% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corposztins Division

e . 10 North Main Stre
Office of the Secrvtary of State l,m,v,i:&f:a,":l’r );;; ;3;';‘;;

' "‘,";':J:ﬁ Marthetr A, Brown. Secreleny of State §0.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Peviod; fannwary |- Marveh 1 o Filing Fee: $50.04)
(FORM ATUST BE IYPED O PRINTED 1IN BIACK)

=

I Comporne 8 No. 2. Nunte of Corparnitiont
825 PAUL E. APPELBAUM, D.M.D., INC.
S Mrevt Addddress Principed Husimess Office City Stetle 2
1445 WAMPANOAG TRAIL RIVERSIDE RI 02915
L Insiness Phone No, 3. Sterte of Iucorpontion 0. SIC Cixle
RHONF ISLAND 9233
T Descriptiony af the Chaeicter of Husines Conelucied in Kbode Ssland
DENTAL OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prisidlent Nime s Viee Presidem Name
PAUL E. APPELBAUM, D.M.D. : PAUL E. APPELBAUM, D.M.D.
Sireet Addnss 3 Street Addross
1445 WAMPANOAG TRAIL : SAME
ity Stuite Zip : Chye Sturte Zif
RIVERSIDE Rl U2915 :

Secretany Naawe

PAUL E. APPELBAUM, D.M,

s Trevstioer Nane:
:

PAUL E. APPELBAUM, D.M.D.

strvet Arledrese e 1 Streot Address
SAME i SAME
Ly ‘.\'m.'v Aip ' ciy Stevte Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
Dirvemr Nme : Direcinr Name
PAUL E, APPELBAUM, D.M.D, :
Stved Aclelros ¢ Strvt Adidns
1445 WAMPANOAG TRAIL _
cuy Steate Zip City Steue 21p
RIVERSIDE l RI ‘ 02915 I
e b D . L;Jrrc asspnenianiesnnn i
St Artedress tSiroct Address
ciny Stene Zip L Sterre Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D EETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUEDY SHARES
Nromber of Shenes Clesy-Seortes Par \atlne Nenther of Shares Clast/Senes Pear Vil
8,000 $1.00 PAR VALUE 2000 COMMON $1.00

This report must be signed inink by cither the President. Vice President. Sceretary, Assistant Secretary, Treasurer. Recciver or Trustee

‘ ““l‘ ‘| HIH I| Under penalty of perjury. [ declare and affirm that | have examired this report,

including any 2 rying schedules and siatements, and that all statements

e 2‘_' ’ L.{ _o( containcd he 7 /&dc:m:cl, 2 b% 7/
Check No. / O ? O Stgnuiture WM%& ), // /W(’&/;/Jé/m Dute

By: M - Print ar Type Name of Offiver
- V1V

FOR SECRETARY OF STATE USE ONLY —_
Title oof Officer

Form 630 Rev. 1203



[/

100 North Main Street

@%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporitions Division

. \ Office of the Secretary of State Providence. K1 029031335
= f’i'ﬁéﬁ Matthewe A, Brown, Sccretary of State ' ‘ -'101,2.52.3.{)40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Janwary |- March I« Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)

I Corpmireine 1} No, | 2 Name of Corporution
825 PAUL E. APPELBAUM. D.M.D,, INC,
3 strovr Address Principal Business Office City Stare Zip
1445 WAMPANOAG TRAIL RIVERSIDE RI 02915
I Business Phone No 5. State of Iecorponation . SIC Cixle
RHODEISLAND. 4211
O Bndf Desenprion of the Characier of Binsiness Conducted in Rhode Istand
DENTAL OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
resicdent Name Vice Proskdent Name
PAUL E. APPELBAUM, D.M.D.. .. PAUL E. APPELBAUM, D.M.D,
Stnwt Agedress 2 Street Address
: SAME
1445 WAMPANQAG TRAIL i :
eirg : ¥4 : City S 74
"RIVERSIDE l”"‘” RI 1 ? 02915 £ e ‘ &
............................... v e e s e e sesae des e s e s e
Svretan: Naoe : Treasurer Name
E. APPELBAUM, D.M.D. : PAUL E. APPELBAUM, D.M.D.
Stroet Acletrpss : Street Addrrss
SAME :
Line Sreine Zip : ity Stene Zipy

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neemo : Dircctor Name
PAUL E. APPELBAUM, D.M.D :

Streve Adelress + Strvet Address
1445 WAMPANOAG TRAIL :

iy Siate Zip : City State 2ip
RIVERSIDE RI 02915 :

Durecior Name : Dirvctor Name

Nirver Addddress 3 Streer Address

Citr Sate Zip s City Stare Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [)

AUTHORIZED SHARES 1SSUED SHARES

Neenthoer of Sheres lasvsenics Far Ve Niemher of Shares (Tass'Senes Pear Value
8,000 $1.00 PAR VALUE 2000 COMMON $1.00

This report must be sipned in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusiee

‘ ‘"m HH‘ ”"l Im ‘m Under penal ury. | declare and affirm that 1 have eyamined fhis repon,
* 825 &

including ady acgdmpanying schedules and stalements. agfd that aif statements

) containcdth agéArue and correct. /
- - . /7
Fite Date /-85 Q< j / Z ; / y
X . q Signatufe hfOfficer i Daie
Check No. i) PAUL E. APPELBAUM, DMD.
By a‘_ Print ar Tvpe Name of Officer
' B PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



~Edrc STATE OF RHODE ISLAND
d AND PROVIDENCE PLANTATIONS

on %
N ODFfce af the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January I-March 1 =

AORM MUST BE TYPED QR PRINTED IN BLACK;

I Curporare (1) No. 2. Nawme of Corporation

825 PAUL E. APPELBAUM, D.M.D., INC.

1 Sereet Addeess Principal Business Office

1445 WAMPANOAG TRAIL

& Rusiness Plione No

433-2400

7. Enef Descriphion of the Chasacter of Business Conducted i Rlode Ilanid

DENTAL OFFICE

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

President Name

2. Stdte of tncarporation

RHODE ISLAND

Edward 5, Inman, HI. Secretury of Stare
Corporations (Jiviston

100 Narth Main Sireet. Providence, RI 02903-1335
401-222-3040

cay State Lip

RIVERSIDE RI 02915

6. SN Unde

9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Vigr ['resudent Name

PAUL E. APPELBAUM, DMD PAUL E. APPELBAUM
Street Address Steeet Address
1445 WAMPANOAG TRAIL SAME
ity State Zip City State Zip
RIVERSIDE RI 02915
Secretary Name Treasurer Name
PAUL E. APPELBAUM, DMD PAUL E. APPELBAUM, DMD
Strect Addres. Street Address
SAME SAME
City State Zip city Sate Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X~ BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS
{Jirector Nawme IDurectar Name
PAUL E, APPELBAUM, DMD
Street Address Street Address
1445 WAMPAROCAG TRAIL
ity State Zip Lity State Zip
RIVERSIDE RI 02915
Directar Name ihrector Name
Streer Address Street Address
Ly State Zip ity Sare Zip
10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENTI - — = =+ - 1L SHARES ISSUED ("X~ BOX FOR ATTACHMENT!
AUTHORLZFD SHARES ISSUFLY SHARES
Number of Shares Cinis/Series Par Value Nutnber of Shares Cluss fSeries Far Vatue
8,000 $1.00 PAR VALUE 2000 COMMON $1.00

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

*x 8 2 5 «
2/17/03
77607
-

File Date:

Clieck No»

e

FOR SECRECARY OF 3TATE USE ONLY

B
7
Under penalty of perjury, 1 declare and atfirm that 1 have examined
i statements, and

this report y accompanying schedules ar

‘S'r_grmrt.-/r UL
PAUL E. APPELBAUM, DMD

Pent ar Tipe Name of Officer
PRESIDENT

iih'r (;f-l"[,;i(t:f
T, g
o

Forng 635G (3032



1@TSTATEOFlﬂioDEISLAND
52 AND PROVIDENCE PLANTATIONS
(Mfice of the Secretary af S!nr'r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March | = Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)
I Corparare 1D No,

825 PAUL E. APPELBAUM, D.M.D., INC.

1. Street Address Princlpal Ruslness Office

1445 Wampanoag Trail

4. Rusiness Pliane No.

433-2400

7. Retef Descriptian of the Character of Business Conducted In Rhiode Island

Dental Qffice

2. Name of Corporation

§. State of Incerporation

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

Presiderd Nome

Paul E.

Streef Address
44

Aéé/i}fgg’gm/{”omo

Wampanoag Trail

State Zip

CWRiverside RI 02915

Secretary Name

Paul E. Applebaum, DMD

Street Address

Same
ity State Zip

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

Ditector Namne

WL (. flewspom
W LA T
WMt AL Oy

Dieector Name
Stecet Address

City State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORLZID S{ARES
(lasgtSeries

Nanper of Shares Par Value

8,000 $1.00 PAR YALUE

RHODE ISLAND

Kdward S. Inman, 111, Secretary of Stare
Corporions Divisian

100 North Afnint Streer, Prowedence, RI 02903-1335
401.222.3040

£310) &

% PLEASE READ
INSTRUCTIONS

City State Zip
Riverside RI 02915
6. 5IC Code

9233

FILL IN SPACES BEFORE USING ATTACHMENTS
et ppn?

Paul E. ’gpLebaum, DMD
Street Address

Same

Vice President Nawe

City State Zip

Treacurer Nare

Paul E. Applebaum, DWMD

Street Address

Same
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name
Street Autdiess
Cly State Zip
Dlrector Numne
Street Address

City State Zip

11. SHARES ISSUED (*Xx° BOX FOR ATTACHMENT)
SSUED SHARFS
Par Value

Numnper of Shares ClassfSerles

Mm\ e

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

Ji

* 82 5 «*
Fite Date: fQ ) Q_% -_O cr.l\d
Check No.: ‘—&-) 75_
A

I'OR SECRETARY OF STATE USE ONLY

declare and affirm that | have examined
cecotnpanving schedules and statements, and

herein are true and corrept.
/ /// ‘h

Fi
Signature of UM(: Date

DMD

Under penalty of
4

this report. includin

that all stateméni’s

Paul E. Applebaum,

I'rint o Tepe Nowe of (Mficer
President

Hile of Officer
Lre T

Form 630 1201



e STATE .OF RHODE ISLAND
h, AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

Carparations Division
100 Narth Main Street, Providence, RIO2913-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor

Filing Perind: January 1-March ]« Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cuorparate ID No. 2. Name of Corporation

PLEASE REALTY

HINSTRUCTIONS

PAUL E. APPELBAUM, D.M.D., INC.

3, Steeer Address Principal Rustness Office ’}///f W//Wﬂtp/{[f_ M City Stute Z.ip

Wampanoug Trall
4. fnsiress Phone No.

7. Arief Description of the Character of Buslness Conducted Inr Riode Istand

A dental office.

5. State of Incorporation

RHODE ISLAND

Riverside RI 02915

%288

8. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nemne

Paul E. Appelbaum, D.M.D.

Sireer Ad, Wj" M) -
Lg; Wan?/€Zﬁi;/f€;11

City State Zip

Riverside RI 02915

Secretary Nome

Paul E. Appelbaum, D.M.D.

Street Address

same
City State Zip

Vice President Name

Paul E. Appelbaum, D.M.D.

Street Address

same
City State Zip

Treasurer Name

Paul E. Appelbaum, D.M.D.

Streel Address

same
City . Srate Zip

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

Director Namne

Street Address

City State Zip

Lirector Name

Streer Address

City State Zip

10. SHARES AUTHORIZED (-X*- BOX FOR ATTACHMENT)

AUTHORIZEI} SHARFS

Nrumber of Sheares Clnss/Serles Par Valur

8,000 $1.00 PAR VALUE

Directar Namne
Street Address
City ‘ State Zip
irector Name
Streer Address

Ciry Starte Zip

11, SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
OSUED SHARES

Number of Shares Class/Setles Par Vatoe

none

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

* 825 »

e S5/e39/ Q)
Check Ne.: \—“ \d \,
Hy: (._EI_NY.;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, ll?l.gll any accompanylng schedules and statements, and
that all staieyfien tained herein are true nnd cogrect.

VAT /Wf
A

Title of (ffifer

Pae—e &2/ 178N



S:I.AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division

2 Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

o 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR “STOP:

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

(FORM MUST BE TYPED IN BLACK}
1. Corpasate 11} No.
§25

2. Name of Corporation

PAUL E. APPELBAUM,

. ILEASL HEAD
INSIRLCTIONS

D.M.D., INC.

3. Street Address Principal Business Office City State Lip
1445 wWampanoag Trail E. Prov. RI 02914
4. Bursiness Phone No. 5. State of Incorporation 6. $IC Code
433-2400 Rhode Island 9233

7. Brief Description of the Character of Business Conducted In Ritede Isiand

A Dental Office

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

President Name

Paul E. Appelbaum

Street Address

1445 Wampancag Trail

City State Zip
E. Prov. RI 02914
Secretary Name
Same
Street Address
city State Zip

Vice President Name

Paul E. Appelbaum

Street Address

1445 Wampanoay Trail

Ciry State Zip
E. Prov. RI 02914
Treasurer Name
Same

Street Address

City State Zip

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

Direcior Name

Street Address

Ciy " State Zip
Director Name

Street Address

City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORLZFD SHARES
Numnber of $Shares Class/Series Par Value

8.000 $1.00 PAR VALUE

DMrector Nome

Street Address

City Store Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUTD SHARES

Number of Shares Class/Serles Par Value

NONE

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

S0 /OO

File Date:

/35
Check No.: /
By:

FOR SECHETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined

thls report, in any accompanying schedules and statements, and
that all state cy/fﬂ'd herein are true and correct.
4
/// //// .?) ; \\lo—o

Signature of Gfficer— =" Date
-

Paul E. Annelbaum. DMD.
Prine or Type Name of Officer

Ttle of Officer



- STATE OF RHODE ISLAND

James R. Langevin. Sceretary of Sta,

) ROVIDENCE PLANTATIONS Coarporations Divisia
- 21} I:JH e Secretary af Stons . 100 North Main Street, Providence, Rl 02903.133
401-222-30¢

PRO FIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January I-March t +  Filing Fee: $50.00
(1:ORM MLIST BE TYPED IN BLACK)

INSYRUCFTONS

1. Corperat.c 10 No. 2. Name of Cotporation
825 PAUL E. APPELBAUM, D.M.D., INC.
3. Street Acd dress Princlpal Business Office Ciry State Zig
144 5 Wampanoag Trail East Prov RI 02914
4. Husinesy Phone No. 5. State of fucorporatinn &, $IC Code
433 -2400 RHODE ISLAND 9233
7. Brief Des cription of the Characier of Rusiness Conducted in Rhode Istand
A Dental Office
8. NAMIES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS ]
pr:-,\ idett N came Vice President Name
Paurl E. Appelbaum Paul E. Appelbaum
Streel Addre 35 Street Address ‘
144 5 Wampanoag Trail 1445 Wampanoag Trail
city State Zip Clty Siote Zip
E_ Prov RI 02914 E. Prov RI 02914
Secretary Net e Treasures Name : '
Paul E. Appelbaum Paul E. Appelbaum
Srrect Addre<s Street Address
same same
ity State Zip Ciey State Zip '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ' ]
D;rrtwr Narrie IXirector Name
Street Address Street Address
City State Zip City State . Zip -
Director Narmre ’ [2irector Namne
Street Addies s ' Street Address
Chy State Zip Clty State Zip ' ) -
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) - :
AUTHORZFD SHARES ISSUED SHARES
Nuwmber of Shares Class/Serles Pur V'alue Nunker of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE none

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

m{JH0ATATIN ;

Under penalty o ‘qcr]ury I declare and affirm that | have examined

this report, lntlu ny accompanying schedules and,&tatemcnls, and
¢

LU (’ Q@ that all stat cu 5£0ntalned herein are true and conc 1.
o, Y.
Fite Date p / P (/‘/

a q Sjgnarur:jdmr?(_/ ~ l)ard ‘-
Chrck Ne,:

E Appelbaum. DMD

{q@ rrine or Type Name of) On'ﬁrr
By: Y

FOR SECRETARY OF STATE LISF ONLY - / / ‘

Tie of Otficer /




STATE OF RHODE ISLAND - ~ James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corposations Division
Office of the Secretary of State : 100 North Main Street, Providence, Rl 02903-133§

N 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 “STOP
Fiting Period: January 1-March 1 » Filing Fee: $50.00 NSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
825 PAUL E. APPELBAUM, D.M.D., INC.
3. Street Address Principal Business Office Ciy State Zip
1445 Wampanoag Trail ' East Prov RI 02914
4. Rusiness Phoue No. . Stote of Incorporation 6. SIC Code
433-2400 RHODE ISLAND 9233

7. Brief Description of the Character of Business Conducted In Rhode Island -

A dental office
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice I'resident Name
Paul E. Appelbaum Paul E. Appelbaum
Street Address Street Address
1445 Wampanoag Trail - same
City State Zip City State Zip
E. Prov RI 02914 same
SfrrernE; Name Trecsurer Nome
Paul E. Appelbaum Paul E. Appelbaum
Street Address Street Address 1
City State Zip Clty State ‘ Zip

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

Director Name Director Name

Street Address Street Address

City State Zlp Cilty State Zip

Director Name Director Name

Street Address Street Address

Ciry State Zip City State Zip

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

AUTHORIZED SHARES TSSUTD) SHARES

Number of Sheres Class/Series Par Value Numbesr of Shares Class/Serles Par Value
8000 SHS $1.00 PAR VALUE none

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

L
* 8§ 2 5

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

; that all statemenfiScontained herein ace true and ¢Arrect
Fite Date: /-4 /i 78 / 7/' /7/ /

e I A ey e
:;R SECRETARY OF STATE USE ONLY = / /Mt///%

Title of Officer




ND james R. Langevin, Sccreiary of State

STATE OF RHODE ISLA
AND PROVIDENCE PLANTATIONS Corparations Division

Qffice of the Secretary of State 100 North Main Street. Providence. Ri 02903-1335
R 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

il :
} COMPLERING
(FORM MUST BE TYPED IN BLACK) THIS FORM

1. Corporate 1> No, 2. Niame of Corporation

825 PAUL E. APPELBAUM, D.M.D., INC,

3. Street Address Principal Business Office City Siate Zip
1445 Wampanoag Trail East Prov RI 02914

4. Husiness Thone No. 5. State of Incorporation 6. SIC Code

433-2400 RHODE ISLAND 9233

7. Relef Description of the Character of Rusiness Conducted in Rhode Islamt
A Dental Office
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice Presldent Nome
PAUL E. APPELBAUM PAUL E. APPELBAUM
Street Address Street Address
1445 wWampanoag Trail - same
City State Zip Ciry State Zip
E. Prov RI 02914
Seceetary Name Treasurer Name
PAUL E. APPELBAUM PAUL E. APPELBAUM
Street Address o Street Address
same same
City State lip cly Stare Zip

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

..C"/(///f{// Director Neme

Director Name

Street Address Siseet Address

City State Zip City Stare Zip
Director Name C' I Director Name
7 Vi
Street Address Street Address
Chy State Zip City State Lip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES BSUED SHARFS
Nurnber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8000 SHS $1.00 PAR VALUE HOTG

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 affirm that [ have axamined
this report, including-agy accompanying schedules and statements, and
that all statemcm{c'o alned heeeln are true and

oo 313191 T 2R

/7/ g? Signature nfO[ﬂ:rﬂ/ - /IJar: ’

Check No.: PAUL E- APPELBAUM

@ Print or Type Name of Officer
By:

— Dresident
FOR SECRETARY OF STATE USE ONLY

Tiile of Officer

N



PROFIT CORPORATION
ANNUAL REPORT

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

PLEASE TYPE OR PRINT [N BLACK INK,
1 CORPORATE 10 140, 2. NEME OF CORPORATION
825 PAUL E. APPELBAUM, D.M.D., INC.
3 STREET ADDRESS PRICIPAL BUSINESS OFAICE ary STATE TP C00€
1445 Wampanoag Trail E. Providence RI 02915
CBSMESSPHOMEND. T T T T - - 5. STATE OF INCORPORATION - ) T eScoopE "7 T
433-2400 RHODE ISLAND qz—bb
7 BREF DESCRIPION OF THE CHARACTER OF BUSINESS CONDUCTED 54 RHOOE (SLAND -
A Dental Office
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT MAME VICE PRESIENT NAME
PAUL E. APPLEBAUM PAUL E. APPLEBAUM
SFREET ADDRESS STREET ADORESS ° - B
1445 Wampancag Trail same
oy STATE P CO0E oy SWE T e coot
E. Prov RI 02915
SECRETARY NAME TREASURER NAWE
PAUL E. APPLEBAUM PAUL E. APPLEBAUM
STREET ADORESS ) ) - ST T swemaboRess . . T T T T T - -~ T -
SAME SAME
amy STATE P CO0E an STATE P CO0E
9., HAMES AND ADDRESSES OF THE OIRECTORS
DIECTOR NAME DAECTOR HAME
smecTapoRESS T T T T T TTT T T E T T s anoaess - -
ay T T swe — T e an - swE T peoooé T T
OIRECTOR HAME - DWRECTOR HAME *
STREET ADDRESS - T T T T STREEIADDRESS - T, s T 7
T SWIE weooke . aw - T 1 weoE -
10. SHARES AUTHMORIZED AND ISSUED
AUTHORIZED SHARES _ ISSUED SHARES
HUMBER OF SHARES CLASS / SERES PER VALLE X _ HUMEER OF SHARES _ CAsSssERES _ PARVALLE
8000 SHS $1.00 PAR VALUE NoNe
This report must be SIGNED IN INK by either the
_ President, Vice President, Secretary, Assistant Secretary, Treasurer Receiver or Trustee m
Under penalt of ferjury, | declare and affirm that | have examined this
report. includ ny accompanying schedules and statements. and that
all statement mamed herein are true and correct.
4h7/4%, (i)
File Date: S:gnaturﬁo Oﬁl
Check No: [ﬂOYL ' PAUL - E APPLEBAUM
Print or Type Name of Officer
8y W/ (40 = PRESIDENT PRy

For Secretary of State Use Only™

1996

B . L L L X L TR

State of Khade Island and Providence Flantations
James R, Langevin, Secretary of State
Corporaions Division
106 North Main Street
Providence. Rhode Island 02H)3-1335 « (401) 277-3040

N oy

Ttle of Ofﬁcer Date



btatc of Rhode Island and Providence Planiations
= Olfice of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3010

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Pavable to: Sccretary of Staie

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

{- J j_l ’-ft
Corporate 1) : JJ‘ ‘> —

tada¥ | X ] o] = N}
Name of Corporation: HJL E HrFELtQ..J L

Business entity organized under the l.m\ of lhc State of - _ ___R_I e e

For fureign entity. address and telephoae number of principat office:

T . - -

Phane: * )

Address and |c]mhnnu of the principal office of busmus entity in ledn
lsland (Provide street address - Not PO. Box):
.1445 Wampanocaq _Trail ______ _
_...East Providence, RI __02915

Phone: {402, 433-2400

. " i —at - = amm o — —

Annual Report for the year:

1355

s LIRG.

Busincss Entity i3 {check one):
k ] Business Corporation {See RIGL Chapter 7-1.1}
| | Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode [sland:
a_Dental Office

. . ———t ————

THE NAMES OF THE OFFICERS ARE:

PRESIDENT - SIRFET AUTIRESS CITYATATE P CODE
Paul E. Appelbaum 1445 Wampanoag Trail, E. Prov., RI 02915

NICE PRESIDENT T STRFET ADDRLSS CITYISTATE 7.7 CODE
Paul E. Appelbaum same

SFCRTTARY T 7T STRFET ADDRLSS CHYSTATE 717 CODE
Paul E. Appelbaum same

TRIFASURER 'STREFT ADDRESS CITYRTAIE 7IP CONE
Paul E. Appelbaum same

THE NAMES OF THE DIREC [ORS ARE:

NAGE STREET ADDRESS CTYSTATE 7IFCODE

NN STREET ADDRESS GYASTATE ZIF CODE

NAME - STREET ADURESS CITYSTATE - 7IF CODE

I
NUMBER OF SHARES AUTHORIZED (Ruder may be attached)

© NUMBER OF SHARES ISSUED AND O{I'I'S'I}\NIJING (Rider may he attavhed)

— —— . |

Number of Shares Class / Series " Number of Shares

8000

Class / Series

Common

Date ;Q’ 2 . l‘)-.fﬁi

PRINT OR TR L@ S X TA@TI IR SICVING

Form 31 +i95 THLE G- OFFICER SIGNING

DESIGNATED REGISTERED AGE NT FOR SERV ICE OF PROCE SS:

PL I'A‘)L 1\0 TE: It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED

AR 0.3 1995
aly (L Y7,

SETH ADAM FERLMUTTER
4T LARE AVENUE
LRANITON RIOO2310




L

Filing Fec $50.00
P"ayable (o
Secretary of Stale

Q00032%
Corporate [D: ¢

" .
PLEASE TYPE or PRINT ( % J%/éé/?;ﬂ'_/_

State of Rhode lsland and Providence Plantations

. . Office of The Secretary of State
100 North Main Street

Providence. Rhode Island 02003-1335
401-277-3040

Annug! Report for the year:

Iile Annually

LLC: Sept. | - Nov. !

CORP: Jan. 1 - March |
S piird
/7;2%2
T3

o £

P
//ﬁrﬂ' Vol

139

FAUL E. APFELEARUM, D.M.D., INGC.

Name ol Busincss Entity:

Federal Taxpayer ldentification Number:

FFor forcign cnlity. address and iclephonc numbcr of principal office:

Phone: £ )

Address and telcphone of the principal officc of business entity in Rhode

island {Provide street address - Not P.O. Box):

1445 Wampanoag Trail

East Providence, RI 02915

AN 52400

Busincss Entity is (check one):
[ X] Business Corporation (Sec RIGL Chapter 7-1.1)
| 1 Professional Service Comoration (Sce RIGL Chapter 7-5.1)
(] Limited Liability Company (Sec RIGL 7-16)

Name. title and mailing address of contact person to whorm
communicalions may be dirccted:

paul E. Appelbaum, president

1445 Wampanocad Trail
East Providence, RI

02915

Rricl statement of the characier of busincss conducted in Rhode Island:

A dental office

8/31/82

Date of Qualification 10 do business in Rhode istand (if foreign cnuty):

Date of Organization:

THE NAMES OF THE OFFICERS ARE:

t]?uﬁr‘ummvu UNICEROR P PRESIDENT (Check One) STREET ADDRISS CITYISTATE 2P LODE
PAUL E. APPELBAUM 1445 Wampanoag Trail, E. Prov.. RI 02915
T3 CHIEF OMTERATING OFFICER OR B9 VICE PRESIDENT tCheck One) STRELT ADDRESS CITY/STATL 74P CORE
PAUL E. APPELBAUM same as above =17 COTE
[T CUSTOUIAN OF RECORDS OR ) SECKRETARY {Chech One) STRELET ADDRESS CITV/STATE 4
PAUL E. APPELBAUM same as above
[T CHIEF AN ANCIAL, DFFICTR OR B TREASURLR (Checl Ooc) STREGT ADDRESS CITYSTATE 74 CODE
PAUL E. APPELBAUM same as above
THE NAMES OF THE DIRECTORS ARE: i COOE
NAME STRELT ADDRTSS CITYISTATE ’ ’
NAME STREET ADDRESS CITYSTATE 7abcont
TANE FTRIIT ADDRESS CTETA T 2p con

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (1f Apphcahle}

NUMBER 8000
CI.ASS common
SERIES

PAR VALUE OR

WITHOUT PAR $1.00 par value

NUMBER
CILLASS
SERIES

PAR VALUE OR
WITHOULPAR

2.4 4y

e

v ——
ra——




To be filed annually between

Filing Fee $50 .00 January 1st and March st
Stute of Rhode Psland and Providence Plantations
" CORPORATIONS DIVISION
. 100 NORTI| MAIN STRUET
PROVIDENCE. RHODF, 1SLANI 02013

Corporate ID ... 0000825 . . .. R Annual Report for the year. ... 1993 ... . .
FirsT: The name of the corporationt is........ .. PAUL E. APPELBAUM, D.M.D., INC.
SEcoND: It is incorporated under the laws of ... Stateé of Rhode Island = S
Tnirp:  Character of business, briefly stated, is.....8 dental office R
Fourth: [f foreign corporation, address of its principal office................

SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address fincludmg numnber, strect. 71p coxded
TSSO S Director ... et e et e e e
...................................................................... Director
......................................................................... Director OO USSP U TS U S PR U UV P PRSI
Paul_E. Appelbaum........ President 1445 Wampanoag Trail, E.P., RI 02915
.Paul. E..Appelbaum. ... Vice President . Same as above
_Paul E. Appelbaum Secretary oo same. as. above. ... B
_Paul E. Appelbaum = Treasurcr . .....Same as above . . .. . . ...
SEvENTH:  Number of Shares authorized: 74{%) Par Value

or statement thay
shares are withont
Nuo. of Shares (lass Serics rar valoe

1261

EiGuri:  Number of Shares issued: ‘2 E)‘V

Par Valae
vr staement thal
shares are withont
No. of Shares Class Serics par value

Y,
Dated................. .. 7/ /7 ............. 19 {é . PAULE'APPELBAU D.M.D., INC. = .

{Name of Corposatinn)

(Report must be signed by an officer) Title ... ... jpLLddee



b ‘ . ' To be filed annually between
Fiting Fee S¥%d% 50 .00 January 1st and March 1st

Stute of Rhode Jsland and PFrovidence Plantations

CORPORATIONS DIVISION 9
100 NORTH MAIN STREET X P}"’# @’TL
PROVIDENCE, RHODE ISLAND 02903 9
—

Corporate ID....._....... Z?b ..................................... Annual Report for the year..............1992
FirsT: The name of the corporation is....PAUL E. APPELBAUM, D.M.D., INC. ...
SrconD: It is incorporated under the faws of ............ State of Rhode Island ..
THIRD: Character of business, briefly stated, is....8.dental office
Fourth:  If foreign corporation, address of its principal office..........ooo
FiFTi:  Business address in Rhode Istand ... 1445 Wampanoap frail, East FProvidence,

Rhode Island 02915
SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address Oncluding number. street. 21p code)
........................................................................ Director
......................................................................... Director
.................................................................... Director

Paul E. Appelbaum ) 1445 Wampanoag Trail, E.P., RTI 02915
.......................................................................... President
Paul E. Appelbaum SAME AS ABOVE
......................................................................... ViCe President oot e
Paul E. Appelbaum SAME AS ABOVE
.......................................................................... Secretary
Paul e. Appelbaum SAME AS ABOVE
.......................................................................... Treasurer
SEvENTH: Number of Shares authorized: Par Value
or statement that
A shares are without
No. of Shares ’ ) Class 'u:r.j': n ‘ D par value
I u.. n
“: li 2 1J02
. !‘-"'\l\ ‘.-!: W
EiGHTiH:  Number of Shares issued: oECY OF STAGE Par Value
or statement Lhat
shares are without
No of Shares Class Series par value
[
Dated....... I /S'Vl ............... 19 /ﬁ‘“ __P.!’?.‘{L.A..!-f ..... ﬁ.?.?f.k.ﬁﬁ?f‘,.a..P.:.:‘.’..—.P.:..z___‘.I‘_-YF? ________________________

(Report must be -signcd by an otficer)



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVINENCE, RHODF ISLAND 02903

Corporate ID_........... B2 e I"\C’Annual Report for the year... 1991 . ... . ..

Filing Fec $50.00

FirsT:  The name of the corporation is... . PAUL E. APPELBAUM, D.M.D., INC. .~

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

SkCOND: Tt is incorporated under the laws of ... STATE OF RHODE ISLAND ... ... .
Tuirn:  Character of business, bricfly stated, is......a..dental office ... .
Fourtu:  If foreign corporation, address of its principal OffiCe............cooovcooovoooooeeceeeeeeoeeoeeeeoo
FirTH:  Business address in Rhode Island .......... 1445 Wampanoag Trail, East Providence, RI
02915
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oiffice Address (imcluding number, street, zip code)
.......................................................................... Director
.................................................... veeverereeenn. Diirector
...................................... et Diirector
.............. PAUL E. MPPELBAUM  president 1445 Wampanoag Trail, E.Prov., RI 02915
.............. PAUL E. APPELBAUM  wyice President . SAME AS ABOVE
............. PAUL E. APPELBAUM Secretary e SAME AS ABOVE e
........... PAUL E. APPELBAUM  Treacurer D AME AS ABOVE
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
2,000 common P.‘?lf:; without par value
I1: -
| 102 Ui jgg,
EiGHTH: Number of Shares issued: & Par Value
s Y Og Q or statemenl that
IR .r(]?"g: shares are without
Nao. of Shares Class Series o par value
2,000 common without par value
Dated........... February 20, 19 91 .PAUL E. APPELBAUM, D.M.D., INC.

{Report must be signed by an officer)

Foree 31 8%



\ To be filed annually between

Filing Fee $15.00 - January Ist and March Lst
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
e g L=
Corporate ID............ T e, Annual Report for the year >~ o
FirsT: The name of the corporation is................... Pl = APFELDAVM, DM D, NG
Seconp: It is incorporated under the laws of ................. ﬁlﬁ&ﬂjﬁ/d”/ ......... e
! 7/
TuirD:  Character of business, briefly stated, is................ Déﬂf%i .......... ‘/) FF/(/ .............................
Fourth: If foreign corporation, address of its principal office................ et en et et et e

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

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

SixtH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... ’}Q‘ﬂﬁ{/b4p/géﬁwﬂ Director
............................................. | ... Director
............................................ J Director
/ ............................. President

Vice President

Secretary . \/ ...............................................................

TS T oo ettt ettt et et

Par Value
or statement that
shares are withoul

No. of Shares Class Senes par value

A0 PAip # 2020

SEVENTH: Number of Shares authonzed:

EiGHTH:  Number of Shares issued: S P Pac Value
Y_ OP . ur statement that
No. of Shares Class F Scrllﬁip i Shart;:r:a\lwl:huut
& o6 S ‘
Y e 1 B revy
A . Sy
Dated................. A 194 ;%/{/Pﬁzfﬁ«@ﬁ%*p”’/),,m,

{(Name of Corporation)

//
Title.............. :

(Report must be signed by an officer)

Fgrm 31 1/85 ,

l-/ > ':



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

State of Rhode Jsland and Providence Jlantation

Filing Fee $15.00

CORPORATIONS DIVISION (3)7»
100 NORTH MAIN STREET ) }
. PROVIDENCE. RHODE ISLAND 02903 S
OODOEE LI
Corporate ID ... ...l Annual Report for the year............c
FAUL E. APFELERAUM, 0.#.D., INC.
FIRST: The name of the COFPOTATION 1S.........ocoiouiiioiiioieii et
SeconD: It is incorporated under the laws of ............ ﬂ(iQWISWWO .......................................................
. . for . 1)
Tuirp: Character of business, briefly stated, 1s.................... D CMMLOFF/C( .......................................
FourTH: If foreign corporation, address of its principal office..............coooiii

.................................................................................. .....?TA?T..r@?.U.,/./23/4..@@.]...12.‘..1.».......Qgﬁ(([...Sf‘...‘.‘.............

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
Director
Director ... R e e
DUTECIOT oo e et
President oo
Vice President ..o X e
............................... Lo o Secretary et e e
TIRASUIET oot e et sab bt s st es et et
SevENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par vatue
)Q@’I ) )M/)
. L4 e
“HTH: Number of Shares issued: W 9> Par Value
LH - UT‘C or statement that
W - oLy shares are without
“ares Class " ".J\.fS‘:}s par valug

20V S

cf - 2000
- ' =
1-30 19%6/ PALL e /B(PP'EL%M, PP, TA

{Name of Corporation)

BY oo S LK e
.st be signed by an oflicer) Title. ..o Jlj d/}v f:’t'(/’z .......................................



To be filed 2annually between
January 1st and March 1st

Filing Fee $15.00 .
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
. . PROVIDENCE. RHODE ISLAND 02303 . i
Corporate ID ... .. A B Annual Report for the year.....0.7. S DS
FirsT:  The name of the corporation is...... ALLF ....... if.fff.(./ [Z’}4¢f‘( ..... /)/”/"7/([/{/(' ......

DU PPURIN 5 S WS S SO e S SO 4 SO USSP OE T

FourTH:  If foreign corporation, address of its principal office........... /
77 , C N —
| Pz AL 2294
........................................................................................................... bt L R ASAT L
FiFTH:  Business address in Rhode [Slang . .. . e e
SIXTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Add-ess (including number, street, 2ip code)
~ya 2 ‘
pﬂ,A[/Z ...... [ﬂ/ﬁﬁf@.‘.’ﬁ‘.f’.‘.'.’. ............... Director
! 1
% Director
.................................... ,' Director
|
..................................... { President
I
e Lo Vice President ... ... ... ... .. ’I. ........................................................
i
................... "/ Secretary x\t/
e \|,’ ................................... Treasurer ... e N e e,
LY
SEVEnTH:  Number of Shares authorized: 2 ENTER ED JUL 1 81988 Par Value
or statement that
shares are without
Wo. of Shares Class Series par value
Sk W I ECU
DAV
EiGHTi:  Number of Shares issued: e TN Par Value
: (MAR Lo hel e of statement that
shares are without
No._ of Shares Class .-.-4_"(\”{ AR T Senes par value
Yo e ; o Gy
o Y, {?’r}) Pk ey S
/J A ,-AI /’ — 21 ) it
Dated ... .57 .. 0 AL E.. GTELag, P, TAC
tName of Corporation) ,7 ,
! 7.
/ / J
/ ’.;‘
Title..... .. /,(,,),//// ______________________________

{Report must be signed bv an officer)

Foom 30 0 By



To be filed annually between
January 1st and March Ist

State of Rhode Jsland amd Providence Platations
A

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL

‘o PROVIDENCE. RHODE [SLAND 02903 P
Corporate ID( .1 ......... ./k 2\’,/ ............................... Annual Report for the year ............. //£7 .........
FirsT: The name of the corporation is........... /’%O'Z/f ...... %//‘0/54/; 0’/f¢/9f/4/)/f/{/”
- e,
SECOND: It is incorporated under the laws of ......................... J-’.c?c(ﬁf ........ jf/ﬁ//((/ .............................
THIRD:  Character of busigess, briefly Stated, is......................... Deatel JEFE1EE.

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addres (including number, street, zip code)
............ B W S0P Do o StERE
.............................................. / Director
............................................. [ Director
........................................... ] / President
.......................................... A ' 7o -0 o =1 o | Y S
o ’
...................................... \\.!. e, SeCTEATY \\/
J/
Y
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement thag
shares are without
No. of Shares Class Senes par value
AE60 B ropp
EioktH: Number of Shares issued: EEEER Par Value
or statement that
) shares are without
No. of Shates Class CUR R TR Series par value
9—-9 o R #5060

Dated.............. A w1 %ﬁ ..... L:Af?ﬁéﬂwz/,ﬁﬂ?éfc\\

ARY

(Name of Corporation) f,’ftq;’.d
(Report must be signed by an officer) Title...ooooo ;ﬁ‘fzﬁfé‘?{a/ ........................ '

Form 31 1/4%

"



- --‘_-‘-‘-\w\
M F\\«% Fees1500 FOR REVOKED CORPORATIONS ONLY To be filed annually between

January st and March 1st

e qoid? wf‘f 1 A ‘State of Rhode Jsland and Providence Plantations
0 ﬂ” /Uéy CORPORATIONS DIVISION
A {/& : . 270 WESTMINSTER MALL

PROVIDENCE., RHODE ISLANI) 02903

.. ] V4
W_L@.;% ...... (6# ...................................... Annual Report for the year....l..(.g§ ...........................

FiksT:  The name of the corporation is '/IOAUL E. / p//ﬂ/@/ﬁ )/(/ ) ///)/ T

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

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

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

Firra:  Business address in Rhode Istand . ...,
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addresg{including number, strect. 21p code)

DﬂfAULAPPEL?M% Director oo j ................................................ e
........................................... , Director
......................................................................... Director
....................................................................... President
........................... Vice President ..o o
Secretary .. A oo
Treasurer e e e

SEVENTH: Number of Shares authorized: Par Value

or staiement that
shares are without
No. of Shares Class Senes par valug

e - b 206
’ f) r
~
-
2
EiohtH: Number of Shares issued: o ) Mp:lr [::::cm“
[4 1 i
shares are without
No of Shares Class g Series par value
—
© 4
4200
228 Dl £ Affgssom DD Tue
S (Name of Corporaton): /
H

{Report must be signed by an officer) = ﬁtle ................. ORISR /ﬂgﬂﬂf@{(]ﬁ ...........................



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

Filing Fee $15.00

State of Rhode Jsland and Providence Plantations . -
CORPORATIONS DIVISION CM }
270 WESTMINSTER MALL -
. PROVIDENCE. RHODE 1SLANID 02903 /

SECOND: [t is incorporated under the laws of ..................... [ {0&‘5 ....... ,L-f&/o(/b ....................................
Turp:  Character of business, bricfly stated, is........................... PEUZ# ........ & FF/(’& ............................
FourTii:  f foreign corporation, address of its principal OffiCe.................cooooooooooee oo

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

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Offlice Address (including number, street, 2ip code)
?/2.3 ....... ?/} Director jd” /€
....................................................................... Director

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

........................................................................ Director
....................................................................... President

.............................................. e VICE PrESIAnt . oo

..................................... l et DECTERATY e seers e e e

SOOI (SO USRS Treasurer L M,

SEVENTH:  Number of Shares authorized: Par Value

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

- 4
Lo PAIL #000

CiGHTH:  Number of Shares issued: SFP 30 1986 e

or statement that
shares are without

No. of Shares Class SEC'Y. OFL"STATE ,ﬁ( par value
Jeov {ego

Dated.......c..... Y oo 19 g/lif) ﬁ%[’)lfg/f?p&z%a«/ﬁ/l/)/f/éc
gy VTR, ),

(Report must be signed by an ofﬁdér)

Fore 31 t/85



Filing fee: $15.00 I

To be liled annually between
| January 1st and March 1s{

State of Bhode Island amd Frovidenre Jlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

1984

Paul %, Appelbaum, D.M.D., Inc.

N/A

Firsr: The name of the corporation is

SECcOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is  Pental Services |

FourTH: If foreign corporation, address of its principal office

FiIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1525 Warpanoag 1rail, Riverside, Rhode Islapnd 02915

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Offen

Director

Director

Paul E, Appelbaum Director
! ! ! President

Vice President

~ Sare As Abowe

. Sare As Above . Treasurer
(It addlitlonal space is needed, attach rider)

Secretary

SEVENTH: Number of Shares authorized:
No, of Stares Class
8,000 Common.
EigHTH: XNumber of Shares issued:
No. of Shares Clazsa
2,000 Camon 3

/7

Dated:

'Title

Address

S Eagle Drive Sharon, MA (02067

L] " " n n "

Pur Value
or statement that
shares nre without
rar valae

$1.00

Seriey

Par Value
or statement that
shares are without

Series par value

$1.00

Paul E. ppelbaum, D.M.D., Inc.

{Name of Corporatior .
// ’/%—/LA
fﬁ" f’cf/e’uff L

{Report must be signed by an ollicer)

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

Foav At 1102




To be tiled annually between

Filing {ee' $15.00 January 1st and March 1st

State of Rhode Island and Frovidence Plantations
OFFIGE OF THE SECRETARY OF STATE

Annual Report for the year / 452

FIRsT: The name of the corporation is ijw'{/ { ék{cé&ww ﬁ/' > ,41&,;

Skconp: It is incorporated under the laws of . ﬁ
THIRD: Character of business, briefly stated, is . Ué wTist

FourtH: If foreign corporation, address of its principal office

Firrii:  Business address in Rhode Island (blank reports will be mailed te this
address) IS Wemanage Joo doviwrd G 5010

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, 1t any}

Napg Office g Address
U'-d 4 aﬂl‘kkﬁkw B Director SCW‘\&

Director

Director
President

Vice President
Secretary V

, Treasurer
(rr addmonal spac.e & necded attach rider)

PN LY N iy o3 N Par Value
SevExTH: Number of Shares authorized: or statement that

shares are without
No. of Shares Class Series par vaiue

loth wh ffmges .
et s & o /‘” s 7
——-——"'-'-'—_._-_'-_--.__'_d .

Par Value
or statement that
shares are without
Ne. of Shares Cluss Series par vaive

FicHTH: Number of Shares issued: o

Dated:

It the corporation has changed its reifstdfed office and/or its registered agent,
Form =9 must be filed, Please cantac! Gérp@yation Division for information. 277-3040
o2

r—

Fouv 31 11.42



