R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Divisio:
y ' ' 100 Nanth Main Strett
. \y " Cd ’ ) Y { ]
R\ Office of the Secretary of State Providence, Rl d,éﬁ)fil 133
':\-Qg/tfz" Matthew A. Brown, Secrotary of State 4002, 7]3 ¢
s '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 R
Flling Pertod. January 1 - March | . Filing Fee: $50.00 o
(FORM MUST BE TYPED OR PRINTED IN BHIACK) i . l
1. Comporuie 113 No, 2. Name of Gorporation i ’ !
109930 Denise M. Goodman DMD, Inc. C |
3. Strevr Address Principal Business Office ity Stertir At i , |
Bpad Harrisvillsg RI 02830 1 L
4 Rusginess Phone No. S. State of Incorporatton 6. SIC Code t I i ) I |
B
401-568-3300 RHODE ISLAND 9233 | |
7 Baof D('rcr;rlt‘nu oé!bf‘ Chamicter of Business Conductod iu Rhoeye Istand . :
TO ENGAGE IN THE GENERAL PRACTICE OF DENTISTRY. l I i
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS . '
Prosydest Nanre 3 Vice President Name | |
Denise M. Goodman : Denise M. Goodman
Strevt Address + Sirect Adddress
690 Sherman Farm Road i same
i St Zip : City State Zip
..... Harrisville [RI 102830  iS8ME i)
Secroten: Netnter : Treasurer Name : '
Denise M. Goodman ‘ : ALy
Strvet Adetress + Strvet Address l “‘ ‘ !t !’
Cliy Iszv p : Gy Stare Zip : [ ‘ bt
: e
: I af:
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) {:] FILL IN SPACES REFORE USING ATTACHMENTS '
Hincctor hame : Director Nemie i y o
: I
Strvet Address t Street Address o
: ] L
iy J,ﬂ'm:p lep s Cny ISmu- IZn'p i ; i | i
. : | -
e[
......................... Y ST RN SRRSO TR SRRESPTPPRTTUTPRUTR FRPTIRITRTPRT TS AP |
Dinclor Nanre ’ : Direcior Name bt : J
: : |
: ]
Strvet Adlddress 1 Street Address l| ' | l
: I
. : I
city Swte 2 ity State Zip I
: :
1¢. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] " 11. SHARES 1SSUED (‘X" BOX FOR ATTACHMENT) E] 1
AUTHORIZED SHARES ISSUED SHARES
Nuambor of Sheares Class'series Par Value Nrember of Shans Class/Series Par \Value _
I
100 NO PAR VALUE Mowe |
. A
l ”ll !I "I|
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Triis.flrc' |
1
Under penalty of perjury, [ declare and affirm that [ have examinced this repord

including any accompanying schedules and stalemenis, and that all statement

,2 /. 0‘9_— contained herein arc tue and cgfrect. / ] '
- i v
File Dase Wﬂ/l £ INETTLIAR
/ ?3 L/ éiq/mrrm: of Officer 7 / Dk’
Clieck No. ", t
Denise M. Goodman !
By a{ Print or 'Iypf' Name of Officer . | | l[‘ .
President S R
FOR SECRETARY OF STATE USE ONLY 0 !
Title of Officer ' :
Form 630 Rev, 1203




e <. RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

N 100 North Mabu Strect
\@. -Qffice of the Secretary of State Providence. Ri 02003-1335
K—{W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marcly 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BLACK)
1. Corporate I No. 2. Namre of Corporation
109930 Denise M. Goodman DMD, Inc.
3. Streer Address Principal Business Office City State Zip
690 Sherman Farm Road Harrisville R.I. 2830
4. Business Phane No. 5. Sate of Incorporation 6. 5IC Cude
401-568-3300 RHODE 1SLAND 9233

7. Brief Description of the Chamcier of Husiness Conducted in Rhode Island
TO ENGAGE IN THE GENERAL PRACTICE OF DENTISTRY.

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

Prosident Name Vice President Yame
| Depise M. Gandman : Depnise M, Goodmanp
Street Address : Stroet Address
690 Sherman Farm Road : same
Ciry State Zip s Cuy Srate Zip
Harrisville R.I. 02830 i same
Secretary Name + Treasurcr Name
Denise M. Goodman i
Street Address + Stroer Address
City ‘Smm Zip s Cuy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name : Direcror Name
Sircot Addross : Street Address
City lSrare Zip : Ciy I State lzrp
D e cevreseenees D e veesaeas mmmmamc .............. R S veeres
Strt Adddress : Sirert Address
City Stare 2in s City Siate Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT} D TR SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Mimber of Sharcs Clast/Sertes Par Value Number of Shares Ciass/Serfes Par \alue
100 NO PAR VALUE None

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

‘ mm l“” “m “H‘ N” “HI “H III Under penalty of perjury. I declare and affirm that 1 have examined this report,
* 1 0 90 9 3.0«

including any accompanying schedules and statements, and that all statements

contained herein are true angd correct.
File Dale — 1 /@\ oy ————
\ tature of Officer / . Date
Check No. .
Nenise M Goodman
By: Q(’ Print or Tyvpe Name of Officer
President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



Edward 8. Inman, HI, Secretary of Stace

STATE OF RHODE ISLAND Corporations Divison
AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, R 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sSTop
Flling Period: January 1-March' 1 « Flling Fee: $50.00 INSTRUCHONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare 1D No, 2, Name of Corporation
109930 Denise M. Goodman DMD, Inc.
3. Streer Address Principal Rusiness Office Clty State Zip
690 Sherman Farm Road Harrisville R.I. -02830
4. Business Phane No. 5. State of Incotporation 6. SItC Code
401-568-3300 RHODE ISLAND - 9233

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

To engage in the general practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Denise M. Goodman Denise M. Goodman
Street Address Street Address
690 Sherman Farm Road same
Clty Stale Zip City Stote Zip
Harrisville R.I. 02830 same
Secretary Name Treasurer Name
Denise M. Goodman
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name
None

Street Address Street Address
Ciry State Zip Clty State Zip
Director Name ) ' Director Name
Street Address Street Address
City State Zip Ciey State Zip
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSSUFD SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Sesies Par Value

100 NO PAR VALUE None

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

* Undcer penalty of perjury, | declare and affirm that | have examined
109930 = this report, Including any accompanying schedules and statements, and

8 J } O 3 that-all statements contained herein are true and correct.
Fite Date: . " L,——\
S //m,emﬂ_%v o-10-03
ignoture of Officer // Date

1(/p President D(,w_sé M Goodman/

Ptint or Type Name of Officer

By: o A
L
FOR SECRETARY OF STATE USE ONLY - ?/:_ SIEV f

Titie of Officer
<> S

Check Ko.;

Fermn 630 12002



b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND
o LAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fillng Fee: $50.00

Filing Period: January 1-March 1 o

{FORM MUST BE TYPED IN BLACK}
1. Corparate 11D No.

109930

3. Strect Address Principal Business Office

690 Sherman Farm Road

4. Business Phone No.

401 568-3300

7. Reief Descripiion of the Character of Business Conducted In Rhode Island

2. Name of Corporation

Denise M. Goodman DMD, Inc.

S. State of Incarporation

RHODE ISLAND

Edward 5. Inman, 111, Secrerary of Stace
Corpomtions Divition

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

STOP

I'LEASE READ
INSTRLCTIONS

Clty State Zip
Harrisville RI 02830
§. SIC Code

9233

To engage in the general practice of denistry

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

President Name

Denise M. Goodman
Street Address
690 Sherman Farm Road
City R . State ZLip
Harrisville RI 02830
Secretary Name
Denise M. Goodman
Street Address
City State Zlp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name
None
Street Address
City ' State . 2ip
Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Number of Shares

100 NO PAR VALUE

Cinss/Series far Value

. FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidest Name

Denise M. Goodman
Street Address
same
City State Zip
Treasurer Name
Street Address
City State Zip

FiLL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
" Director Name

Street Address

Ciey Stenie Zip

il. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
CSUED SHARES
Number of Shares

NONE

Class/Seeles Par Value

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

* 1099 30
ol -R5-02
Chrfth’o.:. &239

FOR SECRETARY OF STATE USE ONLY

File Date:

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

_’2__’_—‘\

/i 22902
ﬁﬁa:mt of Officer 4 ate

Denise M. Goodman

Print or Type Nawme of Officer

- President

Title of Officer
Loy T

Form 630 12/04



e
-

STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D} No. 2. Name of Corporation

Corporations Division
100 North Main Strect, Providence. RI 029031335
401-222-3040

9930 Denise M. Goodman DMD, Inc.

3. Street Address Principat Business Office

690 Sherman Farm Road

4. Business Phone No.

401-568-3300

7. Beief Descriptian of the Character of Business Conducted In Rhode Island

5. State of Incorporation

RHODE ISLAND

Chy State 2Zip
Harrisville RI 02830
6. SIC Code
9233

To engage in the general practice of dentistry

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

President Name \

Denise M., Goodman \

Streer Address !

690 Sherman Farm Road"
Clty State Zip

Harrisville RI

Secretary Kame

Denise M. Goodman

Streer Addrésy

02830

same
City State Zip

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

Director Name

| NONE

Street Address

City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X R0OX FOR ATTACHMENT)
AUTHORLZED SHARFS

Kumber of Shares

100 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Denise M. Goodman
Street Address

same ]
City State Zip

Treasurer Name

Denise M. Goodman
Street Address

same
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Steeer Addiess
City ) State Zip
‘ Dlirector Name
Slreet Address

City State Zip

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
GSSUTD SHARES
Number of Shares

Class/Series Par Value

NONE

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

*x109930*
FILED

e __FEBOS 2N
ey LAIUE

TOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

that ali statements contained herein ace true and correct,

%;ﬁmw/_q!?‘"w

Date

Sieefiture of Officer
Denise M. Goodman

Print or Type Name of Qfficer

B president

Title of Qfficer

P £3A PR



