iy EQ?' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divisio

3 Office of the Secretary of State pmmﬁc;o:f’og;f}?}‘}
;-.'j:"';" Matthew A. Brown, Sccretary of State . 401.222.301
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - Marchy 1« Filing Fee: $50.00
(FORM MUST BE DYTEDR OR PRINTED IN BIACK)

. Cnporate ID No 2 Nume of Corporaiton
12431 East Greenwich Dental Associates, Inc.
3 Strowr Address Princtpal Hrr s Office (‘-.‘;J State Z fp
4S5 T 14sd> - € Gtk |2 2§LY

4 Business Phone 5. Stare of mcarporation 6. SIC Code

5 %’E‘-‘ (e2p2 - RHODE ISLAND 9233

7. 8m fdmgfwf the Character of Businese Conducred tn Rbnde Istand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosideny Xame : Vice Prestdent Name

M F e DS - MAREL  HaeaS DD S -
Sm‘”ddqt\tqu —-Pasr '20 | qu( Z_ gsrmdddms_(g ” 2[ O’Sb, (_J\J ,

Cuy - Staite &\J Srate ﬁ' i
WAL (% UZS/l Y | Wiemels \ 02§19
Secreiary Neme Trr‘u.mmr ,\nm(-
Strect Address '+ Street Address
City I.’ﬂmc Zip v Ciry Srane Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATFTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Lirocior Neome ¢ fHrecior Namie
Strevt Adedross - : Stroet Acddress
N YT ’ -
C
Hy r;’m(- I?ip i Sht I}(W/ Zip
I e Crebreevrresrrasreassines Dlmc R PP trerrearens
Stroet Adelress t Street Addres
Ciry Stevier Zip L Ciry Stale Zip
10. SHARES AUTHORIZED (“X~ HOX FOR ATTACHMENT) (] " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) []
ALTHORIZEL SHARES ISSUED SIARES
Numlnr of Shares Class’Series Par Value Number of Sharvs Clag/Series Par Value
40,000 COMM $1.00 PAR VALUE d
! ) X oV 60 R AA | . ¢0

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

m (AN e -

Under penalty of perjury. I declare and affirm that | have examined this repor
including any accompanying schedules and statements. and that all staremen
containcd herein arc true and correct.

File Date _Lj;g !D-S (el Xt h)®

Signdtiure of Officer Date
Check Na. _@Dsgg PAUL-— F‘ K ,R %4 b bS)

. . \l
By: l A , Print or Tipe Name of Officer

e 1105 ors P arme s e vt b - Geer varuT




""'fl%?:" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cownf;'mrs Diviste

. . AY Matr i

@ Office of the Secretary of State Pro:-i:'c?gco.ozl)o;gé;i;

%eo\ﬁ Manbon'A Brown, Secretant of State 401222 30
PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR 2004

Fiiing Perviod: Jannary 1-March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporaie 1) No. 2 Name of Corporation
12431 East Greenwich Dental Associates, Inc. .
3. Strect Address Paucipal Breiagess Office City, State Zip
575 caST‘ 2 . { Glooywies| K| 0281 ¥
4 Buginess Phone No 5. State of Incorporation 6. SIC Code
G o) RHODE ISLAND 9233
7. Binef Mcnpuou of the Character of Business Conducied fn Rhode Idand
DENTISTRY.

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

Prextdent Name ! Vice Prosident Name

(QMI L [/w\\/\ 0N \lmb\,\ui Harrs 003
b6 Pot Rl Oant Az ™0 ensy Coax ity

Strevt Acdefrosc

Cuy . Siate 2 Cm Stare Zip
VI, ] LT 1 0281% alig b el 2T I 61878

.:s.(:‘l-.’:':r:‘;':l::\..(-r;;r;‘ ------- sraesnnsannapendian L R N T P P RN T TR go-i;‘;‘;;'-‘;;.;:.\.ao';;‘: ----------------------------------------------------------------------------

Street Adddness : Srect Adidress

Criy Stare 2ip ' Cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATITACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

irector Xame : Pircetor Name
A l ; A
Stroer Aderess U U -_’)M t Strovt Adedrese / u M
City l State Zip Ciry l Siate I?;p
P e RIS Dlm— e
Stroet Acdedrese L Sireet Adefress
Ciy Stare Zip 3 Ciry Siate Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ALTHORIZED SHARES ISSUED SHARES
Nremiher of Sharvs Clag/Sertes Par Value Number of Shares Clnes Series Par Viahiee

40,000 COMM $1.00 PAR VALUE

niji -
'\ Ve

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

“m ml “” “ w m I“‘ Under penaliy of perjury. 1 declare and affinom that | have examined this repx
a&

including any accompanying schedules and statements, and that all stateme

conlainccy\c/m\in‘arc irue and comet.
' .
File Dute { '/ ‘ \ w S ﬁc«./\,_ AR 2 ] 19 fe;
Signature of Officer Date
Check Na. _D_Q_O_&O_L———-—-—-————-——- f’l/\ O \Au\_p. ! LL&rr R ATA] b
By u ) Prini or ‘7_'\'pc Name of Officer .
] Vo AR daat
FOR SECRETARY QF STATE USE ONLY




STATE OF RHODE ISLAND S e, oo
‘ .AND PROVIDENCE PLANTATIONS 108 North Main Sereet, Providence, R 02903-133;
Office of the Secretasy of Stale £01-222.304:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 o Filing Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
12431 East Greenwich Dental Associates, Inc.
3. Street Address Principal Business Office y £ Aas T State Zip
1S PofsT RD Grecemw (¢ - R-I. G285/ 8
4. Ruginess Phone No. 5. State of incosporation 6. $IC Code
LTC,( et — b2 6L RHODE ISLAND 9233
7. Brie] Description of the Character of Business Conducted (n Rirode Island

henyTtA OFF (¢

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

President Nome Vice President Name
BR. PALVL F. K IRK DR, mMicHace [HARR(S
Streel Address Strect Address .
449¢ PosT RD®  uvaT F2 88 HewvrRy ca<d waqy
City State Zip City State Zip
VA RW (€ K R.T. J28 18 ~nvAKEFiedd _R. I, 0289719
Secretary Name Treasurer Name
Streel Address Street Address
City State Zlp City Stare Zip

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

/.
Street Address NB ‘\‘b

Ditector Name

L

Street Address

. — Ve eedt r me s s i mas . . . .- e e me . —

City - - State . Zip Chiy State T '.le
‘ . . . . - * -

Director Name Director Name
Street Addiess Sireet Addrets
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATFACHMENT)
AUTHORLTT) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Ninnher of Shares Class/Series Par Value

40,000 COMM $1.00 PAR VALUE ﬂ iV g

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

w ([T -

* Undcr penalty of perjury, | declare and affirm that 1 have examined
12431« this report, Including any accompanying schedules and statements, and

I . ,B (7 i 03 that all statements contained tu'roln are true and correct.
File Date: a OO L/ 3 OM"‘? %\4 l'/ { 7’/ 65

Stgnarure of Officer Date
Check Ne.:

Print or Type Name of Officer

[ ] PO e N r— =

Up Pave . KiRK

By




P e e

STATE OF RHODE 1SLAND k. e 1S 5
AND PROVIDE N C PLANTATIONS 100 North Main Street, Providence, R 02903-1335
401-222-304(¢

Oﬂ"rr of the Seccetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Fiting eriod: January 1-March 1 o Filing Fee: $50.00 INSTRUC TN
(FORM MUST BE TYPED IN BLACK)
I Corporate 1D No. 2. Name of Corporation
12431 East Greenwich Dental Associates, Inc.

3. Streer Adtdress Principal Rusiness Office clty Stare Zip
WoNS Ppst+ Rood Eaaok Guomwotn Ry © 215
4. Boginess Phone No, 5. State of incorposation 6. SIT Code

HOV BRY - 2.l RHODE ISLAND 9233

7. Hrief Desceiption of the Character of Ruslness Conducted in Rhode Istand

Detol Panchte o
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Dresident Name

DL, PAVL L2 L DL MiUkReL HRLS
©15 e 16> 515 e o -

City State 2ip Ciry State Zip
[.Glosuwck M B XS S AR 4 P2 s \ITV(2 S A 02418
Secrelary Nawme Teeasurer .\'mm

-~
Street Address NO f\g ’ Street Address t\ﬁ-f\k’/
ity Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name - Director Name —
N A No ~E

Street Address Street Address

iy Stare Zip CHy State Zip
tirectar Name ’ Birector Nane
Ve -
Street Address N D [\b Street Address “ O!\—’b
City State Zip City Stare Zip
10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARTS " ISSUEL) SHARES
Number of Shares Class/Series Pas Value Nimber of Shares Class/Serles frar Value

40,000 COMM $1.00 PAR VALUE :
"M

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

w (AN -

* 12 4 3 1 % Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanving schedules and statements, and
that all siatements contained hereln are true and correct.

(3 -0
Fite Date: ;)\ \ 77 Q _Q/_,‘,‘/ b %‘S’ b0
Check No.. Ol q,% q g hﬁs;;:iofr"'p L [TLL 505 Date
Ry: t’ w\ L ! Print or Type Nome of Officer

—— O A Py




= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Offiee of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Fee: $50.00

Filing Period: January I1-March 1 =

(FORM MUST BRE TYPED IN BLACK!}
1. Corporate IIHP21"31

3. Street Address Principal Business Office

HST¢ PoST  RsAD
4. Buslness Phene No.

Ho(~ gemp~ 262

7. Brief Desceiplion of the Character of Business Conducted in Rhrode Island

DenTAhtL. DF- e

8. NAMES AN ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Nawme

Da. PAuc F. K|RK

Street Address

SIS PesT RoAD
Cily &5 T State Zip
GREEN W C i ’Q"“'.. ©28/8
Secretary Name
_ N onJE
Street Addeess
City . State Zip

* oY E“TST&ND

Corporations Divisic
100 North Main Street, Providence, R 02903-13.
401-222-30-

2001

2e8TY' CFE¥RUich Dental Associates, Inc.

YEAR
Ciy EAST State 2ip
GREEN ™ IC ] R. 7 028(¢
. 9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

hi . Mierned HARRS

Street Address

<75 PosT R 0AD
" Cliy i s 7“ State Zip

éREENW (T i R-¥ .. o288
. Treasurer Name

Niorus

Stieet Addeess
Chy ~ State Zip

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

Director Name

NonE

Street Address
City State Zip

Director Name

N ooV

Stree! Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shinres Class/Serles

40,000 COmMM $1.00 PAR VALUE

Par \alue

Directar Name

OV &

Street Address
City State Zip

Director Nome

No e

Streer Address

City Stare Zip

11. SHARES ISSUEID) (*X* BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

Class/Serles Par Value

N~

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

- il

Ty

Cfr;fk N'OH/QM'L
A

By:

Under penalty of perjury, 1 declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, anc
that ali statcments contained herein are true and correct.

S YL ”HE i/ ‘;/o/

Sigrnature of Officer " Dace

Y>Aul . K iR » BS

Print or Type Name of Officer
. ~ . . - . oA




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQONS
‘Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} Ko. 2. Name of Corporation

James R. Langevin, Sccretary of St
Corparations Divisi

100 North Main Street, Providence, R 02903-13
401-222-36

12431 East Greenwich Dental Associates, Inc.
3. Street Address Principal Business Office cy £AST State Zip
JTS_ 185 PosT ReAw Creenwic 4 R -T. c28!l 8
4. Business Phone No. 5. State of Iucorporation 6. SIC Code
RHODE ISLAND 9233

Har- gl —G2C2

2. Brief Description of the Character of Business Conducted In Rhode f1land

NENTISTRY

8. NAMES AND ADDRESSES OF THE OFFICERS (X" #OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

NR. PrauL

Street Address

Kt R K

Mg, PosT AN
Y State 2ip
WHP\WICK Rl 018’8
Secretary Name : e ‘

Street Address
Clty e .

Vice Presldent Name

R. MICH AEL HARRILS
Street Address

88 /-]Lenf‘-/ (&L{ lfuo\,g/

City State Zip
S.le S lbwa £ 02679
Treasurer Name
Street Address
City Statr Zip

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

DHrector Name

Ne &
Streel Address
Clty State Zip
Directar Name
Street Address
Clty State Zip

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Class/Serles Par Value

40,000 COm $1.00 PAR VAL

Drector Name

~N oo nvE
Street Address
City Stale Zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (°X" BOX FUOR ATTACHMENT)
SSUEL) SHARFS

Number of Shares

INoVE

Class/Serles Par Valur

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

L

* 12431«
PAID

File Date: JAN 2 5 2gnn \LP\XQD
e~ SECY OF STATE

t ] [ Y. S N, —

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

‘_OM,(’%'Z‘B—LZMS [2/ta/2%

Signature of Officer Date

WAuL F. KiRK bpbS

Print or Type Name of Officer
ST A




@ STATE OF RHODE ISLAND James R. Langevin, Sccrctary of Star

AND PROVIDENCE PLANTATIONS _ Corporations Divisio
Office of the Secretary of State 100 North Main Strect, Providence. RY 02903-133
. 401-222-304

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

(FORM MUST BE TYPED IN ALACK)

1. c??ﬁmTro Ko T 7T T 2. Name of Corpatation ’ - - - T

12431 East Greenwich Dental Associates, Inc.
3 Street Address Principal Rusiness Office City " Stare ! " aip
U375 ot Road faot Greenwon R\ OZ%I%
4. Business Phone No. 5. State of Incorporation 6 SIC Code

"D\ -3g1- (OZUZ 'S 0233

v 7. Brief Description of the Character of Rusiness Conducted In Rhode itfand ™

n+ad BCh 1o

8. NAMES AND ADDRESSES OF THE OFF 1C l-Rb (X" ROX FOR ATTACHMENT) .l"lLL IN SPACES BEFORE L US]NG AT'I'ACHMENTG _- -:

Prrsnl?\'amr F K Viee P:r:idml Name

Street Address

HHaL  Post A +lo P WA

' City Srote Zip

ww\ CJ;L Z/( Y )g Ciny : State zip

TN L P T PN T Y YT R R e N P P T Y YT IT)

Trael I e o Mchas 3 Haoe
G Yenny Cose woy 3 =

State 2ip t Chy State y Zip
.fgo Kincstown Al 02879 SR
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR .-'lTM(.NMH\T) - FILLIN SPACF.S BFF()RI-. US]N(‘ AWACH@P VTQ___ o J
{Xrector Name . . Dlr«lor Name

Steeet Address Street Address

City State Zip ity State ’ Zip
e o o e e e a . e eare e e e ALt R errEa. Ml ke eee bebeeeeeSasmitetteiietedrresbtanats
Street Address ' Street Address
Clty State Zip H State - 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (-x* BOX FOR ATTACHMENT) ]
AUTHORIZID) SHARFS ISSUTID) SHARES
Number of Shares Class/Series I'ar Value Number of Shares Class/Series Par Value
40,000 COM $1.00 PAR VAL oo aOm e ¢ /
i . - 4  — — . —— — - ——

—— —

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

this report, Including any accompanying schedules and statements, and

1 Under penaliy of perjury, 1 declare and affirm that T have examined
{ /% 1 ‘ q that all statements contained hereln are true and correct.
Flle Uate: \ | q /? : .
MR e
3

Sr':ymmr." of Officer hate ¥

C&@' W/ Pave & KRR Wl
* Print or Type Name of Officer

_ -~ - - -

Check No.:

Hy:




STAT OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

*Offlce of the Secrelary of State

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

Filing Period: January 1-Marcht'1

{FORM MUST BE TYPED IN RLACK)

1. Corporaie 1) No. 2. Name of Corporalion

James R. Langevin, Secretary of Stai
Corporations Divisio
100 North Main Streel, Providence, RI 02903-133

1998

401-277-304

sToP

ILEASEREWD
INSTRUC TTONY

1240 East Greenwich Dental Assoclates, Inc.
3. Street Address Prlﬁclpnl' Rusiness Office Ciry R State 2ip
4515 Posr Koen E . Greepwr ca RI 02%1¥
4. Rusiness Phone No, $. State of Incorporation 6. SIC Code
(4oi) BBY- LZ L2 RHODE ISLAND 9233
7. Brief Description of the Character of Rusiness Conducted in Rhode Island
DENTAL ocaice
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
President Name Vice President Name
PAUL FE KiIRL D.D-S. Micuae . J Hraeis D DS
Streer Address . Street Address
444Gl Posr Roan U 2 2% Ht’nf_j Cask Way
Clry Stale Zip City Srare Zip
E. Greenw.cam RT 0251y 5. Kingstown i1 02914
Secretary Name Treasurer Name )
Street Address Street Address
City State Zip Chty Srate Zip

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

Disector Name /
Dipe ao  absve.
Street Address
Ciry State Zip
Director Name

Street Address

Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED} SHLARFS
Class/Serles

40,000 COM $1.00 PAR VAL

Number of Shares Par Value

Director Name

%om a9 %4/6,

City State Zip

Street Address

Director Neme
Street Address

City Stale Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SUED SHARES

Number of Shares

10,000

Class/Series

Com

Par Value

P/ Ak

This report must be slgned in ink by either the Prcs:dent Vlce Prc51dcnt Secretary, Assistant Secretary, .Treasurer, Receiver or‘Trush

\ -' i.

Voo Hl °..-

PR
File trate: ;

R \ (\ l\
Check No.: -

Lo \

Ry ’

. - v H." CN Y K]

S ‘ . . - a
e, L P T N 7 S [ TSN S . .

",,.‘.

Under penalty of perjury, | declare and affirm that | have examined
this 1eport, including any accompanylng schedules and statements, an

that ] atements contatned hereln are true and correct.
Mﬁ 9{_/ WA A 8/? g
Euhm‘e of Offices Dote

\[ D/\Ul_ . RIRK I‘\bg

Arint or Type-Name of Officer

¢

N N L

P S N



STATE OF RHODE ISLAND James R Langevin, Sccretary of Sta.

AND PROVIDENCE PLANTATIONS Corporations Divisio

Office of the Secretary of State 100 North Main Street, Providence, RI 02903133

. 401.272-304
PROFIT CORPORATION ANNUAL REPORT 1997 Stor: |

Filing Period: January 1-March 1« Filing Fee: $50.00 INSIRL ¢ H1INS

ORI
MIPLTLING,
(FORM MUST BE TYPED IX BLAC.U ‘ ‘llll\ ll)lt\ll

L Corpamrr 1D No. 2. Name of Carporation

12431 {)31{ Dw East Greenwich Dental Associates, Inc.

3 Street Address Principol Business Office fy State Zip
4575 fjoyr OOA @W Geeervoy  Ri DY XNEN
4. Buginesg Phone No, 5, State of Incorporation 6. SIC Code
L—[O K-l 2 RHODE ISLAND 9233

7. Brief Dfsrripnon of the Character omeInfsQ(‘onducrrd in Rhode Island

Dental Cica

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

" President Name - Vice President Name

Paul XYikW

Streer Address

HUAL Post BD Uik 2-

Ci State 2ip , City Stare Zip

asR-Gcw\Lo\ch Kl 02212

Sfﬂﬂar} Name Treasuser Name C -‘.
. ™ \CJ(\CLG,\ \—\&rr{ S
Street Addeess Slvnl Address
Y Case U)Cuj
Zip

Stare

ity State Zip . % | K ‘ﬂge}mn R Olg—lq

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

leﬁw .\'a& L V\ \ R \L Direclor N{;v\ | % w {_\‘Ct_/tw

o Street Address

Street Address ) Streel Address
' G | Qe
Ciry g Stute Zip CChy S% Zip
IMrector Name . ’ D‘lrmm Name
Stieet Address * Strees Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUEL (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS (SSUTD) SHARFS

Number of Shares Class /Serfes Par Value  Number of Shates Class/Seties Par Value

40,000 COM $1.00 PAR VAL \©,000 Common S1.a0

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

’ ‘ | i ’ (",‘ ".' ’ . '
C T 11 e U |
« 1 2 &4 3 1 =

Under penalty of perjury, ) declare and affirm that 1 have cxamined
this report, Including any accompanying schedules and statements, anc
that tatements contained herein are true and correct.

oo C§/<f‘; /G 2 O W WA

Check No.: \QO\% Sigronr? of Officer Date
- PAave F. KiAK

s CM Print or Type Name of Officer
¥

- N e e N e f:/':\/l




 —— .

e S — — i — o ——— i ————

DROWTCORPORKHON

ANNUAL REPORT

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

1996

®

— [P — A, e A bt = —_—

Sinte of Rhode Island and Providence Plantation
James R. Langevin, Secretary of State
Comoraions Division
100 Nonth Main Street
Providence, Rhode Island 02903-1335 « (401) 277-304

PLEASE TYPE OR PRINT IN BLACK INK.

-

%CS‘*\ L2

1, CORPORAFE I) NO 2. RAYE OF CORPORATION
Ay 12431 -.'7"'!'5“.‘: vyt S ;
i+ _arr
35"& C:lr‘.*n '0“: LN b.'--_ s RS M
',, hd? o % '~Wﬁ”““W“””“" e SRERE
F A H i o'Ug)q R ,
Jae 3 Teatla) R X (T H W
9{5‘5'\' R’b L RN A A ) e
S = T ssm&&“.nmnswrm T .

RHODE ISLAND

.

7. BAEF DESCRIPTION OF THE CHARALTER OF BUSIVESS CONDUCTED W FHODE ST

Derttol  oFFe

8. NAMES AND ADDRESSES OF THE OFFICERS ]
PRESADENT HAVE Ty W PRESoen umz
PAUL YIRK DD S hagd Hours
STREET ADDRESS smnmm
HQ% Post Pel Jr‘m\oof Wakch Uatt2] 2% \J&nrq (ase (o £2)
T COE SNt 5
_E GMw:Lh Rl 102318 nqsbu)ﬂ | 2379
TRDGURER HAME -
STAEE ] ADORESS SIREET ADDRESS
Y STATE TP CODE avr STME P CO0E
Nl 8. NAMES AND ADDRESSES OF THE DIRECTORS -
DRECION NAVE - === - T T ORECTEN MAME -
STREET ADORESS STRELT ADDAESS
Gy STAIE TP COOE oY SIATE P CO0E
Eﬁ "RECTOR NAME
STRIET ADORESS STREET ADDRESS
CTH] STAIE B7 CODE o 7Y F COGE
:__——' = 10. SHARE AUTHORIZED ru-lssuzn !
" C T AUTORIZED SHARES B ISSUED SHARES
VARVEER OF SHARES CLASS 1 SERES PR VALLE IRA/BER OF SHARES CLASS / SERIES PAR VAL
40,000 COM $1.00 PAR VAL tgdoao Com 1) Pl JﬁLQZ

on 26196
e 019794
/ t A

..

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 examined tt
report, including any accompanying schedules and statements, and tt
all state conlained herein are true and correct.

VAP YNS

turé of Otficer
PAavL. . KiRV BB g

Print or Type Name of Officer

~~
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State of Rhode Island and Providence Plantations ANNUAL REPOR1]
Office of The Secretary of State - Plcase Typc or Prin
100 North Main Street ) File Annually - Ja

WJ1 Providence. Rhode Island 02903-1335 . . :
W 401-277-3040 ‘ ’ Make Checks Pavable (q: =S¢
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
¢oi2431 1a35
Corporalc lD —_— e e — e~ Annudl Report for the year: —— e ——
KRRl A PN e East GT‘F‘&T\IU ich DeEntal Assocciates, Inc.
\‘amc of Corpﬁr ion; ....\.__ ,._.*.._. _.:..L % ’;1, *h%w,;_...,_,, N

; '-'r-ﬂ— *“._ ——.--—_ e —_——
'.Busme:c‘l:nm} is (chcck onéj " 'J i Rk

N [}/]’frofcwonnl Service Corporanon (Scc RIGLChaplcr? 51)

— . - Bricf statement of the character of business conducied in Rhode Island:

Phone: ) - — —
Address and telephone of the principal office of busincss entity in Rhode

Island (Provide street address - NE}RQ Box): L—;“:ij G g 2

L HE & QesT ReaAd i .
CRET 6 ReeNvVNICIH_ R T . _

e .. e 02 B UE S )

Phonc: (‘-{of) 36““— G2 ¢ =

. _THE NAMES OF THE OFFICERS ARE:

PRESINENT STREET ADDRESS CITY/STATE A I Zlp Com
PA- P AuL KIRK H5TS Poest  peAd E.&PEEVwic H 0288
VICE PRESIDENT STRELT ADDRESS CITYISTATE 2P CoMm
SECRETARY STREET ADDRIESS CITY/STATE 2P COM
: RN e r
be. mMicqAace Hanps S At
TREASURER STREET ADDRESS CITYSSTATE ZIp COM

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE [4 ZIr com
SAMZ

NAME STREET ADDRESS CITY/STATE ) ZIF CODI

WAME STRLCET ADDRESS CITYSTATE 24P COm

NUMBER OF SHARES AUTHORIZED (Rider may be autached) NUMBER OF SHARES 1SSUED AND QU1 STAND][\G (Rider may be allachcd)

Number of Sharcs Class / Series Number of Shares Class /Scnc( QGM j/qé
l’LO(OOO ' W) %64000 o g
| 1 p” ﬁ@ 000, ot~

Datc o2 // 192 -l By 2,W€ Q‘; . m m)bg

PRINT OR TYPE NAME OF OFFICER erf]\(}) E j
Form3J1 185 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.

GORDON M. MORGAN F‘LED

4575 FOST ROAD
EAST GREENWICH RI 0OSA16 (AR 0 8 1995
—




F:ling Fea §51 00 ¥ile Annualiy
STATE OF RHCDE ISLAND ANT PROVIDINCE PLAKTATIONS
Office of Secrotary of State
190 Korth Main Street
Providence. RI 02%03-1313%
401-277-3040

perate i 1781 ‘ Annal Repore for yeor._ Y94

tare of Simineas Intaty Gresnwig) DPenial Acnnsiares, [9g

cry ed under the lawn ol the
SEate el _Rbode Inland Businesy Feility s check one,
X%, f.uanean Corporaticn
P oPrclesaional Sarvice
cralic
Lialiiaty Corpany

Fum:nesas ent

le ar:! rmailing address
Laul pEFAGn Lo -
CrLN1CATIONS may be divected

sgh entaty, addzeas and tele;
proncaipal office.

Pag) s ¥iek, D S__Pregideny _
51y Pyyy Kas

_huyt Greenwaicl:, R1 04318

rone . ! 1

Rddress gnd telephone of e srinmagnl Brie! ntaieaent cf the chorecier
ty in RI {Provide ol buminess cendartes oo AT
nLpeer adive Hox:
4515 Puni_ Ropd _Centa] gopvrecs
Greenwich, RIDFRLE -
Phanes (4530 B4 6252 Dane cf Orgarizatien _fept 25, 19569
Date cof Qu fieanien 0 do
fareign eatity)
- - - THE NAWES OF TUE OFTICERE ARY
T - chiet Excc OFf1Ger o7 IR, Presidens Stteel A1Areas [
g . 4574 _Pon:. Road EART Urgghiw 51 L2A18
' sfiacer ar . ) Yaue Fresiden reet Addrens Jiey/State ip
T 1 Racords or Secietary Tlrear hAdrcss Tity/siane 7ip
L Mighag) b Mar-ie, DDS AT wf Al I
") Chimt Tananzial Crfizer or X aurer GStreet Add:evsn Tityibtane iip
Mirnael ] Harriw, DD S rnych Af_abOVE - .
TEE KAMBS OF THE DIRBITCRS ARE
_oPaul F kirk, DD S fACe AR ALOVE .
Hare Hireet Add:enn Zaga
Mighavi 0 darrif, rare,
Btroel Agdiens Cuty/State T
Tare ) fur Addrven Ciiyihtate HY
fiz AMES AUTHIRIZED °f Applicable) 8T OF SHARKG 1SS CATSTANDINRS
iil App.icaple;
awrer 40,000 MEER 11,03
STARS Crrmon CLASS  Comron )
fERIES
hE [ Sa 02
- £ART GRELRW UM 0 NsAlL ASROCIATES, TRC
sane | Mgy TR /—) ] ,AS
- .t 2 !
Fik ol Ktz Yig'™
[

SEP 0 2 ‘9% ;n';:r‘;"l:?:; -E}E",‘A&DJ:‘ F IO G -

SICGHINLS

IGNATED REGISTERED OR RESIDENT AGENT FOR SPRVICE OF PROCEBES.
16 hA% changed :le regiftersd cfticer and/cr resistered or rovident agsent, Form 4

PLEASE NOTE  If rRe lerpo:r
¢r Fore LLGY ags be filed

Pa.i ¥ Kirk, a s




. PTG
Filing'Fee $50.00 ' PVGP\
STATE OF RHODE_ISLAND AND PROVIDENCE PLANTATIONS J

Corporate ID_ CEHQAS} o Annual Report for the year 1993

FIRST: The name of the corporation is _East Greenwich Dental Associates,

. — . Inc.

SECOND: It 1s incorporated under the laws of " Rhode Island

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

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _ 4575 Post Rd.

_ _East Greenwich, RI 02818

SIXTH: Names and addresses of 1ts directors and officers; (Attach rider
if necessary)

Name Office Address (including number, street, zip code)
Paul F. Kirk D.D.S. Director 4575 Post Rd. E. Greenwich RI (02818
Michael J. Harris DDS Director 4575 Post R4. E. Greenwich RI_02818

- _ Director _
_Paul F. Kirk B5.b.S, President same_as _above _

e . __Vice President

Michael J. Harris DDS gecretary same_as above }*&.su

FEBO5 63

e

"‘.x\,r Cv R T -

SEVENTH: Number of Shares authorized: e
No. of Shares Class Series Par Value (if any)
10,000 Common $1.00.

EIGHTH: Number of Shares issued:

No. of Shares Class Series Tav Yalue (1f any)
10,000 Common $r.on
Dated __February 1993 EAST GREENWICH DENTAL ASSQOCIATES, INC.

(Name o poration) LQ _

Title:_ “Pfesident




N To be filed annually between
Filing Fec $50.00 January lst and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. 050LZ8Zi Annual Report for the year............. e
FIrs1:  The name of the corporation is.................... Saztoarzenwlich Uenbzl mssociais:,
Seconn: It s incorporated under the laws of ... . RBOAE TG TR i eemeie it eeeee et cer v e

THIRD: Character of business, briefly stated, s

SixtH: Names and addresses of its directors and officers: {Attach rider if nccessary)
Name Office Address (including number. street, 7ip code)
Herbert J. .Underhill Jr... ... Director 4575 Post. R4, ..Greenwich, R1..02818.
Paul Fao Kirk oo Director 4575 Post..R4.,. R, .Greenwich, . .RI1.02818.
.......... e e Diirector
Herbert. J. Underhill,. .Jr.. ... President SAME..85.abave... e e, s
.................................................................... Vice President .. . e
Paul ¥, Kirk .. . e DU Sccretary same . as.above. ... e
Paul. Fa. KizrK. ... ISR Treasurer Same. as.abQve o,
SEVENTH:  Number of Shares authorized: : Par Value

or statement thal
shares are without

No. of Shares Class Series par value
10,000 Common . o 7 & o s1.d0
EIGHTH: Number of Shares issued: 19 Par Value
\ or statement that
. shares are without
No. of Shares Class 7/’)!7 Series par value
o
10,000 Comman Hao'o *nee L - $1.00
-~ 1R1992
Dated.... February 1992 19 .. _.East Greenwich Dental. Associates,. Inc.
(Namc nf(.mpman7f) ]/
.......................... wfbw vf\f*’*/))f
Pre81denE/
{(Report must be signed by an officer) Title... ..., e e

Form 31 185



Filing Fee $50.00
STATE OF RHODE_ ISLAND AND_PROVIDENCE PLANTATIONS

Corporate ID OOIZﬁKJf , Annual Report for the year 1991

FIRST: The name of the corporation is _East Greenwich Dental Associates,

—_— . . . Inc.

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

THIRD: Character of business, briefly stated, is _dental services

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _ 4575 Post Rd.

e East Greenwich, RI (2818

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

Name Office Address (including number, street, zip code)
Herbert J. Underhill Jr.Director 4575 Post Rd, E. Greenwich RI 02818 _
Paul F. Kirk, D,D,S. Director 4575 Post Rd. E. Greenwich RI (02818
- Director _
Herbert J. Underhill Jr President same as above .

Vice President

Paul F, Kirk, D.D.S. _  Secretary same_as_above _ e
Paul F. Kirk, D.D.S.  Treasurer same as above _
SEVENTH: Number of Shares authorized:
PAID
No. of Shares Class In“'Se'rles Par value (if any)
10,000 Common o Ta e $1.00
EIGHTH: Number of Shares issued: Lr\yon&? ,§7
No. of Shares Class Seqig | Par Value (if any)
10,000 Common $1.00

Dated _ _ Jdanuary ... 1991 EAST_ GREENWICH DE H
S e

Tltle __“_Q%%ﬁﬁnﬁ____ .......




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
v 100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Filing Fee $15.00

Corporate [D Annual Report for the year
FigsT: The name of the corporation is... ... ... Srs. Mengsg, Underhill BoRirko oo
SECOND: e bt
THIRD: Character of business, briefly stated, is..... Dental. QL iCe oo
FourtH: If foreign corporation, address of its principal office........... T S
FirtH:  Business address in Rhode Island........... 4575 Post Road, East Creenwicn, RI 02818
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, sireet, zip code)
LHerkert. J. Underhill. Director .A573 Post. Raad,. Fast. Greenwvich,. . RI..... 02818
] Paul Fa KiK. o Director ... e e e TR
.......................................................................... Director
o erbert, J. Underhill o President et
.............. Gordon I. Morgan  Vice President e
............. LAl Fa KirK. .o, Secretary
............. Paut Fo KIEk.. ..o Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
10,000
EIGHTH: Number of Shares issued: Par Value
. or Slatement that
args a ithout
No. of Shares Class Senes PA‘: parr:a‘l‘::c ™
10,000 o Qo0
5T - Dr. Herbert Underhill T pf.r'-
. - e &1
51 - Dr. Paul Kirk
Dated...,///ﬂ,gﬂﬁ.,a,r,.?m..{ ............. 19?67.....

(Report must be signed by an officer)

Form 31 1785



Filing Fee $15.00 To be filed annually between

January Ist and March 1t
Stute of Rhode Island and Providence Plantations y

CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE. RHODF, ISLAND 02903
Ooizani 1929
Corporate ID.............ocooooooii . e Annual Report for the year..” " " ...
. Tz Moraan, mderkill 5 Wivk, Ivec
FirsT:  The name of the corporationis.............0. 0. .. .20 . .. 0n n o oot RS
- . . N ' ’ -y L‘:é - 11
............................................................................. e et T e
SeconD: It is incorporated under the 1aws Of ... ... ... e
THIrRD: Character of business, briefly stated, is............ DEnbAL QL LT oo
Fourti: If foreign corporation, address of its principal office.......N/A oo
FirTH: Business address in Rhode Island ... ... 4572 Post. Rd.. Esat. Greenwich, RL...02818 . ..
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
............ Herbert Ja.. Undernili........... Director - A515 . Post. Rd.. Fast, Greenwich,. R1....028)8
e Baul . E. . Kirk ..o Director .. e e ORI
......................................................................... Director
........... Herkert. J..Undgerhiil... ... President
............ Gordon M..Margan................. Vice President .. . W
............ Paul .E.. Kirk. ..............Secretary e et ettt et e
s Paunl. F. . Xirk. .o Treasurer ... et et e
SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class par value
10,000
EIGHTH: Number of Shares issued: Par Value

or stalement thal
shares are without
No. of Shares Class par value
10,000

5T- Dr. Herber!{ Underhill
ST— Dr. Paul Kirk

(Report must be signed by an officer)

Form 31 1/8%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
. 270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID............. L Annual Report for the year LW HE

FIrRsT:  The name of the corporation is.................. . MrS. Boraan, Unoerkatd & Karek . fne,

Seconn:  Itis incorporated under the laws of ... .E;hgde Yedlana oo
THIRD: Character of business, briefly stated, is. Dental Office
Fourtu: If foreign corporation, address of its principal office..... N/A. ..o
FikTH:  Business address in Rhode Island....... 4272 Post Ré. East Greenwich, RI...028:8....
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, sireet, zip code)
...... herbert J. Undernill . Director L4275, Post. . Bd... East. Greenvici, RIL.. 028i8......
" . . ¢ "
........ Paui F.Kirk ... Director
.......................................................................... Director
.Herpert J. Undernilil oo President ... e e
....... Gordon M. Morgan.. ... VicePresident . ...t oM
........ Paul F. Kirk.. ... ... Secretary e e
. (1Y Ll
....... same as acove . Treasurer
SeEvVENTH:  Number of Shares authorized: Par Value
or statement thart
sharcs are without
No of Shares Class S\A‘ - par value
-
10,000 )
JAN 25 lerr %g)
EiGHTH:  Number of Shares issued: ’ £ P Par Value
! S SEC Y O T of stalement that
shares are without
No. of Shares Class Senes \" . par value
- ~
10,000 )

57~ Dr.Underhiil
5T- Dr. Kirk

Dated":-J//"}”‘;"t'f‘)ﬂ‘/lz(a 19 57' P)ﬁ”:’ MIR A - 541}7)(.1’4\-/11/

(Name of Corpor?’ﬂ)

(Report must be signed by an officer)
Form 31 1785



To be filed annually between

Filing Fee $15.00 J
anuary 1st and March 1st
State of Rhode Jsland and Providence Pantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903
Corporate ID.... 12431 ... Annual Report for the year. . 1987..........
FiIrsT: The name of the corporation is..... Dxs.. Morgan, Undexhill & Kirk, INGa. .o
SECOND: It is incorporated under the laws ¢f........................ Rhode Xsland.........coepioeeen]
THIRD:  Character of business, briefly stated, is .,.tD.ﬁn‘\‘m\ ..... OQC\% ............................................................
FourTH:  If foreign corporation, address of its principal office....N /B
FIrTH: Business address in Rhode Island ... 4973 pos&m ........................................................................
........................ Canh. . Gretanaiam. BT 0B K
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

\srtr\oer)cj_umnef\r\t“ Director ‘-'ﬁ?SPC“S\Q&'EG’?—T

L L% Y [§Y
........ p&&\\l\f\i Director
.......................................................................... Director
Aef\ccr-‘rjun&ﬂf\n\\ President A\:we- ...........................................................................
GOf&onmmori\)&v\ VACE PIESIACNE .....ooovove oo
p&\&.\ﬂ\{.\ﬁ\l Secretary ... e
L Sowne. A 0oene.. Treasurer ... e
SEVENTH: Number of Shares authorized: Par Value
or statement that
' shares are without
No. of Shares Class Senes par value

10,000, &

My,

Eioims: - Number of Shares issued: ~~~ PAID T v J 1%y

or statement that
No. of Shares Class

M!ﬂR U H ]38[ Scn;s - - ' Shar;sa:r:ar::hom
ic. ¢ —
5T -’?;\)-MUL““ S‘-‘C Y OF STATE @

5. T Dec. ¥k

Dated. 74824827 /7. 19877  TDrs. MovspeModecadd s Mick e
)

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

(Report must be signed by an officer) Title....... . G T e

Form 31 1785



o To be filed annually between
Filing EEF—S‘I‘Q'OO January st and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 12431 . ... Annual Report for the year....1986. ... ...
FirsT: The name of the corporation is......... Drs.. Morgan,. Underhill & Kirk, .InC.....oooiii.
SEconD: It is incorporated under the laws of ... Rhode Island.........oii.
TuirD:  Character of business, bricfly stated, is........ DENTRL OFFICE ~

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

FiFtH: Business address in Rhode Island /7/5 3 /: 057 /&0

CHST GEFeWNWitH L L. o0z&/8

...................................................................................... e e e e e e e e e e e e e et

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name OfMce Address (including number, street, z1p code)
HEQ&T}T ...... JMWEK}-\ILL Director ‘/;5/7{-?6?7/160@'{6—[—{“‘
y 1 [ o i &
..... "-K'K( Director
............................................. e, DiTECEOT
/—}fk@fé’ffdﬁbﬁmbL ...... President /&ﬁd;/g/ .............................................................................
R : il
Gognow) M. mokeda) Vice President ...
. Ve
gmvf«t”/ ..... /«/f( ................ SECTEIATY e
............... (Sﬂmé’,éyﬂfa’dd/ Treasurer
SEvEnTH:  Number of Shares authorized: Par Valug
or statement that
shares are without
No. of Shares Class Series par value
/O ov0
'r'{ "'\f‘g. Par Val
SHTH: ' . A L) & ar Value
Eicuti:  Number of Shares issued: C'S [\IEM‘ Lo \o oy Value
e ! shares are without
No. of Shares Class Series il Ty
a0 (N -_Mi____ 8 y s \r? par value
57 - 2edq - =
577 - %C - -
— - - . > .
Dated... I O/ 4 484 2t 1976 ZEDRIS MORGEN - UDGE it v KK T
;(gamé%f('orporatio ’
By W ........................................................
#--w-:‘C'_ﬁ
(Report must be signed by an officer) Titls" F7ECS

Form 3 w85 =



Filing Fee $15.00
~

12431

State of Rhodre Jslmd and @rnmhence Plantations

To be fited annually between
January Ist and March st

CORPORATIONS DTVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303

Corporate D222

SECOND:

It is incorporated under the laws of

Annual Report for the ywrlgas

FiRsT:  The name of the corporation is.. Dr$ Morgan & Underhill, Inc.

Rhode Island

ThrD:  Character of business, briefly stated, 15............ ... .o et e

FOURTH:

FirtH:  Business address in Rhode Island ...

SIXTH:

Names and addresses of its directors and officers:

Office
Director

Director

.. Director

R Herhert Underhill.

.Dr. Gordon Morgan . .
.Dr. Gordon Morgan
SEVENTH:

No. of Shares
Loo

Clas

EiGutH:  Number of Shares issued:

No. of Shares

Loo

Class

Dawed... February 28

RECEIVED wyp

(Report must he signed by an officer)

Form 3 8%

Drs Morgan & Underhill,
GORDON M, MORGAN

4575 POST RD,
E. GREENWICH RI

02886

President

If foreign corporation, address of its principal office............ ... .,

4575 Post Road, Warwick, RI . . .. . .

(Attach rider if necessary)
Address {including number, strect, n1p codde)

4573 _Post Road, Warwick, RI 02818

Vice President ... ..o

... Secretary
..... Treasurer

Number of Shares authorized:

1985 .

ja85

Inc.

1278,
1278,

Warwick Neck, Warwick, RI

Warwick Neck, Warwick, RI

Par Yalue
of stement that
thares nre without

Serics par value

Par ¥alue
Of statement that
shares are without

Senes par valoe

QDrsMorgan&Underhmmc
Name 1030)

Titlc,,.‘,.‘.‘ At




To he filed aqrually between

fihng tee: $15.00 Jangary 150 and YMarch 15

State of Bhode Lsland and Providewer Plantations
OFFICE OF THI: SECRETARY OF STATE

Annual Report for the year 1984

FirsT: The name of the corporation is DRS. MORCAN & UNDERHILL, 1XNC.

SECOND: It is incorporated under the laws of ~ Rhode Island
THirn: Character of business, briefly stated, is

rendering of professional dental services

FourtH: If foreign corporation, address of its principal office

FirFTH: Business address in Rhode Island

4573 Post Road, Fast Greenwich, Rhode Island

SIXNTH: Names and addresses of its directors and officers;

(Acdresses mus! include stree! and number, i any)

Name Ofee Adiireas

tlerbert Underhill, DDS Director 4573 Post Road, Warwick, RI 02886

Gordon Morgan, DDS Director 1278 Warwick Neck Avenue, War.,

Director

Herbert Underhill, DDS President 4573 PostL Road, Warwick, RI 02886

Yice President

Gordon Maorgan, DDS Secretary 1278 Warwick Neck Ave., Warwick,

Herbert Uaderhill, DDS Treasurer %573 Post Road, Warwick, RI 02886

{It additional space is necded, attach rigder)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

Ko, af Shares Clars Series nar value
1,000 common $1.00
FiGHTH: Number of Shares issued: Par Value,
or slatement that
skares are without
No. of Shares Class Series par value
600 common 2 $1.00

ratig

Dated: & /f qg ‘84 1. VGAN & UNDERHIIIL, INC.

(Nare af
& S / /
:k_./ ,_A/

o
By &N / :

\ﬁ __) -
Tite" A Dar

= T

(Rar{ort must be signed by an officer)

tf the corporation has changed ils regisiered b_i'hg_; and/or its registered agent,
Form #9 must be filed. Please contact Corporatidn Division for information. 277-3040

=

Forw 31 11w



Filing fea: Ta be fled annually between
iling fee: $15.00 January 1st and March 1st

State nof Rhode Fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear = 1983

First: The name of the corporation is Drs. Morgan #nd Underhill, Inc.

SrcoxD: It is incorporated under the laws of State of Rhode Island

THIRD: Character of business, briefly stated, is professional service
corporation to practice general dentistry

Fourrti: If foreign corporation, address of its principal office

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

address) 4575 Post Road, East Greenwich

SIxTH: Names and addresses of ifs directors and officers:

{Addresses must Incfude street and number, it any)

Name Offiee Address
Director
Director
Director
Go;don W Mofgan President 1278 Warwick Neck Ave, .Wa.r'wic,k

Vice President

Secretary
Herbert .J. Underhill . Treasurer L4573 Post Road, East Greenwich
{If additional space is needed, attach rider)

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

Nooof Shares Class Series rar valae

1000 $1.00

,
AR 10\/9%‘/”‘/

EicHTH: Number of Shuares issued: Far Value

or atatement that
thares are without

No. of Shkares Class Serier par vaue
3 .
400 , _ $1.00
2
)
Dated: February 22 1983 Drs. Morgan & Underhill, Inc. .

l.u

\;{N?p £ Corporation)

Iy

By ? G L&rd - )P, }77/1"}; dﬂ»//
- P

vitle & /0 e

. (Heport must be sigred by an officer)

s
i the corporation has changed its registered bffice and/or ils registered agent,

Form #9 must be fited. Plcase contact Corporation: Division for inlormation. 277-3040

T
y——

FORY 31 11.82
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. . To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State nf Bhode Esland and HProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is. DRS. MORGAN & UNDERHILL, INC.

Secoxp: It is incorporated under thelawsof . RHODE ISLAND

THIRD: Character of business, briefly stated, is rendering of professicnal

dental services

FourtH: If foreign corporation, address of its principal office

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

address) 4375 Post Road, Fast Greenwich, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must Include streot and number, If any)

Name Office Address
Herbert Underhill, DDS Director 4573 Post Rd., Warwick, RI {2886 .

_Gordon Morgan, DDS Director 1278 Warwick Neck Ave., Warwick, RI 02888

Director
Gordon Morgan, DDS President 1278 Warwick Neck Ave., Warwick, RI
. Vice President

_Herbert Underhill, DDS Secretary 4573 Post Rd., Warwick, RI 02886

Herbert Underhill, DDS Treasurer 4573 Post Rd., Warwick, RI 02886,
(It additionel space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ot atatement that
shares are without
Nn.of Shares Class Series rar value
1,000 CORMON $1.00
EiGHTH: Number of Shares issued: Par Vaiue
or statement that
shares are without
No. of Shares Cluss Series par value
600 common 3 $1.00
w

= 82 .
Dated: (,—).‘L&"&cccz% =2 19 82 DRS. MORGAN & UNDERHILL, INC.
{Name of Corpormigg) -

/ ¢ 0%:) L_) 3

ro- By /J%' o .‘-"N 7. 77/1_;;—?” s
-7y .

MAR 161982 Title . o/ Kooty L™

& —

{Report musl:be :5igned by an olficar)

- .y

If the corporation has changed its registered office andlq‘f,‘igregistered agent,
Form #9 mus! be filed, Please contact Corporation Division rc@ngfmalion. 277-3040

Form 31 — 041 ~
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© 1981 )
To be filed annually
between January st and March 1st

Htate of Rhode fsland aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

Filing fee: $15.00

D‘(g . __Z‘_IORGANW&”U.\iDEVRHI_LL,_ INC. o
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:
FiIrsT: The name of the corporation is .. Drs. Morgan & Underhill, Inc.

SECOND: Itisincorporated under thelawsof ~ Rhode Island =

THIRD: The address of its registered office in Rhode Islandis . ... ...
 4575.Post Road,. East Greenwich, Rhode Igland . . .. ...

and the name of its registered agent in Rhode Island at such addressis.. . ... . . .
Gordon Morgan, D.D.S.

WourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
nfa

Firth: The character of the business in which it is actually engaged in Rhode
Island, bricfly stated, is rendering of professional dental services

SiXxTH: The names and respective addresses of its directors and officers are:
Name Office Address

Herbert underhill, D.D.S. Director 4573 Post Road, Warwick, R1 02886
GCordon Morgan, D.D.S. Director 1278 Warwick Neck Ave., Warwick, RI 0288
Director
Director
Director
. Director .
Gordon Morgan, D.D.S. President 1278 Warwick XNeck Ave., Warwick, RI 0288
L Vice President
Herbert Underhill, D.D.S. Secretary 4573 Post Road, Warwick, RI 02886
Herbert Underhill, D.D.S. Treasurer 4573 Post Road, Warwick, RI.02886
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shaves, shares without par value, and series, if any, within a class, is:

Tar Value per Share
or Stetement that

Number of g Shares are without
Shares Clasa . Series Par Valuo_
=]
0l
1,000 Common b $1.00

Sy

SEP 301981
pe.

Form 31 350 11.27

oG learv1y679
00';‘[..-.6



EGATH: 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 Pur Value
600 Common $1.00
Dated September 19 81 DRS. MORGAN & UNDERHILL, . INC, .
- [NAML OF CORPORATION)

/ ,
Bg% {-.‘—f‘-,_p\777« >77/7L5’7M\._) ,

Its President



O O
Filing fee: $15.00 ‘ To be filed annually
between January lst and March 1st

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

ANNUAL REPORT
or
Drs. Morgan & Underhill, Inc.
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 D%+ Morgan & Uaderhill, ‘nc. = -

SECOND: It isincorporated under the laws of Rhode 1sland

THIRD: The address of its registered office in Rhode Islandis. .. . .
(4375 Post Road, East Creenwich, RI -

and the name of its registered agent in Rhode Island at such addressis ..
_Gordon Morgan, D.D.S. = @ .

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
N/a

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering of professional dental services.

SixTH: Thenames and respective addvesses of its dircetors and officers are:
Nome (lice Addreas

' Herberr Undgxfhill, D.D.S.  Director 6_573_ Post Rogd, 'h'aru'lck_,_Rl 02886
Cordon Morgan, 0.D.S5.  Director 1278 Warwick Neck Ave., Warwick, RI
Director

. Director

. Director
. Director
President

Vice President o o
4573 Post Road, Warwick, RT (2886

Gordon Morgan, D.D.S. 1278 Warwick Neck Avenue, Warwick, RI
Herbere Unde‘rh:(11, n.n.s. . Secretary ‘ . _
Herbert Underhill, D.D.5.  TPreasurer 4573 Post Road, ,f“'a‘f‘{’i"-kv RI .02886

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:

Tar Value per Share

or Statement that
Number of 2 Sharez are without
Shares Class Series) Par Value
1,000 Common Eh(l 1.00

FEB 18 1980

”

form 3L Juk LI-T7

18006 s-21¥21LE
00‘;[--‘0!-..

02888

02888



EwgaTi: The aggregate number of its issued shares, itemized by elasses, 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 Ciass Sertes .__.ParValuze
600 Common 1.00
A
-5 -
Dated \ 7522%%7/2:Q:) 19 5 Drs, Morggn_g_Underhill, Inc.

(NAMY OF COAPQRATICN;

Ry et D0, W/Ma///.w/) CL498

Its President
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Filing fee: $§15.00 To be filed annually
1979 between January st and March 1st

State of Rhode Island and Provideure Plantatious
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

. Ors. Mgrgan, Underhill & Miller, Inc.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corperation hereby submits the following annual report:

FirsT: The name of the corporation is
Ors.. Morgan, Underhill & Miller, Inc,

SFconp: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
4575 Post Rd, E. Greenwich RI , o
and the name of its registered agent in Rhode Island at such address is
Gordon Morgan, D.D.S.

FourTH: If a foreign eorporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
N/A

Firri:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering of professional dental services.

SIxTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Herbert Underhill, D.D.S. Director 4573 Post Rd, Warwick RI 02886
Gordon Morgan, D.D.S. Director 1278 Warwick Neck Ave., Warwick RI 02888
Gary Miller, D.D.S. N Director 77 Memorial Blvd., Newport RI (2840
Director
Director
Director , , .
Gordon Morgan, D0.0.3, President 1278 Warwick Neck Ave., Warwick RI (02888
Vice President
Gary Miller, D.D.S. Secretary 77 Memorial Blvd., Kewport RI 02820
Herbert Underhill, D.0.S.  Treasurer 4573 Post Rd, Warwick RI 02886

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withaut par value, and series, if any, within a class, is:

Par Value per Share
or Stutement that

Number of 4 Shares are without
Shares Class 3 Serics _ __ParValue
- - -3
3
1,000 Common 1.00

© PR 271979

kL

FONIA 31 39M .78
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E1GHTH: 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 Skare
or Statement that

Number of Shares are without
~ Shares Clnss Series Par Value
600 Comron 1.00

2
Dated < /) ? .19 77 Drs. Morgan, Underhill & Miller, Inc.

(NAME OF CORPORATION]

By 9:‘11_.(&44-»% - W%ﬁ/?ﬂj

s President



