vy X OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

N AT v ol Stette 100 Narth Main Stroet
13V \ Office of the Secretary of Stee . Provadence, REO2015-1435
™ :‘::gfﬁ Matthdw A. Brown, Secretary of State . 0122230140
’ ~
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: fanuary 1- Mavch | o Filing Fee: $50.00
(FORM MUST RE TYPEL OR PRINTED IN BIACK)

Lo Corpamite 1Y No. 2. Numme of Comoraiton
17224 PERIODONTOLOGY ASSOCIATES, LTO.
3 Nreet Adddress Principil Bresiness Office Ciry Staie Zip
1090 New London Avenue Cranston RI 02920
L Business Phune zo. 8. State nf hicorportion 0. I Cinde
401-943-6311 RHODE ISLAND 9233

7. et Descnpmion of the Charicter of Busmess Condvctodd i Riode I

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

DENTAL PRACTICE

Prosiclent Name . Vice Prosident Neme
Dr. Richard Glick ! Same
Strvot Address + Strors Address
1090 New London Avenue : 1090 New London Avenue
i Stase zip : City State zip
Cranston RI 02920 3 Cranston RI 02920 -
Xty N v Troasurer N
Same : Same
Stroet Adedrss + Strees Adddress
1090 New Iondon Avenue 1090 New London Avenue
[any Sate 2 Ly Ntetie 2ip
Cranston RI 02920 : Crnaston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanue : Direetor Namp
Dr. richard Glick :
Street Adhdnss : Strect Address
1090 Naw London—Avalle :
i Sate Zip L City State Zip
LcCranston L RE L 02220 ... eevreessessreresers eeevessrensesb e SEOORS) ISR
Diroctor Nome * Dirvctor Name
stroet Addedrees 3 Strevt Acdddress
Cy Sterte 2ip : Ciry Srare Zipp
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1ISSUED SHARES
Nrnhor of Shans Cherss Nories Fer Varlie Nrenrher of Shares I Senies Peir Ve
1,000 COMMNO PAR VALUE 100 Common No ParValue

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

‘ 'II “ || ||H I‘l ‘IH | |’ || Under penalty of perjury. | declare and afTirm that | have examined this report,

including any accompanying schedules and statements. and that all statemenis

contained hm:‘nbom true.and correct.
1

File Date 12 - 12- ('/ * C)ﬁ_ . b/‘fﬁ/ f}é(\______ ‘ ‘ s \ GL\
Chock No. C”//;,QJ Signanere of Offfcer Dorte

acnaes L Glicie DS

By a/ﬁ_ Print ar Tvpe Name of Officer
-~ L
FOR SECRETARY OF STATE USE ONLY - .\ =D £ NY
Title of Officer

Form 630 Rev. 12103



- EaER STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpontions Division
100 North Matn Street

3 ffice of the Secretary of Steite Providence. K1 029031335
;&ﬁ Matthew A. Brown, Sccretary of State 40122.2_3-0.#0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Pertod: fannary I - March 1 o Filing Fec: $50.00
{FORM MUST HE TYPED OR PRINTED IN BLACK)

{ Corpormie 1) No. 2. Name of Comporation
17224 PERIODONTOLOGY ASSOCIATES LTD.
3. Sirevt Adddress Principal Business Office City Stare Zip
| 1090 New London Avenue Cranstnn RI 02920
A4 Bresoness Phove No. 5. Stare of Incorporitian 6. $IC Cixte
401-943-6311 RHODF 181 AND 9233
7. Brief Description of the Charcier of Business Condrectod In Rhoele Istand
DENTAL PRACTICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosidenrt Name
Dr, Richard L. Glick : Same
Strevt Adidress 2 Stroct Address
1090 New London Avenue , : 1090 New London Avenue
Ciry J.wa:c lzm ' Ciry State 7
LExanshon. ke, RI.. L2240 I 0541-3 9321 of o) « FOURIUOIIN Rl o W1029200
secrvlary Name s Treasurer Name
Same i Same
Street Adkdness . Street Addres
1090 New London Avenue ) ;1090 New London Avenue
iy Sinee Zip L Cuy Stite Zip
Cranston RI 02920 § Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane s Director Name
Dr. Richard L. Glick :
Nervet Adelress : Street Address
1090 New London Avenue :
iy Seate 2ip 3 City State Zip
JCranston ..l RI e 02920 . v ssasensses e eneeas 5 OO 0 SO
Lhirector Name DIm:'mr Name
Stroet Addres ¢ Strovt Addross
City Steite 2ip L Ciry Sterter Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Numher of Shares ClagwSenes Por Value Number of Shares ClassSonies Par Vatio
1,000 COMM NO PAR VALUE 100 Common No Par Value]

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

“m “” ||“ ”I“ ”w ‘.I’ lll' Under pennlly ot’ pc:]ury I dcclarc and affirm that 1 have examined this report.
* 1 7 2 2 L ok inclu

ding a ules and slalcmcnls and that all statements
containcd h |n .m-.-f an ao ccl

File Dare l\——%— & L‘\ r;/

-~

q___cl'\ g '\ Signature nf affi czf Date

Check No. A\ c
Recwaeo L. Ghie DRSS
. \ Print or Tepe Name of Officer
" Fees o Nt

FOR SECRETARY OF STATE USE ONLY

Title of Officer

FForin 630 Rev, 12703



Edward S. Inman, 1L, Secretary of Stase
Curparations Divison

n’%nc STATE OF RHODE ISLAND

T.iggé—"‘ AND PROVIDENCE PLANTATIONS 100 Norel: Masn Strees, Providence, R 02903-1335
H04-222 3040

() fvce of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

FORM MUST BE TYPEE OR PRINTED 1N BLACK)

1. Corporate [I} No 2 Nume of Corporalion
17224 PERIQDONTOLOGY ASSOCIATES, LTD.
4 Street Adddress Principal Business Office cily Mate Lip
1090 New London Avenue Cranston RI 02920
4. Busisness Phone No, 5 State of Incorparation A SIC Code
401-943-6311 RHODE ISLAND 9233

7 Hriel Description of the Character af Business Conducted in Rhosde Ishamd

Dentistry and any other lawful purpose
8. NAMES ANTY ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nawe
Dr. Richard L. GLick Same
street Address Streer Address
1090 New London Avenue 1090 New London Avenue
ity Stite Jip ity Srate Zip
Cranston RT n2920 Crangton nT n2920
Secretary Neme Treasurer Name
Same Dr. Richard L. Glick
Streel Address Street Address
1090 New London Avenue 1090 New London Avenue
ity State Zip iy Mate Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Hirector Name {hrectur Name
Dr. RIchard L. Glick
Streel Address Street Address

1090 New London Avenue

Cuy Stare Zip City State Zip
Cranston, RI RI 02920
1icector Noame Dieeceor Nime
Mreet Addresc Street Address
Ciry Stale Lip City Stute Lip
1. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED °X* B0OX FOR ATTACHMENT)
AUTHORIZEL) SHARES ISSLEE) SHARFS
Niurber of Shares Class/ Series Par Vidue Number of Shares tlass/Seres "or Value
1,000 COMM NO PAR VALUE
’ 100 Common No Par Value

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

m (LTI -

Under penalty of perjury, | declare and affirm that | have examined

* 1 ? 2 2 l’ this repott, inclieding any accompanying schedules and statements, and
/ /j - that all statements vontained herein are tgue and correct.
- . e
evar L 12" O - y ﬁ_ﬁﬂé’g igé
. i, y .
- . 4= -  —————————
/0/0 rominre-ol L) Mcer 1hite
Check No oo . . _ ..
(1< _Richard L. Glick, DDS = ..
- Prizt or Tupe Name nf Officer
LIS i .
_ President
FOR SECRETARY OF STATE LSE ONLY — . R

fitle af Officer
B Fo 630 12052



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secictary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No,

17224

3. Steeet Aduress Principal Rusiness Office

TGe MEW LMD MENUU‘

4. Buiiness Mhone No. 5. State of Incorporation

HOL- Auzy- (554 RHODE ISLAND

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

M )E’Nﬂ’czﬂl\L A Mx
8. NAMES AND ADDRESSES OF THE

President Name

DR Ricanen Ghak
Streel Address
{&'\/’EN\)E
Z

2. Name of Corporation

PERIODONTOLOGY ASSOCIATES, LTD.

1OM0 NEW LONTON

L ( State tip
&. RANSTN = on p-Ye!
Secretary Name

SRME

Street Address AV

I NEW Londow ENOE
City Stare Zip
C,wab*tbn N O30

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}

Direclor Name
DOAME GBD BvE

Streel Address

Ao NEw Londowm &wsmw

Clgw State Zip

\ ———
(_2aneTon RT. D3GAD
tisector Name
Streel Address
City State Zip

10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT}
AUTHORLIZEL) SHARFS
frar Vithiee

Nurmnher of Shares ClussfSeries

1,000 COMM NO PAR VALUE

Edward §. Inmnan, I, Secrecary of Stnie
Corporations Division

100 North Afain Street, Providence, R 02903-1335
§01-222-3040

INSTRUCTIONS

CTHER.  \AFuL RoR 0

OFFICERS (*X* BOX FOR ATTACHMENT)

Gt Stare Zip
v
Cr_\’li\ NSTEN T 03320
6. Sl Code
9233
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Spne
Street Address
(A0 Negw Lonbdes &vme
City State Zip
C(@-Msmn vl OaX 20
Treasurer Natne )
’m:\l\@m&) ol
Street Address A
A0 New LonDen  PhEpas
Cit ~\ Siate Zip
S TN St CIG0

FILL EN SPACES BEFORE USING ATTACHMENTS

Director Nume

Streel Address

Clty Slute Zip
Directar Nmne

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACIHIMENT)

GSUED S11ANS

Number of Shares Class/Series Far Valre

T C—QW\MQN No OM \-‘(pl.\)é

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

* 17224 *

ol S U
SOF 3
3

FOR SECRETARY OF STATE USE ONLY

File Date:

Cheek No.;

Hy:

Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanving schedules and siatements, and

tha statements coptained hereln are true and correct,
/ e
&PM Dk DD ~2)2 /o0

-5 el Officer = . bate [ '7
©HMererd L Glice, DDS

/Lmug’ Type Nume of Officer
Al Foco e

Titte of Officer
P i S Farw A30 12001



STATE OF RHODE ISLAND
=1,,ANDIWOVIDHNCEPLANTK“ONS

WU ptice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Curporare 1!)1.;"9. 2. Name¢ of Corgnration

3. Strest Address Principal Business Office

- i —
(090 New Lovdeas N
4 Busveess Phone No
ol Gy 3 (3l
7 Rrref Description of the Character of Business Corducted 1n Rhode Istand

Devml fracice

RHODE

& State yf ln:‘n:{umrmn

SLAND

Corporations Diviston
100 Narth Main Street. Providence, R 02903-1335
401-222-3040

STOP.

[ PEEASE READ:
INSTRUCTIONY

224 PERIODONTOLOGY ASSOCIATES, LTD.

city State Zip

C L2 ISTON i 02920
Yoy

8. NAMES AND ADDRESSES OF THE OFFICERS (-x° BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

D Ricuaen L-Glick
Sireel Addrest

2-& S orsaTrau WA

ity ) State _- Zip
Cravaon RT 02920
Sevretary Name <y -
Dhne

Street Address

ity State Zip

Vice President N‘%

Streer Adddress

ity Scate 2

Treasurer Name % (
1165

Streel Addeess

ity State Zip

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

Director Naine ;

Sireet Address N/A’

ity State Zip
Direcror Name

Street Adidress

Gin State Lip
10, SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT)

AUTHORIELY SHARES

Cigss/Series Par Value

1,000 COMM NO PAR VALUE

Number of Shares

Ihrector Nene

Street Adiiress

ity State Zap
Director Kame

Sireet Address

City snle Zip
11. SHARES 1S8SUED X~ BOX FOR ATTACHMENT)

LISSUED SHARES

Nutrber of Shares iass/Seres Far Value

o

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

= AU

*x 17 22 4 *

15/

YN,

Fide Dare: R

Chack No,:

7
fiy: i "/""‘\ A)

— o

[OR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, 1 declare and affirm (hat | have examined
this report, includemy any accompanying schedules and statements. and

ontarned Meremn are true and correct.

:4¢gé}{;fjéﬁ° nfor
Sljllnlmlfﬁ;rr T /[1,,;/
_ A hetazn L Glik.

Pratt ur Tepe Name of Ofticer

that all statem

Titte of Ofticer



« STATE OF RHODE ISLAND

Q%% AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

Cotparations Division

100 North Main Street, Providence. Rl 02903-1335

401-277-3040

STOP

[ PLLASE READ
INSTRLCILONY

1. Corporate 11} No. 2. Name of Corporation
17224 PERIODONTOLOGY ASSOCIATES, LTD.
3. Street Address Principal Business Office City ) Stare Zip
1090 New London Avenue Cranston RI 02920
9. Business Phone No. 5. State of Incorporation 6. SIC Code
401-943-6311 Rhode [sland 9233
7. Brief Description of tie Chasaciter of Business Conducted In Rhode Istand
Dentistry and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Nome Vice President Name
Richard L. Glick, DDS Richard L. Glick, DDS
Street Address Street Address
1090 New Londcn Avenue 1090 New London Avenue
Cley State 2ip City State Zip
Cranston, R1 02920 Cranston RI 02920
Secretary Name Treasurer Narme
Richard L. Glick, DDS Richard L. Glick, DDS
Street Address Street Address
1090 New London Avenue 1090 New London Avenue
ity State Zip Cley State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direclor Name
Richard L. Glick, DDS
Street Address Street Address
1090 New London Avenue
y State Zip Clry Stare Zip
Cranston RI 02920
tHrector Name Director Name
Street Addiress Street Aderess
City State ‘2ip ciry State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
AUTHORLZIFD SHARES . [SSUED SHARFS
Numper of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR COM 100 Common No Par Value

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

o

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

FAID KA:X?L&p U O A

File Date:

e 215 C Richard L. Glick, DDS
Ny A o TIVit oL o i ichard L. Glick,
bEC V OIL" S rATE A I I 37 Print or Type Name of Officer

By S A VAV

FOR SECRETARY OF STATE USE ONLY _Ene': 1 dnnj‘

Titde of ()rﬂrtr



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS Carporations Division

ffice of the Secretary of State 100 Noriht Main Street, Providence, Rl 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Fiting Period: January 1-March } » Filing Fee: $50.00 ASTRLEITONS
(FORM MUST HE TYPED IN BLACK) ’
I. Corporate 1D No. 2. Name of Corporation
17224 PERIODONTOLOGY ASSOCIATES, LTD.
3., Street Address Principal Business Office Ciy State Zip
1090 New London Avenue Cranston RI 02920
4. Business Thone No. 5. State of Incorperation 6. SIC Code
401-943-6311 RHODE ISLAND 9233

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

Dentistry and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Nume

Richard L. Glick, DDS

Street Address

1090 New London Avenue

City State

Cranston

Secretary Name

Richard L. Glick, DDS

Street Address

1090 New London Avenue

City State

Cranston R1

Vice President Name

Richard L. Glick, DDS

Street Address

1090 New London Avenue
Cley State Zip

Cranston RI 02920

" Treasurer Name

Richard L. Glick, DDS

Street Address

1090 New London Avenue

Clry State Zip

Cranston RI 02920

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

BDirector Name

Drector Name

Richard L. Glick, DDS

Slreet Addresy Street Address
1090 New London Avenue

City State Zip City State 2ip
Cranston RI 02920

Director Name Director Name

Street Address Streer Address

Clty State Zip Cly State Zip

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

AUTHORIZFT} SHARFS [SSUTD SHARES
Nuntber of Shares Class/Serles Par Value Number of Shares Class /Series frar Value
1000 SHS NO PAR COM 100 Common No Par Value

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

am (IR o

Under penalty of perjury, [ declare and affirm that [ have examined
Fite Date: \O/ | /C:\ %

this report, Including any accompanyling schedules and statements, and
\ Cg—@%éj StpvoTGTe of Officer] Dace
Check No.:

that all s?;m(ﬂ?omalned hcz:ln are true and correct.
y 7 :
(A még(/r)@éx)w’
Richard L. Glick, DDS
y: % w Print or Type Name of Oflicer

FOR SECRETARY OF STATE USE ONLY Pres{gent
Titte of Officer

Fress Ir 1M 20L&



PROFIT CORPORATION
ANNUAL REPORT

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

17224

3 STREET ADORESS PRINCIPAL BUSINESS OFFICE —

1090 NEW LONDON AVENUE

4 BUSINESS PHONE MO

(401) 943-6311

State of Rhode §stand and Providence "lantations
James R. Langevin, Secretary of State
Cormporations Division
100 Nonth Main Streer
Providence, Rhode Island 029(13-1335 « (401) 277.3040

1996

&

PLEASE TYPE OR PRINT IN BLACK INK.

2. NAME OF CORPORATION

PERIODONTOLOGY ASSOCIATES, LTD.

oy

SIAtE T T oot h

05%2&95' -

CRANSTON - RI
5§ STATE OF INCORPORATION

RHODE ISLAND

7 BRIEF DESCRIPTION OF THE CHARACTER OF BLISINHESS COFDUCTED I FHOOE ELAN0

Denistry and any other lawful purpose

B. NAMES AND ADDRESSES OF THE DFFICERS
PRESIDENT HAME WVICE PRESIDENT NAME
RICHARD L. GLICK, DDS _ o RICHARD L._GLICK,_DDS . - -
STREET ADDRESS - T = . — STREET ADORESS
1090 NEW LONDON AVENUE L 1090 NEW LONDON AVENHIEE - - -_ -
on STATE P oDk an 37 P CO0E
CRANSTON RI 02920 CRANSTON - RI .- 02920 - -
SECRETARY NAME TREASURER NAME
RICHARD L. GLICK, DDS RICHARD_L._GLICK,..DDS
STREETADDRESS ————— — ~ STREET ADORESS
1 NEW
cnY()g() EW LONDON AVEE{HEE 10 0on¢ Cl11‘1090 NEW LONDON AVEN|E o Co™ -
CRANSTON RI 02920 CRANSTON RI 02920
g9, NAMES AND ADDRESSES OGF THE DIRECTORS
DIRECTOR RAME OIRECTOR NAME
RICHARD L. GLICK, DDS _ o e —— ——
STREET ADDRESS SIREET ADORESS
1090 NEW LONDON AVERUE P
o’ T - STATE # CODE an STATE P CO0E
CRANSTON RI 02920 -
DIRECTOR NAME DURECTOR NAME
STREET ADORESS - T - = =TT SIREET ADORESS - T
arr CTTT T T SIME T T T oo - - ey - TTsme T weooe— -
10. SHARES AUTHORIZED AND ISSUVED
AUTHORIZED SHARES ISSUED SHARES _
HUMBER OF SHARES CLASS 7 SERIES PAR VALUE MUM3ER OF SHARES CLASS / SEFKES __ PRRVALE
1000 SHS NO PAR COM 100 COMMON NO PAR VALUE

e 270}
04/ 0

v/

For Secretary of State Use Onty

Check No:

By:

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

f

This report must be SIGNED IN INK by either the

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

STgr-uat;reT)f Officer

RICHARD_L._GLICK,—DDS
Print or Type Na

Date



Ste—of Rhode [sland and Providence Plantations ANNUAL REPORT

W e Office of The Secretary of State Please Type or Print
e 100 North Main Street File Annually  Jan. 1 - March |
v Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Muke Checks Payable to: Secretary of State -
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
SoLvEza 135
Carporate 11): - emmm e e — o o= .. Annual Report for the vear: — —————

L"’F‘IDD”NT"\LDF‘” ASSOCTIATES, LTD.
Name of Corporation: - . oo e s e

Business entity orgamized under the Taws of the: Stateof: ¥, RI-_.._.,__.,._ Business Enuty is (check one):
For toretgn entity, address and telephone number of principal oflice: (X 1 Business Corporation (See RIGL Chaprer 7-1.1)

I ) e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

———— Brief statement of the character of husiness conducted in Rhode Island:
Phone: () - — Dentistry
Address and telephone of the principal oifice of business enuity in Rhode U, — ———

Island (Provide street address - Not PO, Box): . S
1090 New_London_Avenue

———Cranston,_RI__02920

Phone: £ 401)_943-6311 -

THE NAMES OF THE. OFFICERS ARE:

PRFSINENT STRFET A[)[)R ESS CITYSTATE ZIE CODE
Richard L. Glick, DDS 1090 New london Avenue Cranston, RI 02920
VICE PRESIDENT STRELET ADDRESS CITY/STATE ZIFCODE

__Same as above .
SFORETARY STRELET ADDRESS CIOYSTATE ZIP CODE

Same as above . o
TREASLRER STREET ADDRESS CITYRSTATE ZIF CODE

Same as above

THE NAMES OF THE DIRECTORS ARE:

Sasme 7 STREET ADDRESS CITYRTATE 71F CODE
Same as above

NSAME " STRFET ADDRESS CITY/STATE ZIPCODE
Same as above e

NAME STREET ADDRESS CITYRTATE ZFCODE

Same as above

I
NUMBER OF SHARES AUTHORIZED (Rider ma) he .mached) . NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Nuinber of Shares 100C ¢ lm ! Series _ Number of Shares Class / Series
|

No Par Value

R -

Date March 1 1995 . _/
Ri :

G 73

Form 31 1735 TITLE OF OFFICER SIGNING
_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.

[EE S T
'

TERHEN AL GORDOH
20 WMAYLAMND AYVENIIE FELED
PEREOVIDENCE 2T O2A0 . -

’ MAY 1 0 1995
By o S54¥

lj'l




F.hing Fee $300.0501 PLEASE TYPE or PRINT Fie Arnualiy

L:::":n‘( Sene State of Rhode Island and Providence Plantations ’C'O‘;f’j’n’; 'l'_'\;‘l’:_'(_‘h ]
DA Olffice of The Secretary of State TR
100 North Main Strect
Providence, Rhede Island 02903-1335
401-277-3040

2017224 19494
Annual Report for the year:

FERICDONTOLOGY ASSOCIATES, LTG.

Corpaorate 11D

Name of Business Entily:

. . . . : Buciness Entny 1s (check one)
Business emiy argamizec snder ihe aws of the Siate of. _Bhode 1gland y

S—— . . [X ] Business Corporanon (Sez RIGL Chapier 7-1.1)
Federal Taspayer Llennfication -'f‘hm-?"’,.t——-—— ‘] Prefessionat Service Corporanen (See RIGL Chapter 7.5 1)
For fereipn entnity, address and teiephane rumber of prinzipal office: i) Limited Liab: ity Cempany (See RIGL 7- 16

Name, ttle acd mailing address of contact persoa o whom

comunmcstions may be directed:

Stenhen A, Gerden, .FEsquire . _
-— . 120 Wayland Avenue
Phore: ) Providence, R1 02906

Address and telzphone of the pareri effice of baaness entiy in Rhade
Island :Provide sticet adéress - ot PO Box)

1 Bret statement of the character of business conducted 1n REode Jsland:

120 wayland Avenue To engage in the practice of dentistry,

Providence, XL 02906 . . __ . ____ in the diagnoises of treatment of perledontal
(i}‘tc or%ugammhn EERE- s -] &%‘37//42'/6

| [ite of Qualificanon ta do business 1n Rhode IsTaed {(f forein entiy}

Preac 401 ¢ 421-5000

THE ‘\I,\\ll-.b ()F TlIF OFI-I(.FRS ARE

TCHIEF FATCU NG FTCER OR B PRESIDENT (v Ut CATRELT vRIAY TG atAre T TTTTT Tarcow
Richard L. Glick 1090 New London Avenue Cranston, RI_02920
T o s e s Com Gl 50 [ % UR THES SENT 10 meh Ong : StweeracoRess T ditenaraa L taln
u TLATUIMMAN T X OR DN CR x—l KEURITATY (T heyh 120 LTREFT ATDDRESS CITYSTATE 7 PUEDE
1090 New London Avenue Cranston, Rl 02920
INANGIAL S TICTR OR 3 TREANIRER Chnl Ome STRLET ADURESS, - CYnTATL, TP CODY
THE NAMES OF THE DIRECTORS ARE: -
SAak STREIT ADNKESS CITY STATE zIF CODL
Richard L. Glirck 1090 New Lendon Avenue Cranston, RI 02920
NaMi ATREDT ADTRESS CITARNTATE L <Ot
ml‘--_ =T - Tooommommm T T NoWELT AZ.]'_‘ﬁLSS =T CITVSTATE Fatiiasls B
NEAMBER OF SHARES AUTHORIZED I Appl: .:lblr) NUMBER OF SHARES ISSUED AN QUTSTANDING (If Apphicable)
NUMBER 1000 i \l \1BI'R 100 2o iy
My W
1 P -
CLASS Common CLASS Common o
wdig 1o 1We
SERIES SERIES
vy, IR s
PAR VALLE OR No Par Value PAR VALUE OR No Par Value
WITHOU T PAR WITHOUT PAR

Date —__z/(Z(b AT I L By

’ : i g e
{
Richard L, Glick %CA—@;{—‘

PAINT OB TYPS, SaMT b CTFICER SIG N

President
TOLLUF LT ER SKONING

Famit 1

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:
PLEASE NOTE ) the Corporstion Bas changed iis registered office endfor regisiered or ieadent agent, Form 9 or Ferin LLC 3 must be tied.

STEFPHEN A GORDON
120 WAYLAMND AVENUE
FROVIDENCE I QZ30%



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODRE ISLAND 02903

Filing Fee $50.00

Corporate ID....... . QC17Zz4 Annual Report for the year ... 3332 ...
FirsT:  The name of the corporation is..................... FERINRONTRLOGY ASSOCIATES, LTO. .
Secoxn: It is incorporated under the laws of . Rhade  ISLaRA. oo

TuirD:  Character of business, briefly stated, 15 to engage in the practice of dentistry,. specializing
in the diagnoisis and treatment of periodontal diseases and its associates inflammatory and

dystrophic disease entitlies; to_ diagnose. or.operate. for ony. diseases,. pain.. injury, deficien-
cles, deformities,‘or physignl condiFiop of-tbe human ggstgﬁygg?ﬁéroggfgf 38;38525 tissues,
Fourth:  If forcign corporation, address of its principal office.. .. . 0 L
FiFrH: Business address in Rhode Island . 120 Wayland Avenue, Providence, RI 02906
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street. 2ip code)
Richard L. Glick ! Director 1090 New London Avenue, Cranston, RI 02920
.......................................................................... Director
.................................................................. ...... Director
Richard L. Glick . President 1090 New London Avenue, Cranston, RI 02920
........................................................................ VICE PICSIUCIT oo e e
Richard L. Click Secretary 1090 New London Avenue, Cranston, RI 02920
Richard L. Glick = Treasurer 1090 Kew lLondon Avenue, Cranston, RI 02920
SEVENTH:  Number of Shares authorized: Par Value

o statement that
shares are without

No. of Shares Class . Series /b D par value
1000 Common %ﬁl ?EB éz; 1983 o Par Value

Rec'd
EigutH:  Number of Shares issued: Par Value
or statement that
shares are withouat
Nt of Shares Class Series par value
100 Common No Par Yalue
Dated. February . . 1993 | PERTODONTOLOGY ASSOCIATES, LTD. . . . ...
{(Name of Ca n) 7 .
" Richard L. Glick
{Report must be signed by an officer) Title.. President o



SALIJLa  DBUUY

Filing Fee $50.00 To be filed annually between

January 1st and March Ist
State of Rhode Island and Providence Plantations Pamn

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... G ITZS8 i Annual Report for the year. .. L1521 ... ..
FirsT:  The name of the corporationis....................... FERTODUNTOWLDEY.  ASZOCIATES . LID ...

SECOND: It is incorporated under the laws of ... Rh0de Island oo

TuirD:  Character of business, briefly stated, is t©_engage in the pracice of dentistry, specializing
in the diagnosis and treatment of periodontal diseases and its assoclates inflammatory and

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

cies, deformities, or physical condition of the human teeth, gums, jaws or adjacent tissues,

NG AR 9F folr%fgfﬁ] & poranion; address of its principal OffiCe... LA ....coovooocoovooerieeecerereere e eensee
FiFrd: Business address in Rhode Island ......339 Angell Street, Providence, RI. . 02906 .. .. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
Richard L, Glick. ... Director ..1090 New London Avenue, Cranston, RI .
.......................................................................... Director
.......................................................................... Director
Richard L. Glick. . ... President ...3090 New. London Avenue, Cranston, RI . . .
.......................................................................... VICE PreS A Omt oo
Richard L. Glick.......... Secretary ..1090 New London Avenue,. Cranstom, RI .. .. . .
LRichard L GLlick. i, Treasurer ... 1090, New. London_ Avenues. Cranston, RL .. .. .

SEVENTH: Number of Shares authonzed: Par Value
o1 stalement that
shares are without
No. of Shares Class P&!Q par value
1000 Common tﬂAR'ﬂﬁhlaﬁl No Par Value
' q‘.l‘r ,
3EC™ OF STATF: e
EigHTH: Number of Shares issued: f‘? & 4 Par Value
7 ] patement that
Yhdds are without
No. of Shares Class Series * = par value
100 Common No Par Value
Dated............ ;2’00"2/ ...................... 1991.. .. PERTODONTOLOGY ASSOCTATES, LTD. .
{Name ofﬁ@
By..=" (/f//"/ PR AL Aoy e

Richard L. Glick
(Report must be signed by an officer) Title...... President . ...

Form i1 1189



To be liled annually hetween
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVINENCE, RHODE ISLANI 02803

Filing Fee $15.00

Corporate ID Annual Report for the year... 133W ...

FIrsT:

SeconD: It is incorporated under the laws of ........... Rhode Island e,
To engage in the practice of dentistry, specializing

THIRD:  Character of business, briefly stated, is in the diagnosis and treatment of periodontal dis-
seases and its associated inylammatory and dystrophic disease entities; to diagnose or

operate for any diseases, pain, injury, deficiencies, deformities, or physical condition

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, sircel, 7ip code)
..Richard L. Click . Director ... 1090 New London Avenue, Cranston, RIL .
.......................... et e, DITECLOT
.......................................................................... Director
........... Richard L. Glick . . . . President ..1090 New London.Avenue,. Cranston, RI._._ . .
.......................................................................... VICE PrestAent oo e
........... Richard L. Glick . .. .. .. Secretary ..1090 New London Avenue, Cranston, RL .
.......... Richard L. Glick . Treasurer ...1090 New .lLondon Avenue,. Cranston, RI... ...
SEVENTH: Number of Shares authorized: Par Yalue
or statement thal
_ shares are withoul
No. of Shares Class Sernes par value
1000 Common No par value
EIGHTH: Number of Shares issued: Par Value
. 3;‘"\ or stalcment that
;-'j—\'a .J shares are without
No. of Shares Class Senies 5 JL] par value
100 Common L v No par value
ey, QF TR
= fy PERIODONTOLOGY ASSOCIATES, LTD.
Dated... . S\ o 1910 . . T ST O

Yl &

(Report must be signed by an officer) ~ Title N8 LU e,

Form 31 1/8%



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

/
(L
(/%f

SAG:ka. . U

Filing Fee 315.00
CORPORATIONS DIVISION

100 NORTH MAIN STREET

59 #68009
State of Rhode Jsland and Providence Plantations

PROVIDENCE, RHODE ISLAND 02803

o
Al 1
e X

Corporate ID... ... T e
FirsT: The name of the corporation is.....................0". ERITOONTILLGY Afa0CIalis, L10.
SeconD: It is incorporated under the taws of ... .Rhode Island . .. ... ... ...
To engage in the practice of dentistry, specializin
Turp:  Character of business, bricfly stated, is....in_the diagnosis and treatment of periodontal di-
seases and its associated inflammatory and dystrophic disease entities; to diagnose or to
.operate. for. any. diseases,. pain,.injury..deflciencies.. deformities.. or. physical condition of
the human teeth, gums, jaws or adjacent tissues, and any other lawful purpose.
If foreign corporation, address of its principal office...................ocooii

FOURTH:
Business address in Rhode Island ... 339. Angell. Street,. Providence,. R1.02906.. .. .. ...
{Attach nder if necessary)

Address (including number, street, zip code)
RI

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

FiFTu:
SixTH: Names and addresses of its directors and officers:
Name OfMice
.Richard L. Glick . .. Director 1090 New London Avenue, Cranston, RI
.......................................................................... Director
................................... eereiereeeeeeiieeen ., Director
_.Richard I. Glick . President 1090 Rew London Avenue, Cranston, RI
.......................................................................... VICE President ..o e e
Secretary 1090 New London Avenue, Cranston, RI =
1090 New London Avenue, Cranston, RI
Par Value
o1 statement that
shares are without

..... Freasurer
par value

No Par Value

. Richard L. Glick . ... ... ...
SEVENTH: Number of Shares authorized:
No. of Shares Class ';.? Series
‘--,‘
1000 Common e
o
P2
. . €~
EiGHTH: Number of Shares issued: o = Par Value
of & L or statement that
:" (a5 shares are without
No. of Shares Class ".«-,-{ 0 Senes par valug
100 Common No Par Value
Dated....February. 3. ... 19 89 ... PERIODONTOLOGY ASSOCIATES, LTD.
(Namcmon) ,
By. .\~ %&*@6/ ...............................................................
: CHARD L. GLTCK
Title, BRESTDENT e

(Report must be signed by an officer)

Form 3t 1785



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION Vo
270 WESTMINSTER MALL 74
PROVIDENCE . RHODE ISLANI 02903
Corporate ID....... 1722 Annual Report for the year ... 1988 o
FirsT: The name of the corporation is. PERIODONTOLOGY ASSOCIATES, LTD.
. RHODE ISLAND
Seconm: It is incorporated under the laws of ... . 0 Lo e,
po To engage in the practice of dentistry, specializing

Turp:  Character of business, briefly stated, is... 1n_the diagnosis and treatment of periodontal di-

seases and its associated inflammatory and dystrophic disease entities; to diagnose or to

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

the human teeth, gums, jaws or adjacent tissues, and any other lawful purpose.

FourrH: If foreign corporation, address of its principal office................ooooiiii e
FirtH: Business address in Rhode Island .. 339 Angell Street, Providence, RI 02906
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Adudress {including aumber, street, zip code)
Richard L. Glick ... Director 1090 New london Avenue, Cranston, RI
.......................................................................... Director
.......................................................................... Director
Richard L. Glick President 1090 New London Avenue, Cranston, RI
.......................................................................... VICe President . .o
Richard L. Glick Secretary 1090 New London Avenue, Cranston, RI . .
Richard L. Glick . . . . Treasurer 1090 New London Avenue, Cranstom, RI ... .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
e shares are without
No of Shares Class Series rF o . parvalue
1000 Common %9 par value
ppD ™
3 S e . Par Value
EigHrH:  Number of Shares issued: , \g%& , arValie
chares §re without
No. of Shares Class Senes ¢ r:,‘f AT Teo par vilue
w OF
100 Common Sﬁc\i" No par value
Dated... Februvary 20 19 .88 PERTODONTOLOCY ASSOCIATES, 1TD. ...
{Name ol C Wain}
L) d }
By, e %“(O{/\jlttf ..............................................
™ RICGHARD L. GLICK
(Report must be signed by an officer) Title... BRESIDENT e

Freev 111705



[ o — o

e To be filed annually between
Filing Fec $13.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RIHODE ISLAND 02903

Corporate ID..... 17224 ...,

Annual Report for the year... 1987 ...

First: The name of the corporation is....... PERTODONTOLOGY. ASSOCTATES., . LTD........coovioveeeecce .

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

SECOND: It is incorporated under the laws of ..................... Rhode . Island. ...,
THIRD: Character of business, briefly stat (I'I, is. izing in the diagnosis and treatment of perio-
dontal diseases and its associateg ing ammatory and dystrophic disease entities; to diagnose

or to operate for any diseases, pain, injury, deficiencies, deformities, or physical condi-

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

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

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

SixtH: Names and addresses of its directors and officers:
Name Office

Richard L. Glick

(Attach rider if necessary)
Address (including number, street, aip code)

Richard L. Glick @ Director 875 Oaklawn Avenue, Cranston, Rhode Tsland
.......................................................................... Director
.............................. e Diirector
Richard L, Glick . President ... 875 Oaklawn Avenue, Cranston, Rhode Island
.......................................................................... VICE PIESIACN Lot s e
Richard L, Glick s Secretary ... 875 Oaklawn Avenue, Cranston, Rhode Island
Richard L. Glick Treasurer ... 875 Oaklawn Avenue, Cranston, Rhode Island
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scries par value
1000 Common no par value
EicuTH: Number of Shares issued: Par Value
R or statement that
) shares are without -
No. of Shares Class Series par value !&
St !
100 Common PR 24 no par value
4 -
- :
Dated... February 21, ... 19 .87, GY ASSOCIATES, LTD.

....................... B R T T T Y T

{Report must be signed by an officer)

Form 31 /@S



To be filed annually between
January Ist and March 1st

State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate [D........ L7224 e Annual Report for the year..... 1986 ...
FirsT: The name of the corporation is..= oo L L AR RE AR ER L St
SeconD: It is incorporated under the laws of — Rhode Tsland . .. . ...

TuirD:  Character of business, briefly stated, is.121ng in the diagnosis and treatment of perio-.
dontal diseases and its associated Inflammatory and dystrophic disease entities; to

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

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

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

Richard L. Glick Director 875 Oaklawn Avenue, Cranston, Rhode Island .

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

SEVENTH: Number of Shares authonzed: Par Value
or statement that

shares are without

No. of Shares Class Senes par value
1000 Common _ No par value
ol
<
‘...l
. [N
EiGHTH: Number of Shares issued: & Par Value
~ or statement that

shares are without

No. of Shares Class 3 Series par value
100 . Common 14 No par value
.
Dated, February 17, 19 86 % ‘P PERIODONTOLOGY. ASSOCIATES, LTD.. ..o

(Report must be signed by an officer)

Creen AL LtHAS



SO 2% s
To be flled annually botween
January 1st and March 1st

Filing fee: $15.00

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

£

FIrRsT: The name of the corporation is. . PERIODONTOLOGY. ASSOCIATES, LTD. ...

Annual Report for the year 1985

SeconD: It is incorporated under the laws of RHODE ISLAND
THIRD: Character of business, briefly stated, is professional corporation .
- for rha.practice . of perindmtolegy and otiter dentzl sciences,
FourTH: If foreign corporation, address o/f its principal office
n a
FiIPTH: Business address in Rhode Island (blank reports will be mailed to this
address} 339 angell St., Providence, BI.02906 .

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number. if any)

Namo Office Address
Richard Glick Director 875 Qaklawn Avenue, Cranston, RI 02910
. Director
Director

_ Richard Glick . President 875 QQMM,,AY?T_T.__PFQYi.denCE? RI 02910
Vice President .

. Richard G'U.ck . Secretary 875 qulam Ave lP_rovidence, RI 02910

Rlc‘lard Cllck Treasurer

875 Oaklawn Ave., Providence, RI 02910
(i addilional space s needed, attach rder) ’

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

No. of Shares Class Series par value
1000 COTTmon no par
EIGHTH: Number of Shares issued: Par Valge

or atatement that
shares are without

No. of Shares Class Series par value
100 e e ne pal
Dated: g ™M . 19 85 _PERIODONTULOGY ASSOCIATES, LTD.
rporation
o Ifw{ 2
RCCTIVES AR 1985 Tite T

(Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FORM 31 11.82

TN mem— e —— e g am i



To be Nied annually between

Filing tee: $1500 Janyary 1st and March 1st

State of Khode Tslad and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

Firs1: Tho name of the corporation is PERIODONTOLOGY ASSOCTATES, LTD.

Seconn: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is professional corporation

for the practice of pericdontology and other dental nciences.

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

FIFTH: Business address in Rhode Tsland

339 Angell Street, Providence, RI 02906

SIXTH: Names and addresses of its directors and officers:

(Addrosses must include street and number, if any)

Kawo Office Addzess
Richard Glicgk Director 875 Oaklawn Avepue, Cranston, RI
Director
Director
Richard Glick . President 875 Qaklawn Avenueg, Cranston, RI

Vice President
Richard Glick Secretary 875 Oaklawn Avenue, Cranston, RI

Richard Glick. . .. . Treasurer 875 Oaklawn Avenue, Cranston, RI
(If additional space is needed altach ridor)

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

No. of Sharex Clas . Series par value
1,000 common no par
EIGHTH: Number of Shares issued: Por Value

or stutement that
shares are without

No. of Shares Class Series par value
100 common 2 no par
™~
g/ 8l .
Dated: March ... .. 1984 . ....PERIODONTOLOGY ASSOCTATES,
oo T (Nn Corporation)
4 N 4
P / m » “Richard Gllck!
, % - o Title president .
P
; . (Report must be signed by an officor)

It the corporation has changed |ts\;eq}stered olfice and/or its registered agent,
Form #93 must be filed. Please contaﬂ G@rporanon Division for information, 277-3040

o
—

Fomrwv a1 ti-w2

LTD.



. R To be filed annually between
Filing fes: $15.00 January 1st and March 1st

State of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FIRsT: The name of the corporation is ... PERIODONTOLOGY ASSOCIATES, LTD.

SECOND: It is incorporated under thelaws of . Rhode Island

THIRD: Character of business, briefl [[atch is professional corporation for the prac-
tice of periodontology and otfier deftal sciences.

FourTtH: If foreign corporation, address of its principal office
n/a

FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 339 Angel] Street, Prov., RI 02306

SIXTH: Names and addresses of its directors and officers:

{Addrasses must Include street and number, if any)

Name Office Address
Richard Glick Director 87° Oaklawn Ave., Cranston, RI
. Director
Director S :
_ Richard Glick President 875 Oaklawn Ave., Cranston, RI]

R ... Vice President

Richard Glick . Secretary 875 Oaklawn Ave., Cranston, RI

. Richard Glick _ Treasurer875 Oaklawn Ave., Cranston, RI
{ nddlhcmal space is naoded anach rider)
SEVENTH: XNumber of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sericg par value
1,000 common no par
EIGHTH: Number of Shares issued: Par Valur

or stutement that

shares are without
Ne. of Shares Class Series

pnar value
100 common k| no par
"~
(-]
Dated: . Januar‘y 3, 19 a3 ‘ PEHGDUNTOLOGY ASSOCIATES. LTD

JRTH jik

Title P““de."t

. O

> -
(Re:por)j:must be signed by an officer}
A A

B
. .

IR “(hqﬁ
It the corporation has changed its registered oi@@ad/or its registared agent, L] S

Form 43 must be filed, Please contact Corporation Dmimn for information. 277-3040,5);§

ni -
E
Form 31 — 10.61 ~
r




19g2 To be filed annually
botwoen January lst and March ist

Stute of Rhode fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

PERIODONTOLOGY ASSGCIATES, LTG.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation herehy submits the following annual report:
FirsT: The name of the corporation is PERTODONTOLOGY ASSOCIATES, LTC.

SECOND: It is incorporated under the laws of Rhode Islang
THIRD: The address of its registered office in Rhode lsland is
_ 67 Jeff_gr_son__Bu‘ulgva‘r‘d‘,_ fqlaryqjgk, Rhode Island

and the name of its registered agent in Rhode Island at such address is

FourrtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is _ n/a

FIFTH: The character of the business in which it is actually engaged in Rhode

Island briefly stated, is professional corporation for the practice of
sland, 5 . ) .
periodontology and other dental sciences.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address
Richard Glick Director 5§75 Oaklawn Ave., Cranston, RI
Director
Director
Director
Director
Director
Richard Glick President same as above
Vice President
Secretary same as above

Richard Glick Treasurer same as above

Richard $lick

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:
I'ar Value per Shave

or Statement that

Shares are witkout
___Par Value

Number of
Sharea Class Seriey

[e-w

1,000 comman rno par value

A
l]

il
woy 3 1982 %

feem 31 11 &0

[EDHAS KERERAR 491"
00GLissrséO¥anns



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 common no par value
Dated  Januery 29, 19 82 PERTODONTOLOGY ASSCCIATES, LTD.

(NAME OF CCRPORATICN;

2 A et St

ne President



D )

To be filed annually
between January 1st and March Ist

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

P ERIODON"I‘OLOGY ASSOCIATES LTD.

Filing fee: $15.00 1981

Purﬂsuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:
First:  The name of the corporationis PERIODONTOLOGY ASSOCIATES, LTD,

SECOND: It is incorporated under the laws of Rhode Island
Tump: The address of its registered office in Rhode Island is
- . 67 Jeffersan Boulervard, Warwick,. RI.
and the nane of its :egxsbel ed agent in Rhode Island at such address is
Stephen A. Gordon, Ltd.
FOoUuRTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is professional .corporation forthe practice of . . .

pericdontology and.other dental sciences.

‘I'he names and respective addresses of its directors and officers are:

SIXTH;'nme Office Address
Richard Glick Director 875 Oaklawn Ave.,, Cranston, RI

Director e . e

Director

Director

Director

o Director e :

Richard Glick President 875 Oaklawn Ave., Cranston, RI

Vice President . . S B S
Richard Glick ‘ Secretary 875 Oaklawn Ave., Cranston, RI
Richard Glick Treasurer 875 Oaklawn Ave., Cranston, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:
Par Vialue per Share
ar Statement }t‘hm'.-
Y Shares are withou
I\t_xmber of Class .ﬁriea __ParValge

. Shares
rY

1000 common ol . no par value

g[.--ﬁﬂi‘-t.

i BB S

RS §

:

WMoUgleaneviyhrzy?
¢



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is;

Par Vaice per Share
ar Siatement that

Numberof Sharezare without
_ Sharey Clasa Seriis Par Value
100 common no par value
Dated February 26, 1981 ... ... PERIODONTOLOGY ASSQCIATES ¢ LTDa...
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By._:'\_.,_/(/ ?‘/ J/""/CJ){

Its President
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Filing fee: §15.00 To be filed annually
1980 between January 1st and March st

State of Rhode Island ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE

~ANNUAL REPORT
OF
.....PERIODONTOLOGY ASSOCIATES, LTD.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . "e7i0dontology Associates, Ltd.

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

TEIRD: The address of its registered office in Rhode Island is
54 Jdefferson Boulevard, Warwick, Rhode Island

and the name of its registered agent in Rhode Island at such address ia
. Stephen A. Gordon, Ltd. . o

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.not applicable . ... ... ... ..

FirTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,

briefly stated, is.. professional.corparation for the practice of periodontology . .
~and other dental sciences.

SixTR: The names and respective addresses of its directors and officers are:

Name Office Address
RICHARD GLICK . .. Director 875 Oaklawn Avenue, Cranston, R.I.

.. Director

‘‘‘‘‘ Director
. Director
. Director
.. oo .. . Director o
RICHARD GLICK .. . ..  President Same as above
S ‘ .. .. Vice President ‘

RICHARD. GLICK ... . ... Secretary - Same as above -
RICHARD. GLICK . . ~_ Treasurer Same as above.

SEVENTH: The aggregute number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within a class, is:

Par Value per Share
3 or Statement thuat

Number of Sharea are without
Shares Clasg ;‘; Series Par Value
<
1000 cormon No par value
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FEIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a ¢lass, is:

Par Yalue per Share
or Statement that

Number of Shares are mithout
Shares Class Serizs _ @arValue
100 Cormon Ngo par value
Dated Febryary. V... ,1980° - PERIQDONTOLOGY ASSOCIATES, LTD...
{NAME OF CORPORATION)

By ~ _‘@/&m@éddo{, .

i President
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Periodontology Associates, Ltd.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrRsT: The name of the corporation is.. PERIODONTOLOGY ASSOCIATES, LTD.

SECOND: Itisincorporated under thelawsof. Rhode lsland ... .

THIRD; The address of its registered office in Rhode Islandis .. . . S
54 Jefferson Boulevard, Warwick, Rhode Island 02888 . . . .. ...
and the name of its registered agent in Rhode Island at such address is. T
STEPHEN A. GORDON, LD . o o o o o+ s oo+ e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is.. not applicable

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. professional corparation for. the practice. ... ..
. of periodontology and other dental sciencea . ... ... ...

SIXTH: The namesand respective addresses of its directors and officers are:

Name Office Addreas
Richard Glick . Director 879 Daklawn Avenue, Cranston
Director
Director
Director
Director
‘ _ Director . .
RICHARD GLICK President B75 Daklawn Avenue, Cransten
. . Vice President
RICHARD GLICK Secretary SAME
RICHARD GLICK _ Treasurer SAME

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valus per Share

or Statement that
Number of 3 Shares are without
Shares Class Heries __ ParValue
—
1000 Common (E No par v alue
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FEIGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Closs Serivs Par Valne
100 Common No par value
1
1
Dated  February 1 ,19 79 PERJCDONTOLGRY ASSOCIATES, LTD. .
'”\f (HAME OF CORPORATION)
S S SN
By el 2

It President



