @7




STATE OF RHODE |

SLAND - James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretaty of State 100 North Malin Street, Pravidence, RI 02903-1335
* 401-277-3040
} ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 'sTOP
Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 INSTRLE TIINS
{FORM MUST BE TYPED IN BLACK)
1. Corporate I1> No. 2. Name of Carporation
18620 Oaklawn Familly Dentat, Inc.
3. Street Address Principal Basiness Office Ciy State Zip
1 Lambert Lind Highway Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 463-7676 RHODE ISLAND 9233
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
Dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
Edward B. Kaiser, DDS None
Street Address Street Address

1 Lambert Lind Highway

Clry State Zip City State Zip
Warwick RI 02886
Secretary Name " Treasurer Name
Edward B. Kaiser, DDS Edward B. Kaiser, DDS
Street Address Street Address
1 Lambert Lind Highway 1 Lambert Lind Highway
City State Zip Clty Stare Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Direcror Name Director Name
None
Street Address Street Address
City State Zip City State 2ip
Director Name ' Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Serles Par Value
4000 NO PAR VAL 100 Common No Par

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

m [N a

Under penalty of perjury, 1 declare and affirm that [ have cxamined

om0

Check No.. IQL’IO)S &
o 8601 LOUBRY KA ISER

Print ar Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - OLEL

Title of Officer




@ SIATE OF RHODE ISLAND James R Langevin, Secrelary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Opice of the Secretary of State 100 Nocth Moin Street, Providence, Rl 02903-1335
1 : 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 210P:
Flling Period: fanuary 1-March 1 o Flling Fee: $50.00 VI.\“\l“I::li.!:)'llt::l)Vh
(FORM MUST BE TYPED IN BLACK) s R
1. Corporate 1D No. 2. Name of Corporation
18620 Oaklawn Family Dental, Inc,
3. Street Address Principal Businesy Office Cliy State Zip
1 Lambert Lind Highway Warwick RI 02886
4. Business Phone No. . State of Incorporation 6. SIC Code
(401) 463237676 RHODE ISLAND 9233
7. Brief Description of the Character of Buslness Conducted In Rhode Island
Dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Neme Vice President Name
Edward B. Kaiser, DDS None
Streer Address Street Addresy
1 Lambert Lind/Highway
City State 2ip Chey State Zip
Warwick RI 02886
Secretary Name ‘ Treasurer Nome o
Edward B. Kaiser, DDS Edward B. Kaiser, DDS
Street Address Sireet Address
1 Lambert Lind Highway 1 Lambert Lind Highway
City Stale Zip City State Zip
Warwick RI 02886 Warwick® n RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Nome Director Name
None
Street Address Street Address
City State Zip City State Zip
Hrector Name Director Nome
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valiee

4000 NO PAR VAL J00 Lom o Pﬂ'\

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

m AR -
* 1 8 &6 2 0 «

N I

eck No.: / X @ g Sigrature of Officer N z
) EDWARRD R KRISE /

Print or Type Name of Offlcer
By: LL/

FOR SECRETARY OF STATE USE ONLY - 0 w U E_t

Tiile of Officer




PROFIT CORPORATION
. ANNUAL REPORT

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

State of Rhade Island and Providence Plantations
Jomes R, Langevin, Secretary of State
Corporations Division
100 North Main Sereet
Providence, Rhode Island 02903-1335 - (401) 277-3040

1996
%

PLEASE TYPE OR PRINT I BLACK INK.

1. CORPORATE D KD 2 FUME OF CORPORATION
18620 l Oaklawn Family Dental, Inc.
3 §TreET ADOAESE PRENCPAL BUSINESS e jom TSIAIE T1iF cooe
1 Lambert Lind Il1ghway : Warwick RI 02886
o BUSIVESS PHOWE WO <5 STALE OF INCDRPORATIDN ™~ ™ R S
(401) 463-7676 ) RHODE ISLAND '
3 {9233 .
7 BREF DESCRPTION OF THE GHIIAC TER OF BUSHIESS CONDUCTED IN FHDUE ISLAND
| Dentistry '
T T T T uamsms“a-i'n ADDRESSES OF THE OFFICERS -
PRESIDENT NAME : " VICE PRESIDENT HAME
Edward B. Kaiser, DDS ' None
STREET ADDRESS | STREET ADORESS
\ .1 Lambert Lind. Highway
oY T STATE 1 | Gy T STATE TP COOE '
Warwick ] RI1 i 02886 . }
- - - - ——— A
SECRETARY RAME . TREASURER NAME
Edward B. Kaiser, DDS Edward B. Kaiser, DDS
STREET ADDRESS STREET ADORESS
] Lambert Lind Highway 1-Lambert Lind Highway
oY TSTATE 2P Co0E aiv T STAIE TP CODE
Warwick | RI | 02886 : - ‘ Warwick. ‘RI ‘ ()2886 .
T T 7 9. NAMES AND ADORESSES OF THNE BIRECTORS =707 .‘
DIRECTOR NAME ’ - T OMECTOR HAWE ~ :
None
STREET ADORESS ETREET ADURESS :
ony STATE ;mm o ; SATE "D GO0
DIRECTOR HAVE . - DIRECTOR RAME -
:
STREET ADDRESS * "STREET ADORESS - Tt
1
o T STATE " IP COTK ar Léﬁri P COOE
§ ——— - -,“—':qﬂ'—'-l'"—_—"—-—'-'—."t—"'-'--' = m —— —--—-*-——-v-—' = y— ba—-'_'-‘f e - = = -
10. SHARES AUTHORIZED AND ISSUED )
e e AUTHORIZED SHARES ISSUED SHARES e
JUMBER OF SHARES CLASS / SERES PARVILE = MMEER OF SWAES 1 QLASS / SERES | PARVALLE .
veu. 2000 NO PAR VAL 0 Coomryy i npomeaid
; ;
]
—_— —— — —
]
— ]
This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
Under penalty ol perjury, | declare and affirm that | have examined this
g adides and statements, and that
‘; gidd correct.
2tz lt
File Date: 1 = 3) \-'Ql Yo 7 e
CheckNo: | B 5T D QR__DQJJBM_/S ER
Print or Type Name of Officer
- @ ecoocor Ax//,
For Secretary of State Use Only Title of Officer "Date



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

100 North Main Street

Y Providence, Rhode Island 02903-1335

a* 401-277 3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

SOLBE20
Corporate 1> .. ___

O3k 1aun Family Dantal,
Name of Corporation:

135%

Annual Report for the year: _
Iinc.

Business entity organized under the laws of the State of: e DE .-l S. |f’|’N3
For foreign entity. address and telephone number of principal office:

Business Entity is (check one):
(% 1 Business Corporation (See 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:
Phone: £ ) Dentistry
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box); —_— R
...-1395_Oaklawn_Avenue_____
__Cranston,_RI

Phone: L. 401} 463-7676__ .

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRLET ADDRESS CITYSSTATE 719 CODE
Edward B. Kaiser, DDS, 1395 QOaklawn Avenue, Cranston, RI 02920
VICE PRESIDENT STRLET ADDRESS - - CITYRTATE 747 CODE
SECRETARY STREET ADDRESS CITYSTATE 717 CODE
Edward B. Kaiser, DDS
‘TREASURER STREET ADDRESS CITYSTATE Z1P CODE
Edward B. Kaiser, DDS
) THE NAMES OF THE DIRECTORS ARE: . _
NAME STRUET ADDRESS CITYRRTATE 710 CONE
NAME T STRYET ADDRESS CITYISTATE ZIP CODE
NAME ' " STRYET ADDRESS CITYISTATE 7IP CODF

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

Number of Shares 4000 Class / Series  Common I Number of Shares Class / Series
No Par Value
Date AD{%Q._L_ .19_95 By: WZ;% 45&%
|R|h-l'()RTYP‘E NAME QF QFF (!R\l(l\]\!f‘ ED : / 9 60 /‘(ﬁ {SEﬁ
Form 31

1495 TITLE OF OFFICER SIGRING PRES/ D T
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.

il

ANDRES M. SILSTEIN
155 IOUTH HMAIN STEEET - FEB 2 7 1995
FROVIDENCE =1 02903

/[' i
e

\lh



Frhing He2 $30:00
2:able 10
Secretary ef Stae

PLEASE TYPE or PRINT

State of Rhode Istand and Providence Plantations
QOffice of The Secretary of State

File Anncally
LLC. Sept | - Nov. |
CORP Jan. |- Much )

100 North Main Street
Providence, Rhode Tsland 02903-1335
401-277-3040

O01/EZ0
Corporate [D: __.

Name of Business Ennty

Annual Report for the year: .
Caklawn Family Dentat,

Rhode Is la‘nd

Businessenily eraan:zed under the laws of the State of .
Federal Taxpayer ldentification Nimber: -

Fo: fore:gn entity. adéress znd le.cphore number of pracipal ufice:

Phene [ !

Addzess and telephiens of (e pracipal office of busiess enbity in Rhode
[sland (Provide street address  Not P.O). Box):

_ 1395 Oaklawn Avenue

__Cranston, RI

Prene

THE, NAMES OF THE OFFICERS ARE:

Rusiness Entey 15 (check one):
% 1 Business Corporation {$ee RIGL Chapter 7-1.1)

I | Professionad Service Corporation (See RIGL Chapter 7-5.1)
] Limuted Lizbizity Company (Sez RIGL 7-16)

Name. title and mailing addiess of contact person to whoin
contmunications may be dirested

o Andrew M. Gilstein, Esq, .

Arnmstrong, Gibbons

155 South Main Street
Providence, RI 02903

Brief statement of the character of business conéucted 1n Rhode [sland:

ll)atc of Organization: __ H/‘Q ] /?3 .

Date of Quahi:cation to do business in Rhode Island uif foreign ennity)

O] vw E e XeCLTIVE QR OF _\‘/%ap.s,:x-'.\'r'lm;uh.

TTRLUT AGDRESS LITTSTATE ZPCLDY

Edward B. Kaiser, DDS, 1395 Oaklawn Avenue, Cranston, RI 02920 L
T OPERATSI GRFICLROR . VICE PRESEIENT (Caeit Oat, LTR: &1 ADDRESS (TTYIATATE ZIPCOZE
G CaTamaN I R 0ROS UK () SECRETARY (b Ot STREET AUTRFSS CISTATE WP LODE

Edward B. Kaiserj DDS
0 triir MINASNCIAL (AF TR 9% THLASLRUR (Chech ther) STREET ADURESS (TTVSTATE P CODE

. I - .

F.dward B. Xaiser, DDS .-

THE NAMES OF THE DIRECTORS A RE: i _ B

NAmt N EET ARDRERS CISTaTE I G
NAME TTRIFT ADDOESS CITvATATE 7RO
SAME, NTRELT ADRESY T RHIATATE 27 00E

E-mF.R OF .‘iH:\RES-.’\-l.‘THOR[ZED (It Apphicable) ! _NUMBI:‘R OF .SHAl.iE.S ISSUED AND OUTSTANDING {If Apphcable)
EBER_ 4000 - NLEMBLR )
CLASS Common CLASS

SERIES SERIES

PAR VALUFE OR
WITHOUT PAR

ne par

" PAR VALUEOR

I \9Tﬁ(—)UT PAR
i

Dace

37w

4

BOwAip B KA(EEE.

pLINTH n;u?f.&iia 54 EVIRR SIGNING

(el

/i

|

TITLE OF DFFCVE VONING e

o DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Comperation has < hazged its registered vlfice andler registered or resident agent. Form 9 or Form 1143 must be filed.

SNDREM M. GILSTEIN
15% SOUTH MAIN STREET
PROVICENCE RI D&a=Qd3

FILED
MAR 1 4 1944

oy [5G WIS




-

o To be filed annualily between
Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations

' CORPORATIONS DIVISION
100 NORTH MALN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D....0018620 . .. Annual Report for the year ............ 1993 .
FiksT: The name of the corporation is........... Oaklawn Family Dental, Inc. ... .. . . .
SECOND: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is...to. provide dental services.to the public. and. to
engage in any and all other businesses for which corporation may be incorporated under

FirTH:  Business address in Rhode Island ... ... 1395 Qaklawn Avenue, Cranston, RL 02920 . .

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

SIXTH: Names and addresses of its directors and officers: ( Auach rider if necessary)
Name Office Address {including number, streew zip code)

................... v eiirie e Director

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

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

................................. e eiieeeieine Director

.......... Edward B. Kaiser, DDS president 1395 Oaklawn Avenue, Cranston, RI 02920

GEdward B Raiser, DDS QrBlAIY

, Edward B. Kaiser, DDS e TRCASUTET e
SEVENTH; Number of Shares authonzed: Par Vaiue
of statement that
shares are without
No. of Shares Class Series par value
4000 Common No Par
| g R
Eiguti:  Number of Shares i1ssued: g rad AR e A @4 Par Value
JQog o B et .m’ﬁg of statement that
) shares are without
No of Shares Class Series /L ’

cd

(p par valuc

P R T LU T T PP OO

{Name of Corghration) I
By. .. 7/6{?%&%/% ﬁm{ ......................................

; . . i / N (A :I /
o (Report must be signed by an officer) Title....... ’ ,.Jg,{.}tz&f.&:sj../m.-. //,//L(.&{O

-— / (;) .
Dated . j K/) 19 93 Oakla;?/}%mily Dental, TInc.




N To be filed annuaily between
. Filing Fee $50.00 January 1st and March Ist

Y. ﬁtzﬂe of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02503

Corporate ID................. Annual Report for the year
FirsT:  The name of the corporation is................... i bawn Family Dental, Inc.
SecoNn: It is incorporated under the laws of ......... Rhede. Island.. ... OO

Tuirp:  Character of business, bricfly stated, is....to. provide. dental services.to.the. public.and. to
engage in any and all other businesqes for which corporatlonq may be incorporated under the

FourTtH: If foreign corporation, address of its principal office..........] NLA e
FirTH:  Business address in Rhode Island ... 1395 0aklawn.Avenue,. Cranston,. RI..02920
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
................................... i Director
.......................................................................... Director
.......................................................................... Director
Edward B, Kaiser, DDS . . .. President 1395.0aklawn. Avenue,.. Cranston,. . RL.02920. .
....................................................................... VICE President ... e
Edward B. Kaiser, DDS . . . .. SCLIELATY et
Edvard B. Kaiser., DPDS. ... Treasurer . ..., e e et
SEVENTH:  Number of Shares authorized: Par Value
) or statement that
sharesare without
No. uf Shares Class Senes ¢ {k \ bz.\aluc
4000 Common A QPS\ No Par
§AED
1/3 q&
EIGHTH: Number of Shares issued: / Par Value
ur statement that
shares are without

No of Shares Class Series par value

Y

¥

Dated... . 2/MA3 1973, Oaklawn Family Dental, .T.n.c, ................................................
/ fNam/Af(n pnr:u -7

............ c’////// / Al ///

=AY,

{Report must be signed by an officer) Tltle..,.. ///’/’% \—/71//’.4.( ...... ?.’..4( .......

Form 3t *°85



o _ To be filed annually between
Filing Fec $50.00 January 1st and March 1st

e o~ . .
State of Rhyode Jsland and Providence Plantadions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D, 0018620 o, Annual Report for the year.. 3991 ... ...
FirsT:  The name of the corporation is.....................0aklawn. Family. Dental, I0G. ..o,
Seconp: It is incorporated under the laws of ... Rhode . I81and ...

THIRD:  Character of business, bricfly stated, is...te. provide. dental. services. to. the public and to
engage in any and all other businesses for which corporation may be incorporated under

...khe. Rhode .Island Business.Corperarion.Act,. as. amended. from. time.to..time. .. ...
FourtH: If foreign corporation, address of its principal office............ NUA i
FirTH:  Business address in Rhode Island..... 1395 Oaklawn Avenue,. Cranston, RI 02920 . . .. ...
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (inctuding number, sirect, zip code)

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

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

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

...... Edward. B. Kaiser, DDS . . ... President 1325 Qaklawn. Avenue.. Cranston,. RI.02920... .. .

......................................................................... Vice President

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

..hdward B. Kaiser, DDS . ... .. Secretary

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

LG Bdward B KAdser, DS U TTCUSUIEE e e
SevinTH:  Number of Shares authonized: Par Value
ot statement thay
shares are without
No. of Shares Clasy Series par value
4000 Common aPR 14 992 vo par
EiGut:  Number of Shares issued: j Par Value
or statement that
shares are without
No. of Shares Class Senes par value
O
O
)

Dated Y/ra 1992

(Report must be signed by an officer)

Form 31 1/25



. To be filed annually between
- Filiag Eee $15.00 January Ist and March st

State of Rhode Island and Providence Plmtations

CORPORATIONS DIVISION .

100 NORTH MAIN STREET ﬁfq ‘

PROVIDENCE. RHODE ISLAND 02903
O ST 1221
Corporate ID.................. e Annual Report for the year..... *7=%
+
(S gk Yo Cxmity Dambs T

FIRsT: The name of the corporation is...................... daklzwn family fental, Inc.

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

Seconp: It is incorporated under the laws of ... Rhode Island

THirRD:  Character of business, briefly stated, is...to. provide dental services to the public and to

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

engage in any and all other businesses for which corporations may be incorporated under

FourtH: If foreign corporation, address of its principal office.... . N/A ..o,
FiFTH: Business address in Rhode Island ...1392. Oaklawn Avenue, Cranston, RI 02920
SiIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
......................................................................... Director
.......................................................................... Director
bt DATECROTS Lttt
Edwaxd B..Kaiser.,.DDS. ... .. .. ... President 1395 Oaklawn Avenue, Cranston, RI 02920 -
.......................................................................... VICE President ... e

.Edward.B. Kaiser, DDS. .. . .. ... Secretary

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

..Edward.B..Kaiser, MRS ..o, TTEaSUTET e
SEVENTH: Number of Shares authorized: Par Value
or statemend that
shares are without
No. of Shares Class Series par value
4000 Common No Par
L
PAID
EiGHTH: Number of Shares issued: 990 Par Value
FEB 2 0 { or statement that
o shares are without
No. of Shares Class Q;C‘Y. mTATr par value
Dated........... "Q"’/ ............................ 19 90 Oaklawn Family Dental, Ine. .. . .

'.,zM.A}f;\ 74 ;

[Js—

/ | ; T oA, ’
(Report must be signed by an officer) Tille.&ﬂfi.u. (,4{/(//(/ ..................................................... SO

fo'rm3r 1:85



To be filed annually between
January st and March lst

Stute of Rhyode Jsland and Providence Plamtations

CORPORATIONS DIVISION ﬂ/
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID......... 00 o Annual Report for the year. 2577

FIrsT: The name of the corporation is..................... sEriaWh caARlLY Beniad, Inc. R

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

SECOND: It is incorporated under the laws of ... XP0de Island

TuirD: Character of busin briefly stated, is to provided dental services to the public and to
engage in any and all ther businesses For which corporations may be inéorporated under

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

FourTH: If foreign corporation, address of its principal office........ N e
FiFTi:  Business address in Rhode Island ....1395 Oaklawn Avenue, Cranston, RI 02920 =~
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ Edward B. Kaiser, DDS . . President 1385 Oaklawn Avenue, Cranstom, RI 02920
.......................................................................... VICE PIesident ..o
........ Edward B. Kaiser, DDS . .. Secretary
.ERdward B, Kaiser,. . DDS.. ... T reaSUIET e
SeveNTH:  Number of Shares authorized: Par Valve
or statement that
shares ar¢ without
No of $hares Class Series par value
4000 Common B No Par
op
; - 1 ’\0".}%
EiGHTH: Number of Shares issued: L e W Par Value
AT .,  orsatement that
- t.'.',{;“ ¥ shares are without
No. of Shares Class Scnﬁs_.{unj C‘«‘e” b par value
Dated....... ALbe| i 19 .89 Oaklawn Famiily Demtal, Tnc. ...
! (Name oanrpéalj.dn) /f/ :
{ b
[ 7 7) /) 5 d j o
(Report must be signed by an officer) Tille,..L.:.Z.’L«'{?l‘..’.-....— ......................................................................

Form 31 185



To be filed annually between

January st and March 1st /
State of Rhode Jsland and Providence Plantations %ﬂ Jd

CORPORATIONS DIVISION

~ Filing Fee $15.00

270 WESTMINSTER MALL /
PROVIDENCE, RHODE ISLAND 02903 [:/ £
Corporate ID............. 18620 o Annual Report for the year ............. 1988 oo
FIRsT: - The name of the corporation is........ 0ak1awm Family Dental, Inc.. . = oooo: o
SEconD: It is incorporated under the laws of ............] Rhode, 181and. .. ..o,

Tuirp: Character %f bﬁncsghggicgg stated, is..tO Provide dental services to the public and to
a 8]

engage in any an sinesSes for which corporations may be incorporated under
the Rhode Island Business Corporation Act, as amended from time to time.

..................... T E T T T

FourTh: If foreign corporation, address of its principal office....N/A. . .
FiFtH:  Business address in Rhode Island ...1395 Oaklawn Avenue, Cranston, RI 02920
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Odlice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
......... Edward B. Kaiser, DDS . . President 1395 Oaklawn Avenue, Cranston, RI 02920
.......................................................................... ViICe President ..o et
......... Edward B. Kaiser, DDS . Secretary
......... Edward B, Kaiser, DDS . . . . Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
4000 Common No Par
T\
EiGHTH: Number of Shares issued: LS 9 Par Value
T P . or slatement that
S N 0‘{? shares are without
No of Shares Class Senes - \;;T' N par value
L i QM
;).#“J
i / G
Dated.........". ! 2’/\7 .................. 198 Oaklawn,Family Dental, T
| {Name of Cor;‘or,atfon)
{ /7/,//;'/ /’-(
By.. . /1.4 B A A A T N
o y . r .
(Report must be signed by an officer) Tlllc//vqf// .......................................................................

Frrm 21 1R



To be filed annually between
January Ist and March Ist

~ State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTFE.R MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fec 315.00

Corporate ID.......... 18620 Annual Report for the year.......... 1987 ... ...
First: The name of the corporation is...... OQaklawn Family Dental, InG.................. .
SECOND: It is incorporated under the laws of .....State of Rhode Island. ... ... ...

Tuirn:  Character of business, briefly stated, is...to.provide dental services. to. the public
and to engage in any and all other businesses for which corporations may

......... be incorporated under the Rhode Island Business.Corporation.Act.. as.. .. .
amended from time to time.
FourTH: If foreign corporation, address of its principal offiCe.............c..ocoivveeiiiiiiioeeeee e,
.......................................................................................................................................................................................................... ,
FirtH: Business address in Rhode Island ... 1500 Fleet. . Center.. Providence.,. Rhade. ...
........ LS A 020 03 e e
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
e et e annes . Drirector e, e e ettt es b eest et e eae et evan e seserererrrae
........................................................................ Director
......... Edward B. Kaiser, DDS . President 1395. Qaklawn. Avenue,. . Cranston, RIL....
.......................................................................... VICE PreSid@Nnt . ...o.ooooeeoe oo e
..Edward B. Kaiser, DDS.. .. Secretary 1395.Qaklawn. . Avenue,. Cranston,. .RI. ..
......... Edward B. Kaiser, DDS. .. Treasurer 1395.Qaklawn. Avenue,. . Cranstan,. . RI........
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No.of Shares 4,000 Class Common Series par value
3 without par value
DX
&
EigutH: Number of Shares issued: < Par Value
=] or slatement that
shares are without
No of Shares  None Class g Senes par value
= ENFNREDSFEP ¢ 31987
- D>
. =+t
Dated....... ... .. September 1119 &Xm | oOaklawn. Family.Dentaly.0Ga ... ... ..
= (Name of Comdratio 7
= 4
m a By ...... / / /ﬂ{f ..... g[«é//(/
. . P . - ’
(Report must be signed by an officer) o o Tille....@jwé,zuz.(/,é(f(«{é.( ................................................

Soees U1 1488



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland md Providence Plamtutions
C

ORPORATIONS DIVISION

370 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... 18620 e _ Annual Report for the year ..... 1986 o
FirsT: The name of the corporation is.. 02k1awn Family Dental, Inc. =
SECOND: It is incorporated under the laws of . State of Rhode Island ..

TairD:  Character of business, briefly stated, is..t.o..provide..dental..services. to.the. public
and to engage in any and all other businesses for which corporations may

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

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

amended from time to time.

FourtH: If foreign corporation, address of its principal office................cooooooiviiiiee .
FiIFTH: Business address in Rhode Island ... 1500.. Fleet. Centex, Pravidence,. .Rhode. ...
IS LanA 02903 e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................................................................... Director
.......................................................................... Director
.......................................................................... Director
Edward B. Kaiser, DDS President 1395 OQaklawn Avenue, Cranston, RI
.......................................................................... VICE President ... oo,
Edward B, Kaiser, DDS Secretary ~ +395 Oaklawn Avenue, Cranston, RI
EdwardBKalser,DDS ................. Treasurer l3950aklawnAvenue,Cranston,RI ............
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares 4 , 000 Cas  Common Series par value
) without par value
2
EigHTH: Number of Shares issued: o Par Value
- or statement that

shares are without
Senes par value

No of Sharss None Class

Dated.. February P 19 .86,

(Report must be signed by an officer)

Frem 11 1/AG



. To be filed annually betweea
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland mmd Providence Plmdations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

18620 1985

Corporate ID..0 7 0 Annual Report for the year

FirsT: The name of the corporation is........Qaklawn Family.Rental, InC. ...

THIRD:  Character of business, briefly stated, is. 0 _pProvide dental services to the public
and to engage 1in any ang

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

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

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

FirTH: Business address in Rhode Island .....1 500 Fleet Center, Providence, Rhode . . .
Island 02903

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Offfice Address (including numbey, stieet, zip code)

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

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

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

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

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

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

Edward B. Kaiser, DDS President 1395 Oaklawn Avenue, Cranston, RI

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

Edward B. Kaiser, DDS Secretary 1393 Oaklawn Avenue, Cranston, RI

Edward B. Kaiser, DDS Treasuret 1395 Qaklawn Avenue, Cranston, RI

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

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

No. of $hares 4,000 Chass COmmon Series par value

without par value

ol

3
~
B
EiGHTH: Number of Shares issued: @ Par Value
P or stalement that
shares are without
No. of Shares None Class - Senes par value
,’l
Dated February . 19 B6 R
FEB 18 1980
(Report must be signed by an officer) {E Title.......... [
Frem T1 1 7AG




G}b / To be filed annually belwoon

Filing fee: $15.00 lq January 1st and March 1st

State of Khode Fsland and Hrovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID4: 18620 Annual Report for the year 1984

FirsT: The name of the corporation is OAKLAWN FAMILY DENTAL, INC.

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is dental services to the

public and any or all other lawful purposes

FourtTH: If foreign corporation, address of its principal office
LNIAL L

FIFrTH: Business address in Rhode Island (blank reports will be mailed to this

address) <2200 Fleet National Bank Building, Providence, RI 02903

Si1XTH: Names and addresses of its directors and officers:... . ——

(Addresses must Includo street and number, if any)

Birector

Birector
Fdward B. Kaiser, DDS President 1395 Oaklawn Avenue, Cranston, RI
...... . . . Vice President
Fdward B, Kaiser, DDS Secretary 1395 Oaklawn Avenue, Cranston,
Edward B. Kaiser, DDS_ _ Treasurer 1395 Oaklawn Avenue, Cranston, RI

(It additional spaco Is neoded, attach rider)

SEVENTH: Number of Shares authorized: 4,000 Par Value
or stutement that
shares are without

No. of Shares Class Series par value
4,000 Common No Par Value
EIGHTH: Number of Shares issued: o Par Valoe
or statement that
shares are withoyut
INo. of Shares Class Series par value
0 Common No Par Vvalue

/;" Name // Office Address
Z{/M 6' A4 Director /395 (Oekloen An Cr e Vi LT

Dated: January BEs OAKLAWN FAMILY DENTAL, INC.
E.: (Name af}Corporation) .
>~ . / ‘
® By (i [5 éﬂ/\_ -
5 Title ‘President
= (Report must bo signed by an officer)
=Rzl

appm.

it the corporation has change§ %egislﬂr&d oftice and/or its registered agent,
Form #9 must be filed. Please @ntact Corporation Division for information. 277-3040
(=

FORM 31 11.82

06°SY
00°ST

i 2



