» STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of Siate
Corporations Division

100 North Main Strect. Providence, R 02903-1335
301,222 3040

LY;2 2 Office of the Secretary of State
[ ] P -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January ] - March 1 @  Fifing Fee: §50.00
{(FORM MUST BE TYPED IN BLACK) - .
i 1. Corporore 11D No. 12 Name of Corporation ]
D82 | Angell Street Dental Association, Inc.
, 3. Sireet Address Principal Brasiness Office 'Ciy State Zp .
| 425 Angell Street | Providence _Irr !ozsos :
4 Business Phone No. - 3. Siate of Incorporation T 16, $1C Code .
. 401-272-2331 Rhode Island | 9233 |
ITI':‘rr'ef Description of the Character of Business Conducted in Rhode Island - . - _1
. Engage in the practice of dentistry. i
o

18 NAMES AND ADDRESSES OF THE OFFICERS (A BOX FORATTACHMENT) D FILL. IN SPACES BEFORE USING ATTACHMENTS !

“Prosident Naime

lice President :\'anrc

-Charles M. Riotto, DMD . None |
iSreel Addeess “Strect Address
40 Water way .

Ty T T T s T — ?ZTp' T T Gy T Tiiare Zip

Barrington i RI 102806 i '

S(c"v}a")u ;\'r;’"‘.. » . &« 8 8 v LT I ] . * e » ¢ e + 8 @ *”a‘u’rr !\a",(’ + % & % 0+ 8 4 s s s s o8 2 e s r o2 o0 d s o= sy .
Sweet Address T '&mudd;:}” Trmmmn s o o T
'E?r_rf T T T {Sae Zip “‘City Stare "A',B" ’ U“d -

i

I9 NAMES A\[) ADDRESSES OF THE DIRL ('IORS (A’ BOX FORATTACHMENT) 0 FILL N S};A(‘I-.S BEFORE USING ATD\@}I\I S%S"-‘ A v

Director Name

wud
Direcior Name

,.4 :
Charles M. Rxotto : 1 a_"_".;; :
‘Sireet Address ) T e T Sireet Address B - 7—_‘)_?‘\
40 Water Way : 2 5.y
. City i T T 1St Zip Cy 1Srau- _‘Zr,u':-._?é:’ “ T
Barrington RI 02806 o i ' < T4 .
.D;’r}'o.r '-\.a;"r- s & 8 % & 4 4 s s+ s 8+ 8 2 sl e L I ) :’)“’rocf‘;’ ;Va-r"; s e s @ 4 8 e+ s ®E e s 8 s s s o wm s > # & » 5 . er‘.l .
 Streer Address - T Sirvet Address - |
. [}
T T T T T WSiane Zip “Ciy _— T _', Srare AR T T

|

I

P10 SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (J_

1. SHARES ISSUED (“X™ BOX I*O.R ATTAC.'!MEND D

B ..A...t..’-_—-l

 AUTHORIZED SHARES __ -

ISSUED SHARES

C Ia.rs’Sc 'rr.s

I’a: Iafm:

Number of Shares

No Par Value

-

*Class’Series

Par Value

Number of Shares

Common ,'No Par Value .

R P N P

-

! 1

o —— 0 % W i W T L e S A W W W - w—— —— - - - J,
This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

5 2 2 1

— LS
I3 9y
By /?%1\

FOR SWT}\R‘( OF STATE USE ONLY

File Dare

Cheek No.

Under penalty of perjury. | declane and affiem that 1 have examined
this report. including any accompanying schedules and statements.
and that 9}‘,5 tementg.contained herei e and correct.

) b

Signature of Offtcer Date

Charles M. Riotto,

Frint or Type Name of Officer

President
Tule of Officer

MD

Form 630 12/01



., . Manthew A. Brown, Secretany of State

*, STATE OF RHODE ISLAND Corporations Division

¢« AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RF 02903-1335

L=t L Office of the Secretary of State 401.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March ! @ Filing Fece: $50.00
(FORM MUST BE TYPED IN BLACK)

. Corporate 1D No. 2. Neme of Corporation
5221 ANGELL STREET DENTAL ASSOCIATES, INC.
3. Strect Address Principol Business Office Ciry State Zip ]
425 ANGELL STREET PROVIDENCE RI 02906
4. Business Phone No. 5. State of Incorparation 6. SIC Codle
l 4012722331 RHODBE ISLAND 9233

| 7. 8ricf Description of the Charactcr of Business Conducted in Rhode Islond
! GENERAL DENTISTRY

AMES AND ADDRESSES OF THE OFFICERS “f“x~

BOXFORATTACHMEND 0 FIL1 IN SPACES BEFORE USING ATTACHMENTS - -:.!E 5!

Imcm Namte Vice President n\omc

Charles M. Riotto, DMD John R. Paguette, DMD

Sirect Address :S:rm Address

17 Wildflower Road . 42 Country Lane

Civ State Zip ~City [State VZip
|Barringl:on RI 02806 . Warwick ERI 02886
G&m}a&wdmé.............................fmmw“\am.f...................
Charles M. Riotto, DMD "John R. Paquette, DMD

Sirect Address Streer Address

City Stare 2ip “City *Stote Zip

' NAMES AND ADDRESSES, OF, THE DIRECTORS (-~ BOX FOR ATTACHMENT) L] FILL_IN SPACFS BEFORE, USING ATTACHMERTS L. O

Dircctor Name Director Name

Charles M. Riotto, DMD ‘John R. Paquette, DMD
' Street Address . Street Address
'same . same

City |state Zip *City " Store Zip
1 J :
‘.Dr,rc;w.r&a.m........ R R R R I I UL AR
' )
1 Streel Address *Street Address

Ciry State | Zip ity : State Zip

: i

10YSHARES AUTHORIZED, ;X% BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] Tovr o Ry,
AUTHORIZED SHARES ISSUED_SHARES

Number of Shares Class/Serivs Far Value Number of Shares !C!auIScn’c: Par Value
|4.000 COMM NO PAR VALUE 150 ; common no par value
’ !
l :

5 2 2 1 Under penalty of perjury, 1 declare and aiTiem that [ have examined
.5221 DBC 0”22),04 02:59: 0}, and that all statements containgd hejein are truc and correct. /
) (%f { 24 l
File Dot 0—; 01/‘ 97‘;) ' //wal
( a Print or Type Name of Officer
By p
FOR SECRETARY OF STATE USE ONLY L D ¢

This report must be signed in ink by either the President, Vice President, Secretary. dssistant Secretary. Treasurer, Receiver or Trustee
this report. including any accom ing schedules and statements,
78@ Signature of Officer Datc
Check No. ('/C; ‘.{ Q D
C\dnes W{ my
Tirle of Officer Form 630 1201




»
[ 4

2&8e.: S, STATE OF RHODE ISLAND
J@ s+ AND PROVIDENCE PLANTATIONS
L Office of the Secretury of Stale

Matthew A. Brown, Sccretary of Stute

Corporations Drvsion

100 North Main Street. Providence, R 02963-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 @  Filing Fee: $50.00
(FORM MUST BRE TYPED IN BLACK)

46l 222 3040

E I Corporate 1) No. 2 Namc of Corporation

j "5221° ANGELL STREET DENTAL ASSOCIATES, INC.

'-} “Strect Addrexs Principal Business Office T City State 7|,:7_

I 425 ANGELL STREET PROVIDENCE RI G29C6
;4 Business Phone No TS Staic of lncorporation 6 SIC Code
' 4012722331 RHODE ISLAND 5233

7 Briof Descripnon of the Character of Business Condurted m Rhode Feland
GENERAL DENTISTRY

Na\MP SAND ADDRFSSI'.S OF,THE OFFICERS (X7 BOX FOR ATTACHMENT) . [:] FILL ;l[\ SPACES BEFORE USI'\'GAI’I’ACIIMFNT% o

Frvesident Name

Chalres M. Ricttc, ODMD

R23 Presichont \amc

.Jchkn K. Paguette, DMD

;-.S'.'rccr Address Srn_ ¢t Adddress

[17 wildflower Road . Mg-Bay ViewATernwe- o L C ‘,vv\'\f‘j f.-.‘.w:_

}.( iy [ State Ty .C iy W -~ State Zip

| Barrington RI Joz2ecs . Cramseen WArwill g 62965 cab ¥l

e e s s
Scorvtary Name

|charles M. Riotto, DMD

T L T T T T S T BT ) « 4 5 4 4 s = % e = x

R
Treasurer Name

P T )

“John R. Paguette, DMD

L N I T R T S R S} DR

i Stroet Address

* Strect Address

| same . 5ame
| Cuie State Zip “Ciy ]I State Zip
9 STNAMESARD ADDRESSES OF,THE DIRECTORS (2= BOX FOR ATTACHMENT) ] FILL 1N SPACKS BEFORE, USING ATTACHMENTS FRgeRlet
.f)m “tar Name \ Dirccior Namy
5C’1a*1es M. Riotto, CMD Johrh R. Paquette, DMD
Strcet Address o Street Address
i Same : same
TCar ]Srarc Zip iy | Sute 'Zi,r:
I . !
L Disector Name “Dircctar Name
 Street A elelress sStreet Address
Ly T State

L.
; CH_\' Stare ‘?_rp

rl 0. SHARES AUTHORIZED (X" BOX FORA ATTACHMENT) a-

‘? 11 SHARES ISSUED (X ™ BOX ;won ATTACHMENT) []

T s T AL S ST
pIEEe 75 T 37 0 BN

AUTHORIZEDSHARES .

I\SL EIY SHARES

| Number of Shores C Ian/‘)cng\ Par Value

Numbcer of Shares

L Class/Serwes
.

Par Value

o

4,000 COMM NO PAR VALUE

150

¥

- COmMMOTL
i

no par value

i
i

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

£ 5

**5221* 1/27/033.40:56 PM”,

S N 05
e WY
LY

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompan
and that al! statements containe

[

» scheduies and statements,

Siugsature of Officer

chﬁSéV’Q

Pring 0!’5”" Name of Officer

Tule of Officer

Farm 630 1201



= STATE OF RHODE ISLAND S T, o i
AND PROVIDENCE PLANTATIONS 100 Norsh Main Street, Providence. RI 02903-133:

Qffice of the Secretary of State 401-222-304i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: fanuwary 1-March 1 o Filing Fee: $50.00 INSTRUCTIOAS
(FORM MUST BE TVPED IN BLACK)

1. Corparaie 1) No. 2. Name of Corporation
5221 ANGELL STREET DENTAL ASSOCIATES, INC.
3. Street Address Principal RBusiness Office City State Ztp
425 Angell Street Providence RI 02906
4. Business Phone No. 5. State of hrcorporation 6. SIC Gode
401-272-2331 RHODE ISLAND 9233

7. Reief Desceiptivat of the Character of Rusiness Conducted in Rhode Island
General dentistry
8. NAMES AN ANDRESSES OF THE OFFICERS {“X” KOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Charles M. Riotto, DMD John R, PAguette, DMD
Street Address Streer Address
17 Wildflower Road 218 Bay View Avenue
City Stute Zip ity State Zip
Barrinaton RI 02806 Cranston RI 02905
Secretary Name ' . Treasurer Name '
Charles M, Riotto, DMD John R. Paquette, DMD
Street Aulddress Strect Address
as above as above
Chy State Zip Clry State Zip

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

1director Name Director Nane
Charles M. Riotto, DMD John R. Paquette, DMD
Stieet Addresy Street Address
as above as above
City State Zip City State Zip
{director Name irector Name
Street Address Streer Address
Chy Stute Zip . City State Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARLES ISSUED (“X° 80X FOR ATTACHMENT)
AUTHORIZZD SELARES BSSUTIY SHARES
Number of Sharet Class/Serles Far Virlue Number of Shores Class/Series Par Valre
4,000 COMM NO PAR VALUE
150 cammon no par value

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

o ] ' -

*x 9 2 2 1 % Under penalty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statements. and

2 .-Lj—" 0 9 that all statements contained her are true and correct.

s _@_4{%_@ I aﬂz . rpy 11 foz.
= Coarles M- Riclo, DMD
o Pring or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - M ]
Thie of Officer
L") Farm 630 12001




AND PROVIDENCE ANTATIONS 100 North Main Streer, Providence. RI 02903-13.

@ STATE OF RHODE 1S lf AND ' ' Corporations Divisi
E P
Office of the Secretary of State 401-222.30.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fiting Period: January 1-Marclt' 1! + Filing Fee: $50.00

fFORM MUST RE TYPED IXN RLACK)

1. Corporare 1D No. 2. Name of Corporation

5221 ANGELL STREET DENTAL ASSOCIATES, INC.
3. Street Address Princlpal Rusiness Office City Stare Zip
H1 6 ANGELL STREET PROVIDENCE RI 029200
4. Butiness Phone No, 5. State of Incosporation 3 g’*—
4oy~ 17172 - 2332 RHODE ISLAND

7. Brlef Description of the Chatacrer of Business Conducied In Rhode sland

Geneval) dentsty
B. NAMES AND ADDRESSES OF THE OFFICERS (-X* ROX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS

rcdl-f:%\m.es M. RIOTTO  DWD ‘UOI;-;I:)” R. PARUETTE DD
9 WILDFLOWER. ROAD 28 BAY View AVENLE
BARRINGTON  RT -~ 02806  CRANSTIN | RT "o290s
Gt o woro, oo T ¢ oA e

oy O above . . C“.‘.QS abpve . "

9, NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILLIN SﬁACF.S BEFORE. USING ATTACHMENTS

Director KXame Director Name
CHARLES m - oL, DD JOHN R PAQUETTE,DWAD
Strect Address Streel Address
s atove as olbeve
City State Zip ity State Zip
Director Name i Dilcector Namne
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FUR ATTACHMENT)
AUTHORIZFIY ST LARFS BSUTI) SARFS
Niunker of Shures Class/Serics Par Valur Number of Shares Class/Serles Par Valoe
4,000 CONM NO PAR VALUE No PAR
S o Cemmen) AVUCE

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

v

* 522 1 * nder penaliy of perjury, T declase and affirm that | have examined

this report, including any accompanying schedules and statements, anc

F'LED - that ail statements contained h 1.a o kruc and correct,
File Date: ,////
‘

(:h;rk No.: i IJAN 2 2 20“1 Stgnature of Officer Dol
By_ (e 44 g CHARLES M. m DD, D .

Print or Type Name of Officer

Ry: . 3 ]
FOR SECRETARY OF STATE USE ONLY - ? Q\EQ\-DE

Tile of Officer

Form 630 1200



STATE OF RHODE ISLAND Jamesk.l.ang:éln.&cmarygf&
a IN orporations Divis

[} gﬂl'l\c')lf S;.ngrx.!r;[?o?srife: E PLANTATIONS 100 North Main Street, Providence. R 02903-1;
. 401-222-31

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period. January 1-March 1 = Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D No. 2. Name of Corporation
5221 ANGELL STREET DENTAL ASSOCIATES, INC.
3. Street Address Principal Business Office Ciry State 2ip
425 Angell Street Providence RI 02906
4. Business Phione No. S. State of tncorporation &. SIC Code
401-272-2331 RHODE ISLAND 9233

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

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

Presideni Xame Vice President Name
Charles M. Riotto, DMD John R. Paquette, DMD
Street Address . Streel Address .
Wwildflower Road 218 Bay View Avenue
City R State Zip Ciny Seaile Zip
RBarrington RI 02806 &ranston RI 02905
Secretary Name Treasuser Name
Charles M., Riotto, DMD John R. Paguette, DMD
Street Address Streel Address
As above As above
Ciry State Zip Cliy State Zip

9. NAMES AND Al)l)RF..SSES OF THE DIRECTORS (“x° ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nante Director Name -
Charles M. Riotto, DMD John R. Paquette, DMD .
Streel Addiess Steeet Address __ . ‘
As above As above ' |
clity State 2ip City State L2ip .
[ T
b tah
BDirector Name firecter Name R s
Street Address ’ Street Address - . . ) "“
< !
C-:]
Ciey State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
4,000 NO PAR CON 150 Common No par
value

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

IM Il Ill Under penalty of perjury, | declare and affirm that [ have examined
* 5221 *

this l’prl’l including any accomp g schedules and statements, an:

[D LQL\ that al :ments gontalned pfieln trde antgorrect.
Fieratr:_P.A._._gm_’ﬁ&Q‘_ w zid I/I/ &p
=7 Date

Signature of Officer

Check No.- __J_A_H_f_a_zg.gg—
Charles M. RlOttO, DMD

cer “/ ﬁ Frint or Type Name of Officer
By SEC ESTATE [ President
FOR SECRETARY OF STA'IK USE ONLY

Thte of Officer

Form 630 1209



ANNUAL MEETING OF
THE STOCKHOLDERS OF ANGELL STREET DENTAL ASSOCIATES, INC.

The Annual Meeting of the Stockholders of Angell Street Dental Associates, Inc.
was held on the 5th day of January, 2000 at the office of Angell Street Dental
Associates, Inc., 425 Angell Street, Providence, Rhode Island, upon waiver of notice in
accordance with the By-Laws. Charles M. Riotto, DMD, President of the Corporation
and owner of all the outstanding shares of the corporation, was present and acted
throughout.

The first order of business was the election of the Board of Directors of the
corporation for the ensuing year.

Upon motion duly made and seconded, it was:

VOTED: That the following persons be elected as Directors of the

Corporation: A

Charles M. Riotto, DMD, Chairman P
John R. Paquette, DMD -

Upon motion duly made and seconded, the following vote was unanimously g

passed: 5 S
VOTED: That all purchases, sales, contracts, negotiations, acts, <
disbursements, applications, proceedings, agreements of every kind
and performed or executed by the Board of Directors and the
President, on behalf of the corporation, since the last meeting of
the stockholders be and the same are hereby ratified, approved

and confirmea.

There being no further business to come before the meeting, it was
VOTED: To adjourn.

ATTEST:

Chaor oo g Do o

Charles M. Riotto, Dl\ffD, President




"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

@ STATE OF RHODE ISLAND ' , James R. Langevin. Sccrerary of 5.

AND PROVIDENCE PLANTATIONS _ Corporations Divis
Office of ihe Secretary af State 100 North Main Street. Providence. RI 02903-1.
) 401.222-3

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

(FQRM MUST RE TYPED I\ BLACK)

1. Corporate 1D No. 2. Name of Corporation
5221 ANGELL STREET DENTAL ASSOCIATES INC
3. Street Address Principal Butiness Office Clty State 2ip
475 Angell Street Providence RI 02806
4. Business Phone No. 5. State o 6fn(or§oranan 6. $IC Code
401-272-2331 RHODE ISLAND 9233

7. Brief Description of the Character of Business Conducled in Rhode Jsiand
General dentistrv.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX £OR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" Preident Nume Vice President Name

rharles M. Riotto, DMD Iohn R. Paguette, NMD

Streel Address Street Address .
17 Wildflower Rnad 718 Bav View Avenue
Ciry State Zip City State Zip
Barrington RT 02806 ., Cranston RT n29ans

Secretury Name 7 Treasirter Nawe ) . o

Charles M, Rintto, DMD John R, Paauette, DMD
Street Address Street Address

As ahove As above
City Stare Zip Cilty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHME!_\Té ] i :
[Xirector Name Ditector Name

Charies M., Pintto, DMD John R. Paaquette, DNMD
Streel Adiress Street Address

As ahove As ahove
City State Zip City State Zip
Director Name 't Directar Name
Streel Address Street Address
Gy State Zip " Gty State Zip
10. S_I:U\RES AUTHORIZED (“X* HOX FOR ATTACHMENT! 11. SHARES ISSUED (*X* BOX FOR ATMCJ_IM.H_.\'T) . j
AUTHORIZED) SELARES. ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Pur Value
4,000 NO PAR COM 180 Commaon No nar vah

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Recciver or Trust

m [IGHRDH -
« 5 2 2 1 =

» Under penalty of perjury, 1 declare and afffrm that [ have examined
this report, including any accompa

. w Q aq that alljstyternents contatned her
File Date: \ } {IM ] { ! ( ;

' ' [ Sigrature of Off’rer
Checl Mo .

- &0] Charles M. Pi{ttn, nMn
Pring or Type Name of Officer
By: H
y. X/ m - Proc idant
FOR SECRETARY OF STATE USE ONLY la\

chedules and statements, ar
¢ true and correct.

=) Py

(3

Thie of Officer



g STATE OF RHODE ISLAND : James R.Langevin, Secretary of Ste
. PL

AND PROVIDENCE ANTATIONS Corporations Divisl
Office of the Seceetary of Siate 100 North Main Street, Providence, RI 02903-13.

. 401-277-30-
TN /
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _i998
Filing Period: January 1-March 1 « Flling Fee: 550.00
(FORM MUST RE TYPED IN BLACK)

I. Corporate I} No. 2. Name of Corptration
5221 ANGELL STREET DENTAL ASSOCIATES, INC.

3. Street Address Principol Rusiness Offlce City State Zip
425 Angell Street Providence RI

1. Ruginess Plrone No. S. State of Incosporation 6. SIC Code
401-272-2331 RHODE ISLAND 9233

7. Brief Description of the Cheracter of Business Conducted In Rhode Island
General dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS {X* BOX FOK ATTACHMENT)

President Name Vice President Name
Charles M. Riotto, DMD John R. Paquette, DMD
Streer Address Strect Addrest
17 Wildflower Road 218 Bay View Avenue
ity State Zip City State Zlp
Barrington RI 02806 Cranston RI 02905
Secretary Nume Treasurer Name
Charles M. Riotto, DMD John R. Paquette, DMD
Street Addrets Street Address
As above As above
City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT)

Direcior Name Director Name
Charles M. Riotto, DMD John R. Paquette, DMD
Street Address Street Address
As above As above
Clty State Zip City State Zip
Director Natne Directar Name
Street Address Street Address
City State Zip Citv State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORITED SILARES LSUED SHARFS
Number of Shuares Class/Serles Par Value Number of Shares Class/Series Par Valur
4,000 SHS No Par Value 150 Common Ne par value

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

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

\ that z}ll siatements contained her arp true and correct.
o > CY W
¥ U :

Chect Now '; \0 ;&q_ Signature of Officer / e Dalr% /A,/f&

Charles M. Riotto
Ry 'YA"D Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




== STATE OF RHODE ISLAND Jaumes R Langevin, Sectetary of Sit
b, AND PROVIDENCE PLANTATIONS Corporations Divisi
f

Office of the Secretary of State 100 Nersth Main Street, Providence. RI 0290313
. 401.227.30
N O
PROFIT CORPORATION ANNUAL REPORT 1997 1o,
Filing Period: January I-March 1+  Filing Fee: $50.00 A o™
(FORM MUST BE TYPEL IN RLACK) ‘ ‘!,I\I:rlllt 1Il:\\'1l'
1. Corporaie ID No. 2. Name of Corposation —
— M "\ M i K . - ——— - -
Ba& IreyER. AV OMD - Daresy e, DND, £ JoHN FAQUETE
3. Street Address Privcipat Business Office Ci-’yﬂ State Zip
-~ g o .
~2E hNyelL \irEEET ERQviDENLE Kr 02204
4. Buslness Phone No, 5. $tate of incorporalion 6. 51C Code
— e O -
(40i1) &2+ 533! Knops  ITsLAND 28 2%

7 Brief Description of the Character of Business Conducted fn Rhade Istand
Genzppt OENNSTEL
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

Presideni Name Vice President Name

CrpcrEs hieHAer =0 o DD CnHN K PRQUETTE  Dinip
Street Address Street Address
1% VIO Lowel.  foeD o1& ey View [HAENWS
Clty State lp City State Zip
BoRinaToN KL QSR 2LoNSTON A 02905~

Secretary Nawme P Treasnrer Name -
QHAILES m auateL [Gomo OMD o= 2. Plguerte DD
Street Address Street Address

ASAME SELLE

ciry State ip Clty State Zip

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

Director Name Rirector Name
1eaRLES  nenpel idomy DMD Joun £ FHQueTe  DIND
Street Address Street Address
17 WiDFLOWER.  DAD 219 Bay View Aenue
City State Zip City State Zip
=2 LR IAN @TON KT OO0k Croang roN Y 024905
Director Name Director Name
Street Address Street Address
City Stare 2lp Ciiy State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUTL? SHARES

Nurnthber of Shares Class/Series Par Value Number of Shatres Class/Serles Par Value

45000 Mo Pae Com ¢

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

Under penalty of perjury. 1 deciare and affirm that 1 have examined

this repagl, ingfuding any accompanyin cdules and statements, anc
\ 8\ that a ?
Fife Dale; E/I ] lq *

ents coC;ilvheteln ¢ and correct. p

RS !
Cheek No.: S Signatute of Officer M "r?a:e/'
- — Qreles (,l,{ Qpmo DD

By l(AD Print or Type Name of Officer
; “ CRES I DENT

Tie of Officer

FOR SECRETARY OF STATE USE ONLY -

Fasme 4 FA 4R



State of Rhode 1sland and Providence Plantation

PROFH' CORPORATION . ames R. Langevin, Secretary of State
ANNUAL REPORT 1996 ﬁ? e oo Doion
W

. 100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Istand 0290.'?-]335 » (901) 277.30¢
‘Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

T CORPORATE B 1D 3 NAWE 0% CORPORATION
. 5221 MAYER A. LEVITT, D.M.D., CHARLES M. RIOTTC, D.M.D.
[ STREET ADDRLSS PRSRTOAL BUGTTESS OFFGE Ty STATE
Y5 Mo 9 _ PV =
T BUSESS PG WO TSTATE OF FIORPOFAIIGN L
Yo\~ 227 1% %1 RHODE ISLAND
7. BRAEF OESCRPTION O THE CHARACTER OF HESS CONDUCTED IN AHODE ISLAND

%)W famcnot-

e s wmat—a e — . e -

B. WAMES AND ADDRESSES OF THE OFFIC*S

—_— - — - ¢ m—— — - -

PRESIDENT RAWE N "YWCE PRESIOENT NAME T T

T e g B0 CHRUYS 11 21oTTo )

STAEET ADDRESS TIRTET MIDAESS

[' T STATE [ P GO0k arY ) STATE TP CO0E

JSECRETARY THERSURER HAME -

"N m@uW/ 1l ¢ tmm;- A ATV

1STHEC ADDRESS STREET ADORESS

!iir‘v * TTATL P CObE o SIATE P LODE

| | S
. 8. NAMES AND ADDRESSES o0F rnz OIRECTORS

!q‘ﬁ{c‘l{ﬂ RAME - T T v - = D'ﬁECTmNLM: ’ T . T T T T T

P f\lf)h (// 2 B

STREET ATRESS STREET ADDRESS

i

Col SIATE TP COOE oy STATE 7P CO0E

|'a:.s'aoa‘me e ECTORTE - -

|

STREET ADORESS [STREET AIORESS _—

orr STATE Fo gy oy SIATE o CoOT

l__ amap—r—retaieli PR A — ... g — T " —

, 10. SHARES AUTWORIZED AND I1SSUED S !

o T AUTHORIZED SHARES ISSUED SHARES _

T vmsen oF swaaes QLASS / SERIES PRRVALUE MIMECR OF SHARES CLASS { SERTES PARVALLE

l ;

! 4,000 NO_PAR COM - 550 NC AR Letn O

)

i

ll —

i .

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and atfirm that | have examined tt

‘. report, including any accompanying schedyles and statements, and tt
e e i / e e et e+ e e~ e e e . @ statam !?»_COP!a'fleﬂ.W_cm@fL__u___ ‘

File Date:

TR i mpyek p. gdvrl
Print or Type Name of Officer
By W W ] Crezz yens” 211196

’ For Sacrotory of State Use Onl Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95




State of Rhode Island and Providence Plantations ANNUAL REPOR

(ffice of the Secretary of State Please Type or Priy
100 North Main Strect File Annually - Jan. | - March
Providence, Rhode Island 02903-1335 Filing Fee $50.0
401-277-3040 Make Checks Pavable to: Secretary of Sta

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
Comporate ID: 3221 Annual Report for the vear: 1995

Name of Corporation: MAYER A LEVITT, D.M.D)., CHARLES M. RIOTTO D.M.D. AND JOHN PAQUETTE. D.M.D , INC,
Business entity organized under the laws of the State of: RHODE ISLAND  Business Entity 1s (check one):
For foreign entity, address and telephone number of pnncipal office: [ ) Business Corporation (See RIGL Chapter 7-1.1)

N/A [ X | Protessional Service Corporation (See RIGL Chapter 7-3 1)

Bnef Staternent of the character of business conducted in Rhode Island:

Phone,
Address and lelephone of the pnineipal office of business entity in A professional corporation engaged in the
Rhode Island (Provide street address - Not P.O. Box)y practice of general dentistry

425 Angell Street
Providence, R1 012906

Phone {d0)1)272-2331
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITVISTATE 717 CODE
Maver A Levitt, DM 425 Angell Street Providence, Rl 02906
VICEPRESUENT ST ' C T RTRFETADDRYSS CITVISTATT T 7 cenE
Tohn Paquette, D M.D 425 Angell Street Providence, Rl 02906
SECREFARY - " STREET ADDRESS T CITY STATE - 7R LOLE
Miner A Fewitt, DMD. Samne as above
TREASLRER - - ’ T 7T STRFFT ADDRISS SITYSTATE o T AP CODE
Charles M. Riotto, D.M.D. 425 Angell Street Providence, RI 02906

THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CTUSTATT 7IP CODE
N/A
FaMi - SREET AUDRESS ’ - CIVISTATT ) ’ “Ep CODE
NAME - TIREFT ADRESS - CTIV/STATE, B AP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached} NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attache
Number of Shares Class/Series Number of Shares Class/Senes
-atr 7 27T CG,L Common/No Par Value 100 Common/No Par Vaulue

Date Mm% 1945~ By /l/\w/l'f\ ﬂM’Mm _

 lmayee Al

PRINT DR TYPE NANE OF OFFICER SICNING } o '
772 R - * R
TELE OF OFFICFR SIGNING ?\

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: oA
PLEASE NOTE: 1f the remstered oftice and/or registered agent indicated below is icorrect, Form ¢ must be filed. Wa

Adler Pollock & Shechan, Inc . 2300 Hospital Trust Tower, Providence, Rhode Island 02903 ™ (')'3



Filing Fee $50.00 State of Rhode Island and Providence Plantations File Annually
Payable to- Office ot the Secretary of State LLC: Sept. 1 - Nov.1
Secretary of State 100 North Main Street CORP: Jan. 1 - March 1
Providence, Rhode Island 02803-1335
{401) 277-3040

Corporate 1D: 5221 .. ... Annual Report for the year: 1994

Name of Business Entity: MAYER Af‘ LEVITT, D.M.D.. CHARLES M. RIOTTO D M.D. AND JOHN PAQUETTE, D.M.D., INC.

ALS HESS THTITY DHGAYMIZEY JHOER Tol LAY C7 THf STATECT  RHODE ISLAND Businnss Enuty 15 {check onel:

Federal Taxpayer Idencit:catian Number: Busmuss Corporation {See RIGL Chapter 7-1.1)

For foreign untity, addruss and tulephone number af punzipal office: Pratessianal Servize Corporanan {See RIGL Chapter 7-5.1)

N/A irited Lisbility Company (See RIGL 7-16)

Name, tila and mahing addrexs of contact person 10 whorm

coImmumcangns may ba dirested:

phons. yoy. 212 223t Mayer A Levitt, D.M.D., President

425 Angell Street, Providence, Rl 02306

Addinns and telephone of prneipal office of busiress ertty ir Rhoda

Island (Provide Streat Addrass - Not PO, Box)

425 Angell Street, Providence, RI 02906 Biigl xtatement of the character of business conduciod 1n Rhode Island:
A professional corporation engaged in the practice of

general dentistry

phonn Date of Organzation 7/4‘?/3 q
Dute ¢f Guahficanon 1o do business i Rhode island (1 foreign entity):
N/A

THE NAMES OF THE OFFICERS ARE:

Uc-—::r EXFTUTE CINIZEN OR lirms AN Cherh Crel STREET ADDRESS CiTY/STATE ZIP CODE
Mayer A. Levitt, D.M.D_, 425 Angell Street, Providence, RI 02906
U('"-" APTEATI SAf CfA 28 ] X |17 It anie Sre STREET ASDRESS CITYISTATE Z.P CODE
John Paguette, D.M.D, 425 Angell Sueet, Providence, RI 02906
UCJS'OOI‘N ot GFZCRES OM X ]:ccm Y LIrecs Ol STREET ADDRESS CiTY/STATE 2IP CODE

Mayar A. Levitt, D.M.D., same as above

[_]:p- EEHNAND AL GHHCRAOR I X [PREASLALR ot 0w STREET ADDRESS CITY/STATE ZIP CODE

Charles M. Riotto, D.M.D., 425 Angell Street, Providence, Rl 02906

THE NAMES OF THE DIRECTORS ARE:

NAME STHEET ADDRESS CITY/STATE ZIP CODE

N/A

NAME STREET ADDRESS CITY/STATE 2P CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Apphicable) NUMBER OF SHARES ISSUCD AND QUTSTANDING (If Apul cable)
NUMBER 6§00 NUMBER 100

CLASS Common C.ASS Common

SERIES n/a SFRIES n/a

PAR VALUE OR WITHOUT PAR  Ng Par Value PAR VALUE OR WITHOUT PAR  Ng Par Value

DATE: l‘"muﬂmﬁv (491 ev: / l/b%bpb\ / M

(V)ﬁ‘f(fﬂ_ A AT

FILED PRINT OR TYPE NAME OF OFFICER SIGNING

Coimob

ioinnd
MAR 11 TITLE OF OFFICER SIGNING

a(lrsqiueq

DESIGNATEDO REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Adier Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, RI 02303

P.LASE ROTE IF "1F SCAPCMATION AL CHMANGED ITS RLG STERLD OFHTE ARD/IH AP SITIRTD ACENT, TOUWM 9 ORLIC) MVET O FREC



Filing Fee $50.00

To be filed annually betweer
January 1st and March Ist

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

Providence,

Corporate ID __ 5221

FIRST: The name of the corporation

CHARLES M. RIOTTO D.M.D., INC.

Annual Report for the year

ad Sd

Rhode Islang 02903
1993

is MAYER A. LEVITT D.M.D.

fAGuonz. ymg Sre

SECOND:
THIRD: Character of business,

in the practice of general dentistry

It is incorporated under the laws of

briefly stated, is

Rhode Islang

a professicnal corporation engaged

FOURTH: If foreign corporation, address of its principal office _ N/A
FIFTH: Business address in Rhode Island 425 Angell Street, Providence, RI
SIXTH: MNames and addresses of its d1rectors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Director _
N/A Director
) Director
Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
4phn Paquette omy Vice President R -
Mayer A. Fevitt, DMD Secretary same as above
Charles M. R1otto OMD Treasurer 425 Angell St., Providence, RI
SEVENTH: Number of Shares authorized:
Par Value

No. of Shares Class
600 Common
EIGHTH: Number of Shares issued:

No. of Shares Class

100 Common

Dated 1993

_02)_:‘%:____

(Report must be signed by an officer)

or statement that
snares are without

Series par value
-- 73 No Par Valuye
.\‘_:;-J
.5 > \J
A \AL; Par Value
w0 or statement that
?}?ﬂ‘ shares are without
O Series nar value

g

MAYER A. LEVITT D.M.D.
CHARLES A. RIQTTO D.M.D. ANP JOHN PAQUEITE D.M.D.

{Name OfF LOT'DO"'aUO/{

Title

No Par Value

INC



Filing Fee $50.00 To be filed annualily between
January Ist and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division L
o T et 5

Corporate 1D 5221 Annual Report for the year 1992

FIRST: The name of the corporation is _ MAYER A. LEVITT D.M.D. AND

CHARLES M. RIOTTQ D.M.D., INC.

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

THIRD: Character of business, briefly stated, is __a professional corporation engaged

in the practice of general dentistry

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island _ 425 Angell Street, Providence, RI

SIXTH: Names and addresse?f?f its directors and officers: (Attach rider if necessary)

Name 0 Address (including number, street, zip code)

Director
Director
Director

Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
Vice President

Mayer A. Levitt, DMD Secretary Same

Charles M, Riotto DMD Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value

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

600 Common -— No Par Value

EIGHTH: Number of Shares issued:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common -- No Par Value
(i% p MAYER A. LEVITT D.M.D. AND
Dated Wit 199t CHARLES A. RIOTTO D.M.D., INC.
TName o[{gorpOratwn}rl
U"‘W\ f\,m(
(Report must be signed by an officer) Title

\Mm\ m\



Fiting Fee $50.00 To be filed annually between
January st and March 1st

STATE OF RHODE ISLAND AND PROVIOENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 522] Annual Report for the year _ 1991

FIRST: The name of the corporation is _ MAYER A. LEVITT D.M.D. AND

CHARLES M. RIOTTO D.M.D., INC.

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

THIRD: Character of business, briefly stated, is _a professional corporation engaged

in the practice of general dentistry

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island _ 425 Angell Street, Providence, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (includin g number, street, zip code)

Director
Director
Divector

Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
Vice President

Mayer A. Levitt, DMD Secretary Same

Charles M. Riotto DOMD Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value

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

600 Common -— No Par Value

EIGHTH: Number of Shares issued:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common - No Par Value
FL%’ q MAYER A. LEVITT D.M.D. AND
Dated M 1914 CHARLES A. RIOTTO D.M.D., INC.
— ‘ TRame of {dr oratlonJ
Rec'e & File¢ F(EB18 1991 ”
b lﬂ\, M
(Report must be signed by an officer) T1tle < EHJTTB:,U

=T |



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

SIATE OF RHODE ISLAND AND PROVIOENCE PLAVIATIONS -, 2~

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 5221 Annual Report for the year 1990

FIRST: The name of the corporation is _ MAYER A. LEVITT O.M.D. AND

CRARLES M. RIOTTO D.M.D., INC.

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

THIRD: Character of business, briefly stated, s a professional corporation engaged

in the practice of general dentistry

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH:; Business address in Rhode Island 425 Angell Street, Providence, RI

SIXTH: Names and addresse;f?f 1ts directors and officers: (Attach rider if necessary)

Name 0 Address (including number, street, zip code)

Director
Director
Director

Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
Vice President

Mayer A. Levitt, DMD Secretary Same

Charles M. Riotto DMD Treasurer __ Same

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common -- No Par Value
EIGHTH: MNumber of Shares issued: L
PAID Par Value
o VU or statement that
1 ; ) shares are without
No. of Shares Class rles e aTh T7 par value
S:CC‘\,'
100 Common -- No Par Value
a/ MAYER A. LEVITT D.M.D. AND -
Dated (ﬁw\ 15 19 0w CHARLES A/] RIOTTO D.M,D., INC. . _
|

TName of poration)
| ( m {”W(
(Report must be signed by an officer) $¥t1 - 1£4~ tm4:____—_
' e~ [hY%y j!




ing fee $15.00 To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Hestminster Mall
Providence, Rhode Island 02903

Corporate 1D 5221 Annual Report for the year 1989

FIRST: The name of the corporation is _ MAYER A. LEVITT D.M.D. AND

CHARLES M. RIOTTO D.M.D., INC.

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

THIRD: Character of business, briefly stated, is _a professional corporation engaged

in the practice of general dentistry

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 425 Angell Street, Providence, RI

SIXTH: Names and addresses of its directors and officg;s: (Attach rider if necessary)
n

Name Office Address (including number, street, zip code)

Director
Director
Director

Maver A. Levitt, DMD President 425 Angel] St., Providence, RI
Vice President

Mayer A. Levitt, DMD Secretary Same

Charles M. Riotto DMD Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common PAID -- No Par Value
EIGHTH: Number of Shares issued: MAR ¢ 1989 Par Value
SECY OF STATF hares are without
No. of Shares Class Series par value
100 Common -- No Par Value

MAYER A. LEVITT D.M.D. AND

Dated Wt 19%9 CHARLES A. RIOTTO D.M.D., INC.
TName of Lorporation’

By N\/Wif:mv M/ {'\Mj(

(Report must be signed by an officer) Title 0ovn
: YAV




Filing Fee $15.00

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

To be filed annually between
January 1st and March 1st

Corporations Division ( v
270 HWestminster Mall /
Providence, Rhode Island 02903
Corporate ID 9221 Annual Report for the year _ 1988
FIRST: The name of the corporation is _ MAYER A. LEVITT D.M.D., INC. AND

CHARLES M. RIQOTTO D.M.D., INC.

SECOND:
THIRD: Character of business,

in the practice of general dentistry

It is incorporated under the laws of

briefly stated, is

Rhode Island

a professional corporation engaged

FOURTH: If foreign corporation,

address of its principal office

N/A

FIFTH:

Business address in Rhode Island

425 Angell Street, Providence, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offic Address (1nc1ud1ng number, street, zip code)
Director
Director
Director
Mayer A, Levitt, DMD President 425 Angell St., Providence, RI
Vice President
Mayer A. Levitt, OMD Secretary Same
Charles M. Riotto DMD Treasurer Same
SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common -- PA\D No Par Value
EIGHTH: Number of Shares issued: R
laan VNN Par Valuye
e b or statement that
PO & DR shares are without
No. of Shares Class Series par value
100 Common - No Par Value

ﬁk’ 14 1983

Dated

(Report must be signed by an officer)

MAYER A. LEVITT D.M.D.
CHARLES A. RIOTTQ D.M.D.

INC. AND
INC.

TRame offGorporation)
5 Mtw,f i /AM[ 1)
—— T P

Title

FEB 26

1988



Filing Fee $15.00 To be filed annualtly between
* January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

-

Corporate 1D 5221 Annual Report for the year 1987

FIRST: The name of the corporation is  MAYER A. LEVITT D.M.D., INC. AND

CHARLES M. RIQTTO D.M.D., INC.

SECOND: It is incorporated under the laws of  Rhode Isiand

THIRD: Character of business, briefly stated, is _a professional corporation engaged

in the practice of general dentistry

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Istand _ 425 Angell Street, Providence, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (1ncludrng number, street, zip code)

Director
Director
Director

Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
Vice President

Mayer A. Levitt, OMD Secretary Same

Charles M. Riotto DMD Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

54

No. of Shares Class Series par value
600 Common - No Par Value
EIGHTH: Number of Shares issued:
F),\‘[) Par Value
or statement that
shares are without
No. of Shares Class MAR 03 1987 Series par value
w NE STATE
100 CommoﬁECY' . , - No Par Valuye I |
MAYER A. LEVITT D.M.D. INC. AND
Dated %" 198 CHARLES A, RIOTTO D.M.D., INC.

{Name OT poration)

UHA A’MW’

A

———

8
(Report must be signed by an officer) T?tle




Fiding Fee $15.00 To be filed annually between
January ist and March Ist

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID 5221 ' Annual Report for the year _ 1986

FIRST: The name of the corporation is MAYER A. LEVITT D.M.D., INC. AND

CHARLES M. RIQTTQ D.M.D., INC.

SECOND: 1t is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefiy stated, is _a professional corporation engaqed

in the practice of general dentist-y

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island 425 Angell Street, Providence, RI

SIXTH: Names and addrecses of its directors and officers: (Attach rider if necessary)

Name Office Address (1nc1ud1ng number, street, zip code)
Director
Director
Director
Mayer A. Levitt, DMD President 425 Angell St., Providence, RI
i Vice President
Mayer A. Levitt, DMD Secretary Same
Charles M. Riotto DMD Treasurer Same "

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without
No. of Shares Class Series par value

600 Common - No Par Value

EIGHTH: Mumber of Shares issued:

Par Value
or statement that
shares are without

SioLd

No. of Shares Class o Series par value
100 Common . -- No Par Vatue

. MAYER A. LEVITT D.M.D. INC. AND

-? _CHARLES A. RIOTTQO D.M.D., INC.
 TNgme of Corporation)

A Mw

(Report must De sigr'dtUN/ }'“1 &986" wTictle DMM

Dated f’ﬂn(( 19 96




" Ty 7 To be filed annually between
Filing Fec $15.00 _, o7 {61‘ January st end Maych 1st

.o State of Rhode Jsland ;amd Providence Pladations

CORPORATIONS DIVISION

v PROVIDENCE RHODE ISLAND 02903
Corborate ID.. 22 Annual Report for the year 98
FIRST: The name of the corporation is... ¥EIN¢. . SOOI
N\F\‘IERH/ciVITT',DMDﬁNDC/wcs ..... M. K 10X To. DMD.. [N
SECcOND: It is incorporated under the laws of ... Rhode Island @
THIRD: Character of business, briefly stated, is...................Lental services ...
FourtH: If foreign corporation, address of its principal office...... ...,

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

425 Angell Street, Providence, RI 02906

FirTH: Business address in Rhode Island ...........0 22 U 2t o o s oo o e on el
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LMayer Levitt President ... 425 Angell Street, Prov., RI 02906
.......................................................................... VICE President oo et
..... VR A= o =L R L R 1= (<L 5 oo
..... Mayer Levitt — — Treasurer e i,
SEVENTH: Number of Shares authonzed: o :;t; :‘:::em
shares are without
No. of Shares Chass Senes par value
4,000 Common - None
[~e )
£
EIGHTH: Number of Sligres issued: \ s:;l;re:}::rml
r
$ shares are without
No. of Shares cn Class Senes par value
100 § Common - None
o
T < SR Y P - e
Dited.,.. Jildsonisss MAL INC. - o= e——eme o
[57 m % {Name of Corporation) 2
D Y i - r———-
= By.../ ///// o ST
b 7 -
(Report must be signed @a:‘bfﬁc&:r) Tile.........7. " /‘é"’,/(/ 8 e
o=

Form 1 1/85



; Filing tee: $15.00

To be Nled annually between
January 1st and March 1st

State of Bhode Tslad aud Frovidenee Plantations J0530
OTVICE OF THE SECRETARY OF STATE

Annual Report for the year 1985

FirsT: The name of the corporation is

SECOND: It is incorporated under the laws of

MAYEDR A. LEVITT D.M.D., INC.

Rhode Island

Tuiep: Character of business, briefly stated, is Practice of dentistry

FourtH: If foreign corporation, address of its principal office

N/A

FIFTH: Business address in Rhode Island

Rusiness Address - 425 Angell St., Providence, RI
Blank Reports to - Adler Pollock & Sheehan, 2300 Hosnital Trust Tower,

Providence, RI 02503

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)
Nami: Office Addruey
Director
Director
Director
_Maver A. Levitt, D.M.D. President 425 Angell) St., Providence, RIJ
Vice President
_Mayer A. Levitt, D.M.D. Secretary Same
Mayer A. Levitt Treasurer Same
(1 additiona! apace Is nceded, attach rider)
SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Class Series par value
600 Common NOo Par value
EicHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Cless Series par value
50 Conmon No Par Value

Dated: } WQ&/{}[ ]9‘3‘3/

Title

MAYER A. LEVITT D.M.D., INKC.

of Corporatio

By m.ﬁw\u\ 7T o

et

1ivd S8/TT/E0

{Report must be signed by an officer)

Heo
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MY

It the corporation has changed its r@ié’!c’r@d office and/or ils registered agent,
Form #9 must be filed. Please contact gorporation Division for information, 277-3040
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