~FH—" Matthew A. Broun, Secretary of State

_— Froridence, Rl 02903-1,

401,222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filiug Period: January 1 - March] o  F “iling Fpe: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corpomite I Ay 2 Name of Comomtion
20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, LTD.
3. Strevt Address Princfpal Husiness Qffice 4o Suite Zip
3% P\Qm oo X \OLEN AeOvGAONCR 2L Q29085
4 Bustiess Phone No 5. State of mcorporation 6 SIC Code
MO~ 993 -~ O RHODE ISLAND 9233

7. Brief 6)&5#{”101: of the Character o

Husiness Conductend in Rbode Iland
L SURGEONS OFFICE

8. NAMES AND ADDRFSSES OF THE OFFICERS: (“X" BOX FOR ATTA(‘HMI-NT)

President Name

ST“CUYLD A Crnoe A\,

1 Vice Prestdens Name

\Q\.r\ C  Sionksich

D FILL [N SPACES BEFORE USING ATTACHMENTS

AUTHORIZED SHARCES

ISSUED SHARES

Strevt Adefress ( ) Srrm\!)idrms
31 U\Q-Mnnamo Ciacie P40 Qb Sty gt Road
City Steite Jz:p 1 Ciry State Zip
1
N angssewean LRE QTSR ... R Ouat S LS THOWAL LR
S«-m-mn \mm 1 Tronsurer Nane '
Stroet Ardefriss Street Adedress
City Swate Zip ' City Stato Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" HOX FOR ATTA( HAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IYrectar Name :  Dirgelor Name
Stroct Adleress ¢ Sroot Addrex
iy J State J Zip : City State erp
i D oy \am e PR N rerarseans P T reermeiaseris T Agal LR SR ST PPN ST Ceerrariieaies
Strevt Acklress 3 Strovt Acddress
iy Stte 2ip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMEN T) E] 11. SHARES ISSUED ("X" BOX FOR ATTACHME; 'T) D

Number of Shares Clarey Serie Far \alue

Number of Shares Class Senes

Puar Value

2,000 NO PAR VALUE

—

This teport must be signed in ink by

I

—%’ -

FOR SL-CRI-.TARY OF STATE USE ONLY

File Date

Check No.

cither the President. Vice President, Secretary. Assistant Secrelary, Treasurer. Receiver or Trustee

s

Sig

aryr of Officer

jfﬂ/é/s

/ 51//46

p———

Ve

4 Date

or T\[:e Name of Officer

YL,

Title of Officer

Form 630 Rev, 1203



%& i;faubewA. Brown, Secretary of State 401,222,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Peviod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST RE YYPE! OR PRINTED 1N BIACK)

I Comporaie 1D No, 2 Name of Corporaiion
20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, LTD.
1. Street Address Prineipat Business Office % Siate Zip
35 O\, Siaete \O\D M DO JANCE 2L OA0S
4 Busmiest Phone \No 5. State of Incorporation 6 SIC Code
S0y 9N QR0 RHODE ISLAND 9233
7. Brief Deccription of the Chamcier of Musiness Conelncted in Rbocle feband
ORAL SURGEONS OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Precidont Name t Vice Prosidomt Name
Brancia QL HEDAN C '
ancia ACiong A\ PN~ Wa Samneani Gl
Street Address ) : StreeNyddre)s
B ’__,Q(l mponane  Curo e Lidos Golber Sdaart QQOC]
Cuyv \ 5 Stay 121[» sy Siate IZJp
L0 KaaQettaen... 'é& QQG’S?.%WAW*O%QQ ..... SO WO 03814 .
Secretary Name ¢+ Troasuntr Name
Strect Address . Strvet Address
City lsmm Zip * City Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Strver Address + Street Adedress
alit J State l Zip Ciny ls.'mc ‘7111
e b D e PPN S Ceessasraisreraes verberie e
Strees Addross 3 Strvet Address
city State Zipy : Chry Sare 21
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) 0 " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHOMIZED SHARES ISSUEE SHARES
Number of Shares Clas/Series Par Valiw Nutnher of Shares Class Series Par Value
2,000 NO PAR VALUE O

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

||M| Il ||l|| H“’ |l|“||\”||, Under penalty of perjury. { declare a dafﬁmlhai@cxamincd this re
x_2 0 ; L—O—k

including any accompanying sfheddles and slat&mcms And that all stgien
o con(ai rein are truc angdoryeql.
Y Y P T~ 71 et S - 277
Paie’/

<

Signn%rr/qf Officer . / —
Check Nn. 9 0\0}5 //(/%'//(\/S 4 &U}uﬁfc J/? .

By U)-\ Print or T%’ama of Officer
0 1 ey

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/02



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STO

Fiting Period: january I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Cerporation

[RNIRATI (R}

INSTRLC [y

20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, L.TD.

3. Street Address Princlpet Rusiness Office

\\%Budm,] SN ek

4. Rusiness Phone No.

HOL— 2713 ~ 03D

7. Brief Description of the Character of Business Conducted in Rhode (sland

5. State of incorporation

RHODE ISLAND

ﬂb State Zip
A QO Chln LR QL 0290s

6. 5IC Code

9233

s S -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

s«ww&cwd,

Street Address

T\ UQO.‘Y\QOJ\QO?QM’

Ciry State Zip
NoO Kangstoana s 03¢5
Secretary Name
Streer Address
City State Zip

Vice President Name

“éqjm C Sumyenick

Street

. w\*\% Bune e Stuwork Kod

C State Zip
Sm&qc‘dfi\ow\ Q)\ B 9'-)“{ .

Treasurer Name

Street Address

Cliy State Zip

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

Director Name
Streel Address
City State Zip
Director Name
Streel Address
City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORDTIY SHARFS

Number of Sharey Class/Series Por Value

2,000 NO PAR VALUE

Director Nome

Street Addeess

City Stute Aip
Director Xarme

Street Address

City Stute Zip
11. SHARES ISSUEL) (“X* ROX FOR ATTACHMENT)

ISSUEEY SHARES

Number of Shares Class/Scries Par Value

=4

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

m  (RAT

* 203 4 0 *
L 003
e 18097

I’s

FOR SECRETARY OF STATE USE ONLY

File Date:

Undcr penalty of perjury, 1 declare and affirm that | have cxamined

oit, Including gpy gccompanying schedules and stateqents, ar
1 sutemcntﬁd herein

true and corgect.
Stynature of Officer

s
L aeis A @é/ VYot NP -

Print or Tvpg/Yamy of Officer

Tl 4]
%’ !fﬁnr Form 630 1.2



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March I =  Filing Fec: $§50.00

(FORM MUST RE TYPED [N BLACK)

1. Cosporate ID No. ) 2. Name of Corporation - - T =
20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERY ASSOCIATES, LTD.
3. Street Address Principal Busginess Office Clry State Zip
8 mc.d\,u,_,\ Shuet Q\QQ'\ ARnc e QR SR
€. Rusiness Phone N 5. State of Incorporation 6. SiC Code

YOt -373 ~-03L0

RHODE ISLAND

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

Grol Hue

9233

B. NAMES AND Almrs OF THE OFFICERS (*x* BOX FOR ATIACHMENT!  FILL IN SPACES BE FORE USING ATTACHMENTS

T Jows C S ez ven

i Street Address

President Name
' Street Address

City State
' Seceetary Name

Streel Address

Cley State

Aaveis - uwoe, Jp-

Zip

Zip

I3
.

’ Ciry Stare Zip
’ Tfmmrrr Name
Streer Address
State Zip

- City

9. NAMES AND ADDRESSES OF THE DIRECTORS (“5” ROX FOK ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nawme

Sireet Address

Ciey State

Director Name

Streer Addrest

City State

Zip

Zip

10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)

AUTHORZELY SUARFS
Number of Shares Class/Series

2,000 NG PAR VALUE

SO

* 2 03 4 0
& - -0

Par Value

Pirector Name

Street Address

Ciry State Zip
Director Name

Street Address

Clty State Zip

11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)

BSUED SHARES

Number of Shares Class/Serles far Value

|
S |

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

File Date:

SR LoD
Chech No.:
By @L

FOR SECRETARY OF STATE USE ONLY

O

Under penalty of perjury, | declare and affirm that | have examined
this g€port, including apy accompanyingfichedules and statements, an.

thdt afl statements coftalgfed herein are true andyf
5 lx-.?f Officer l@ﬂ Dale \7
Print or%\u 4 ar O,r‘f er u

Titte of Officer
L Farm A3V 12110,




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STO

Filing Period: January 1-March 1« Filing Fee: $50.00 Isls.‘lll}l\,l('llzl'l
{FORM MUST BE TYPED IN RLACK)
I (f&rpomre 1D No. 2. Name of Corgoration
_ 20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERYASSOCIATES, LTD.
3. Streer Address Princlpat Business Office City State Zip
118 Dodley Shreet | Pondence. ~ OT 03905
4. Business Phore No. 5. State of Incorpnration 4. SIC Code
Ho1-a71~02(0 RHODE ISLAND 9233

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

OhaL Surg-cm s ofhee
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Francis  f. Connor Jr. DDS John €, Simkevichh DMD

Street Address Street Addregs
1S54 Prbs pect S'th' 1400 6. Hoc-r+ 5+uar+ QQ
City Stare Zip Clry State Zip

Prudence. 78 o oP40( Stundradfrw s I 0287

Secretary Name Treasurer Nume

Street Address Street Address
Ciry Stote Zip City . Suare Zip

9. NAMES ANDY ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

Nirector Name Dirgetor Name

Street Address Streer Address
City State Zlp City Staie Zip

{director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMEXT)

AUTHORZED SHARFS BSUKTY SHARES nente——

Number of Shares Class/Series Pas Value Number of Shares "'/E;:m/Se:frs Par Value

2000 SHS NO PAR VAL

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

Und Ity of

¢r penalty of perjury, | declare and afflym that | have examined
File Date: M a' } 'ﬂvb f Zlg 7
Sighature of Officer
Chech No.: : I L{ 500 -t .
t <

- . Printor Type Name of Officer {
By: o o et ’ ) .
r s
FOR SECRETARY OF STATE USE ONLY i - AONY

Ttle of Officer




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

- — e —— e —

[ 1. Corparate ID No. 2. Namr of Corporation Tttt T T
20340 UNIVERSITY ORAL AND MAXILLOFACIAL SURGERYASSOCIATES, LTD.
3 Street Address Principal Business Office b . Cley State Zip
118 Dudley Street i Providence RI 02905
} 4. Business Phone No. 5. State of Incorporation 6. gg gosde
401-272-0260 RHODE ISLAND

7. Brief Description of the Choracter of Rusiness Conducted In Rhode Islond

Oral & Maxillofacial Surgery Practice
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS

f President Nome . Vice Pmldrn! Name
I Francis A. Connor, Jr., DDS : i John C. Simkevich, DMD
Street Address 3 Street Address
159 Prospect Street : 1400 Gilbert Stuart Road
r Cliy State 2ip : Clry State 2ip
' Providence RI 02506 : Saunderstown RI 02874
secretary Nome . [N .. s fe R L e e .
Street Address « Street Address
Chty State Zip + Cley State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS fxe BOX FOR ATIH(_.HMENT) FILL IN SPACES BEFORI- USII\G ATTACHMENTS

Director Name 1 Director .‘-amr

Street Addiess T Street Address

Cliy State Zip " chy State Zip
.

Ditector Name ’ ' . Director Nane

Street Address Street Address

City State Zip ~ City State Zip

10. SHARLS AUTHORIZEID (°X* BUX FOR ATTACHMENT) 11. SHARES ISSUEI (“X* BOX FUR ATTACHMENT)

AUTHORDZED SHARFS ISSUEI) SHARFS
L]

Number of Shares Class/Series Par Value Number of Shares Class/Serles Far Value
]

2000 SHS NO PAR VAL 1 O

——— . . [ -

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

m (RN -

* 2 0 3 4 0 * Under penalty of perjury, 1 declare and affiem that 1 have examined

g schedules and statements, ;
J//l“ _/00 true and correct
- s 9//?9/@

Flle Date: i
/CQ ] Qj. Sigralure of Officer / Date
Chect No.:
c’; Francis a. Connor, Jr. DDS
- Print or Type Neme of Qfficer

By:
.

FOR SECRETARY OF STATE USE ONLY - President

Title of Officet



PRdFH’CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March '} « Filing Fee: §50.00

PEEWSE R

(FORM MUST BE TYPED IN RLACK)

b et o340 *(RIVERET ORAL AND MAXILLOFACIAL SURGERYASSOCIATES, LTD.

3 1. Street Address .r‘rfnupal Business Office CI:; ' Smre - Zip' - T
_118 Dudley Street lProvidence : RI [ 02905

"4 Business Phone No, ' $. State of tncorporation ' T T Ts 735?{5 -
(401) 272-0260 Rhode Island [

] 7. Brief Description of the Characier of Rusiness Conducted in Rhode Isiand
Oral and Maxillofacial __Surgery Practice

8. \::\\ll-s A\I[) Al)l)RFSS] $ OF TH 1}Il OI HCI;RS {*x* Box FOR ATTACHMENT) Top FI1 JFILL IN SPACES BEFORE USING ATTACHMENTS )
Pr:sidrnr .\nmr « Vice President Name

Francis A. Connor, DDS
_Srrm Address

159 Prospect Street

John C. Simkevich, DMD _ _

Street Address

- - —

ssrsrerbactesstifrrarn

1400 Gilbert. Stuart Road — - -
City State Zip City l State Zip
.brovidence, ORI = 02906 i Saunderstown....t..... RI .t 02874
Secretary Nume ¢ Treasnrer Nome

Charles P. Silvia, DDS, MD

Streer Address

77 Governor Bradford Drive .

Street Address

eresdarsnatofrasne

City State Zip City T f State T Zip- -7
: I
Barrington RI 02806_ __ :
9. NAMES AND AI)I)RESSFS OF THE l)IRL(_.'I ORS ("X" BOX FOR ATM("H\{FNH - Fll.L IN SPA(.!'S BFFORI' USIN(:._AI_I‘ACH\‘IENTS J
Dfrfcrm Name , Dfrer:or Name
glrn! Address : Smﬂ Address
[ Ell_r State Zip : Clty State ! Zip

Tebas  sgew . . . Lan

Director Name

vaae seen. s
Prector Name

Streel Address Steeet Address
city Stare Zip , City * State ' zip
- — - - . - - M—— . —_——— — - -_— e ——————————
[_T_G.__SI_-!ARES AUTHORIZED {°X* ROX FOR ATTACHMENT) 1L SHARES ISSULD (“X* BOX FOR ATTACHMENT) . )
| AUTHORIZED SHARES ] ISSUETY SHAREN
Number of Shares Class/Sectes Par Value Number of Sharet Class/Series } Par Value
2000 SHS NO PAR VAL o0 !

o

— — -k '

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

* 2 0 3 4
this report, including any accompanylng schedules and statements, a

0+ Under penalty of perjury, [ declare and affirm that | have examined
w/{ QQ tha statemcents cont herein are truesand correct
File Date: M { -
l @zm— Stgnatuspef Officer
Check No.: ﬁwws # ////

A @ Print or Typesfume of Officer
y: - /’) /
v
£
FOR SECRETARY OF STATE USE ONLY - LLS D w

Tiie of Officer




1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period:sanuary I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

| Cogudal "UNIVERSITYORAL AND MAXILLOFACIAL SURGERYASSOCIATES, LTD.

: 3. Streel Address Principal Business Office City ] State Zip

s ],13’ qusir}oey Street T— Providence RI ) 5%2 05
. Bugin h . . I ’ND . Qe

401-272-0260

7. Brief Description of the Charactes of Business Conducted In Rhode Isiarid

Oral & Maxillofacial Surgery Practice
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT)

President Name Vice President Name
John P. DaSilva, DMD Francis A, Connor Jr. DDS

Street Address Streer Address
40 Wilbur Hazard Road © 159 Prospect Street ¢ /o

City State 2ip City State 2lp
Saunderstown RI 02874 . Providence, RI (02906

Secretary Name o " Treasuter Name' o ’ o
Richard R. Geisler, DDS John C., Simkevich, DMD

Street Address Street Address
PO Box 533 1400 Gilbert Stuart Road

city, State 2ip City State 2lp
Saunderstown ' RI 02874 Saunderstown RI 02874

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

Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

Directar Nanre Director Name

Street Address Street Address

City State Zlp City State Zip

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

AUTHORIZED SHARES ISSUFL) SHARFS

Number of Shares Class/Series Par Value Numper of Shares Class/Series Par Value

2000 SHS NO PAR VAL o

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

* 0 3 4 0 =

fife Date: ’2. ‘7 (0

4
vl QN

h Francis A, Conno
ICLD Print or Tvpe Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY W - Vice-President
Title of Officer

Ity of perjury, 1 declare and afflrm that T have examined
t, Including any,accompanying sclhedules and statements, 2

2

Signatlfe of Officer




PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PEE AN HIAD

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

(FORM MUST BE TYPED IN BLACAJ
I (’orporarr DN, 2. Name of (.orpwa:ion

20340 UNIVERSITY ORAL AND MA)(ILLOFACIAL SURGERYASSOCIATES LTD.

"3, Street Address fndpal ﬂuuneu Qffice Stale Zip

/13 ley S+ " brov E 0R905

€. Butiness Phone \a S. State of Incorporation 6. SIC Code

a/o}- 0\)}} OO0 RHODE ISLAND 9233

7. Brlef Description of the Characrer of Rusiness Conducted in Rhode Istand

T <Sur z
8. NAMES AND ADDRESSES'OF THE OFFICERS (‘X HOX FOR ATTACHMENT)

Fresident Name Vice President Nawme
John £ DaSilvec gfmmus Conner

Streer Address Street Addrfs!

Ho Wi thyr Mazwvd YLd BT prospwr

State City State Zip

sé’c:}ft\éwanwﬂ {T_ _ oa ¥4 ] f\fpun&aﬂ(o ﬂ[
ﬂ ld’\(/\/d f( Cﬂl\SLM C)\’\ N S!M k%td\

Streel Addeess Street Address

ROIARICE 1400 6!\\%/7%700(1’ ﬂd
Saondusown 13 03%79  Seondusszun K IV

9. NAMES AND ADDRESSES 0}- T Hl DIRECTORS (*X* BUX FOR ATTACHMENT)

THIS TORNT

G900

Dicector Name Director Name
Street Address Street Address
City Staie Zip City Stute Zip
{irector Name Director Name
Street Address Street Address
City State Lip Clty State Zip

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

AUTHORIZED) SHARFS [SSUED S1ARLS
Nusnber of Shares Class/Sertes Par Valiee Number of Shores Cluss/Series Par Value
2000 SHS NO PAR VAL

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

I -

Under penaity of perfjury, 1 declare and alfirm that | have examined

this report, Includigg any accompanving schedules and statements, an
% 8 qf? omainc c:ein are true and correct.
- '
File Date:
Sa_gnarwe of Offur Dnlr
Check No.: 35 J (_;ﬁ ) W (
l { TMC .\ 3 :
" l Lp Print or Type Name of Officer
-

‘ <
FOR SECRETARY OF STATE USE ONLY ’7 - w‘-Q[/?’-e 77/?’ V

Title of Officer




. ‘\“@—/V LU NOTUD viadln oTreet .
Hiling Period: January 1-March 1 Providence. Rhode Island 029031335 « (401) 277-3
Flling Fee; $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE ID N ¢. NAME OF CORPORATION

O5- 034 (o OA@L*W\C&W lojjaﬁlf-}\ S_%W\/ AS.S.O_C_IC{TQS. Y1d

3 STREET ADDRESS PAINCIPAL BUSIKESS OFFICE STATE 1P CODE

1% Dudley ST Provideng| R’ | oages

4 BUSINESS PHONE HO 5. STATE Of INCORPQRATION 6. SIC CODE

6l- ANA-HAL0 K hode T lond 4333

7. BRIE! DESCRIPTION OF THE CPARAC"ER OF BUSINESS CONDUCTED 14 RHODE ISLAND

D;?J_YIE(/—/\ Suv_%my

o AMES AHND s OORESSES OF THE or?uczns ) )
m=sm£mum: T VICE PRESIDENT Name ™ - T
John P D:'S e Francs ;4 «@Oﬂnor V.
STREET ADDRESS STREEY ADDRESS

A0 Uber_Ha 221 1d __ 159 /fo_,ﬁécT'mSG" o
Sa L,ndQYSWOﬂ I rﬁI— CRFI4__ chC L, l RI or 9 Ol

SECRETAR\' HAME TRE;LSUR:R NWE
]QL(J_Q Md B__Cﬂﬁj_b,lﬂzf J ohn C 6 b K€U O \’\
STREET ADDRESS STREET ADDRESS

> \;Q 083 STAE 2P CODE L"ga 61l b-@’Y]’ STASTETUCU(T Z'Y}W(":l
%aundmsmmj YKL | 042574 ‘J&wnc{»mwmn KT | 0%74

9.NAMES lHD RDDRESSES 0F THE DIRECTORS

DIRECTOR NAME : " WOIRECTOR HAME T e T e
STREET ADORESS = - _'"I STREET ADORESS -
ciTY - T """"'Fﬁﬁbs‘“"' i Icl?""'" - |j£rz 2P C00¢

|

- gy e . Rkt 4 "'_?' - = =" e A mm——me et - — . "

OIRECTOR HAME DIRECTOR HAME
STREET ADDAESS T T e e STATET ADDRESS i
Ty v T igweeee T T Qe T T T STATE TP COOE

} ; h
- e e TR w 'l: S T AR Seras. St el _.."..Z.;l"_' T T TN oI e e T T s mte— ' Sm—a
{ 10. SHARES AU‘I’HORIIED AND I1SSUED

. AUTHORI2ED SHARES 1 _ ISSUED SHARES
NUMBER OF SHARES o CUASS/SERMES _ _ PARwALUE T RUMBER OF SHARES_ — CLASS / SEAIES PAR VALUE -

Y000 NONE_ 249G |

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under pepalty of perjury, | deciare and affirm that | have exami

, in¢luding ccompanymg schedules and stateme
< % aII statemepts tained re:n are true and correct.
File Date: .\ J , /ﬁr Z
%g ! Signature of Otlicer
Check No: ___._ _ / : R )
@OI/ E\_(.I"(M'd - G@\S\W

By: i Print or Type Name of Officer )
——— A — e /“ s
For Secretary of Stata Use Only - S CNE Y i 5 /5) 7 /q(ﬂ
— . y Title of Officer ! f fDate

FRaM e 12K



Office of The Secretary of State
100 North Main Street
‘ Providence, Rhode Island 02003-1335
WREF 401.277-3040

T TEY OIS B OIL X

Please Type of Priny

Fite Annuafly - Jan, 1 - March 3

Filing Fee $50.00

Make Checks Payable to: Sectelary of State

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

AC3H0

Corporate D:

Annuz! Report for the year:

1935

Name of Corporation: {_JY (4 |+ Wieee CS'-CLC chc emxcww ASS cCaaTes. hva

Business entity organized under the laws of the State of;
For foreign entity, sddress and telephone number of principat office:

PRSP

Phane: | )
Address and telephone of the principad office of buslness entity in Rhode

I__uyihﬂj ST
K, (T ¢aAaCc3
ﬂnm.(QOI) ﬂ;?% Cc}LC)

Busmt.u En'ny it {¢heck one):
[ ) Butiness Corporation (See RIGL Chapter 7-1.1) .
{3 Professional Service Corporstion (See RIGL Chapter 7.5.1)

Brief statcnrent of the chasactet of business conducted in Rhode tsland:

I T .
LTl SuY PR,

PRFSPOtW?

__ THE NAMES OF THE OFFICERS ARE:
£ ‘

20 CONE.

En}(‘n P {eSve Mo 1 ther dicsimog YA Cos7s
LANCAS ﬂ\ﬁcmc( Jy \%q fs 3{220"1’%\ Pm,\du(l Cg @=U 1% —

W@ R Gaisler aew 533

;CL {\thﬁh.:bf\l [ ‘/j\I ('QK /L{

LASLR STREEY ADORESE

dohn £ Sikeoh QU Gl borr Spvur (&l L_u,ﬂjmf)?bu" VL QQK’"*

THE NAMES OF THE DIRECTORS ARE:

Nag STREET AD(RfSS ATATE o Long

Nang ,//” - TTREET ADCRESS GrvATin R fved.
~ B

T T T T T STRIET APORIAS T GIYATATE I ook

NUMBER OF SHARES AUTHORIZED (Rider may be ansched)

NUMRER OF SHARES 1SSUED AND OUTSTANDING (Ridet may be attached)

Number of $hares

0T

Class / Series

Humber of Shares

Class / Seriex

Date .,,_______i#ﬁ ..19 % —

fomdl

—

TITLE OF Oy

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered sent! Indicated belew is Incomect, Form © must be Rled,

- -Iﬂ
APR 15 iy

jMﬂ)ﬂ

YR195

e ‘e FATPECYHY N

LIS VI Ch+21 OACT . tA v



Pav‘lh!e ta:
Secretary of State

State of Rhode Island and Providence Plantations
P Office of The Secretary of State

LLC: Sept. | - Nov. ]
CORP: Jan. t - March

100 North Main Streel
Providence, Rhode [sland 02903-1335

401
0020340
Corporate 11 ____.

-277-3040

1394
Annual Report for the vear:

Name of Business Entity:

ORAL SURGERY ASSOLIATES, LTD.

Business entity organized under the laws of the State of:
AVederal Taxpaver Idenufication Numbx

For foreign entity. address and telephone number of pnncipal office:

N/A

Phone: ! }

Address and telephone of the principal office of business enty in Rhode
Island (Provide street address - Not P.O. Box):

120 Dudlcy Street
RI 02903

Providence,

(401

Phone: §7Q 0260

Rhode Island Business Entuty is (check one):

[X 1 Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapeer 7-3.1)
[} Limited Liability Company (See RIGL. 7-16)

Name. ttle and mailing address of contact person te whom
communications niay be directed

123 Dyer Street

1 -Providence, -RI-02903
Brcl statement of the character of business conducted in Rhode Island;

D 7T )30 /70

Date of Qualification to do business in Rhode Island (if foreign entity'}

-——

Dute of Qrganization:

THE NAMES OF

THE OFFICERS ARF:

] CHIEFENICUI N n'n-'nc‘:;:«zo_k'_rx PRESIIENT (o b et STREET ADRESS CITY/STATE ol
John P. DaSilva Quarry Road Saunderstown, RI 02874

ISR OPERALINT UTCLR (OR X ViCH SRESTNNT K ok Ot T TSTRLT ADDRESS CIYRTA - T orecon
Francis A. Connor, Jr. 70 Crestridge Rd. E. Greenwich, RI 02818

T oUs OmaN 0 RECORIS OR | L] MFCRET ARY [Choch Ot STRELT ADDRESS CiNS AT VATISE
Richard R. Geisler P.0O. Box 533 Saunderstown, RI 02874

CT G NNANCIAL OFFICTR OR L RE ASURER 107 ook (] STRELT \DDRESS i IATE I
John C. Simkevich 482 Gilbert Stuart Rd. Saunderstown, BRI 028274

. ) THE NAMES OF THE DIREC T()RS ARE: R

NAank STREET ADNRSSS CIIYISNTATE Lpro
John P. DaSilva As above

NAME - ’ © RTRTFT ADDRTSS civistaze T T
Francis A. Connor, Jr. As above

~AME o STRIET ADPRESS CvS AL NP en
Richard R. Geisler As above
John C. Simkevich As above T

NUMBER OF SHARES AUTHORIZED (1§ Applu. abled NUMBER OF SHARES ISSUFID AND QUTSTANDING (1f Apphc able)

NUMBER 2,000 " NUMBER 300

CLASS Common | CLASS Common

SERIES SERIES

PAR VALLUE OR
WITHOUT PAR

Wwithout par value

94

January o

Date

PAR VALUE OR
WITHOUT PAR
. Pl

Without par value




~

e

e T

AN

i ikl ah el 1rousol-m|voou

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

OO20240

Corporate ID

FirsT:

SEcoNn: It is incorporated under the laws of

Turp:  Character of business, briefly stated, is

SIXTH:

LAEREPY

Director

Francis A. Connor,

Names and addresses of its directors and officers:
Office

,,,,,,,,,,,,, ORAL SURGERY ASSUCIATES, InC,
o et gsland
.................. Dental and oral suwrgery .. .. .
B
120 buttey sexest, providence, §1 02903

(Attach rider if necessary)

Address fincludine number cirsnt win ervlnd

Quarry Rd., Saunderstown, RI 02874
70 Crestridge Road, E. Greenwich, RI 02818

Richard R, Gejsler .. Director P.C. Box 533, Saunderstown, RI 02874

John C. Simkevich . Director 482- Gilbert.Stuart-Rd..,.Saunderctown,. R1 02874

John. .P.. DaSilva. President As. above

Francis -A. Connor, Jr. . Vice President As_above

Richard R. Geisler.. .. ... -. Secretary As above

John. C.. Simkevich . .. Treasurer ASs above ............................................................................
SeventH: - Number of Shares authorized: Par Value

No of Shares Class

or slatement that
shares are without

pA | D Senies

par value

2,000 Common JAN2 6 1593 Without par value

SEC'Y OF STATE

EiGutH:  Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series par value

300 Common Without par value

Dated......Januwary . . ... .19 93

{Report must be signed by an officer)

farm 31 1445

A.‘,OBALA_.SURQ%

-




Tadhiant il obs B e
C’ » ~ l: I

CORPORATIONS IVISION
F0 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02603

Corporate ID_ .. .. .. _OCZUIAG Annual Report for the year.. ... VERE
First:  The name of the corporation is.. ... CFAL. CSUREERY L A550CIATES . INC

Seconp: It 1s incorporated under the laws of .. _Rhade. Island

THIRD:  Character of business, briefly stated, is........ Dental.and. oral SUrgerV.....o.

SixTH:  Names and addresses of its directors and off" Icers: (Attach rider if necessary)
Name Office { 0 BoY S %3 Address (including number, street, zip code)
CLARK A. SAMMARTINQ. .. ... ... _. Director 95 Pcaceful Lane, N.. Kingstawn,.RI... .
JOEN P, DA SILVA Quarry Rd., Saunderstown, RI
ERANK A.. CONNOR, JR.. ... .. Director 70 Crestrldqe Dr., E. Greenwich, .RI. .
RICHARD R. GEISLER B 41, Saunderstown, RI « &1
JOHN C, SIMKEVICH. ... ... Dtrector 482, Gllbert Stuart. Rd-, Saunderstos.m, I

CLARK. A. SAMMARTINQ ... s President as.

JOBHN P, DA SILVA . .. . ... VicePresident As .

RICHARD R. GEISLER = . Secretary As above

TRANK A, CONNOR, JR, .. . Treasurer As

SEVENTH:  Number of Shares authorized:

Par Valu
ar statement that
shares are without

Sene ar value
PATD '
Without par value
JAN 3 0 1992
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Vatue

or statement that
shares are without

No of Sharesy Class

2,000 Common

No. of Shares Class Series par value
300 Common Without par value
Dated .. JANUARY . 19 .22 QRP&L..,SURG.EB.Y..,AS‘SQCAIAT.ES. CANC.
- {(Neme of Corporanon) S\b / A
QEING e T Ry, I
(Report must be signed by an officer) Title...... President

Form 31 1785



[ 1] ~ s X ) M
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... ... QOLOI4G Annual Report for the year... ..1991. . .. .
FirsT:  The name of the corporation is.................. HRAL. SURGERY. ASSOCIATES, INC.. . ... .
Seconn: It is incorporated under the laws of ...._..... Rhode Island

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

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

SixrH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 7ip code)
CLARK A. SAMMARTINO Director 95 Peaceful Lanc, N. Kingstown, RI
"""" JOHN P DA SILva ~ Quarry Rd., Saunderstown, RI
_FRANK A. CONNOR, JR. Director 70 Crestridge Dr., E. Greenwich, RI
""" RICHARD R. GEISLER Box 434D, RFD #1, Saunderstown, RI
JOUN C. SIMKEVICH e 482 Gilbert Stuart Rd., Saunderstown, |
....... et RN EY AR ... Director
....... CLARK A. SAMMARTINO _  Presidemt ~ As above
....... JOHN P. DA SILVA Vice President As above
RICHARD R. GEISLER Secretary DS A0V e
....... FRANK A, CONNOR, JR. ‘Freasurcr s above
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 Common Without
- : . Par Value
EiGHTH: Number of Shares issued: Paﬁ\!D e vae
shares are wathout
No. of Shares Class Series mM Ud 1991 par value
300 Common Without
SEC'Y OF STATE
Dated February 19 91 ORAL SURGERY ASSOCIATES, INC.

(Report must be signed by an officer) Title. . T2 R e

Fcrm 31 1485



[ bl S Skl w"——-r-wwmt—v—alrmtmwp——————
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODE 1SLANI} 02903

Corporate ID........ Ko 23 Annual Report for the year... 3990 ... . .
FiRsT:  The name of the COrPOration is.................. o SUAGERY Siii isTes, o,
SECOND: It is incorporated under the laws of ............Rhode. I8 and.....ooo
THIRD:  Character of business, briefly stated, is.....Rental. .and . .0ral. SULGELY

FourTH: If foreign corporation, address of its principal Office...................coovorrnoen

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

........ 1-20~Dud~ley---Street,...P.rovidence.,....RI........................................................................................‘.-.................
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbes, street, zip code)
CLARK. A.. SAMMARTING. ..o, Director ..an.Peageful Lane, N. Kingstown, RI
JOHN P. DA SILVA Quarry Rd., Saunderstown, RI '
FRBANK . .A... CONNOR,..JBuoii Director 0. Crestridge . Dr. ... B, Greenwich, RI
RICHARD R. GEISLER Box 434D, RFD #1 Saunderstown, RI
JOBN..C... . SIMKEVICH ..o, Director .482.Gllkhert. Stnart . Rd...Saundexrstown,
CLARK.A.. . SAMMARTING....oocoooenn. President U0 -X =T -1 o o k4= SOOI
JOHN. P DA . SILVA oo, Vice President .. AS @0V oo oo
RICHARD. R, .GEISLER. ..o, Secretary BBLBDOVE e
FRANK. A . CONNDOR.ccoovvmreveeneoreeen, Treasurer ....As..abo.ve ...........................................................................
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares gre without

No. of Shares Class P %Seﬁu par value
2,000 Common I i ‘ ey Without
FEB 1YY
. : . w OF Par Val
EiGHTH: Number of Shares issued: SEQ (E‘,‘ P%§@\I§\' E o Jarvate
. Sz b shares are without
No. of Shares Clasy Series par value
300 Common Without
90 K /'\:
Dated.....February. ..., 19 -~ QRAL . SURGERY..ASSOCT TESINC.
(Name of Corporation) / // N
By.... Z/Mw A UL /{7
fr /' .
(Report must be signed by an officer) Tile........... / ...................................................................................

i
Form 31 1/8%



" CORPORATIONS DIVISION i 7// J
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID......... A A Annual Report for the year. ! 75
FirsT:  The name of the corporation is....... . e AL BURGERY ASEOCTATED, LM o
SeconD: It is incorporated under the laws of ... ... Rhode TsIand .. e
THIRD: Character of business, briefly stated, is... . Dental and.oxal. SUXZEXY. oo,
FourTh: If foreign corporation, address of its principal office.............coooooioiecoi e
....... e et e e ettt e ettt e
Fieth:  Business address in Rhode Island ..o e
L2ODudleystreet,Prov;dence,RI‘ .......
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (ncluding number, street, zap code)
CLARK..Zva. SAMMARTING. ... Director .95 Peageful Lane, N. Kingstown, RI
JOHN P. DA SILVA Quarry Rd., Saunderstown, RI
FRANK. A. CONKOR,. JRw.... ... Director .10 Crestridge Dr., E. Greenwich, RI
RICHARD R. GEISLER Box 434D, RFD #1 Saunderstown, RI
JOHN. C.. . SIMKEVICH. ... ... Director L. 482.Gilbert. Stuart Rd... Saunderstown,
CLARK Iy, SAMMARTINO. ..., President LASs.abOve. s R
JOHN. P. DA SILVA. ... e Vice President .. .As.abave. o s s S
RICHARD R, GEISLER. .. ... ... Secretary LS abOVEe e
FRANK. A.. CONNOR.. ................. Treasurer BS  ABOME
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
Na. of Shares Class Series par value
2,000 Common Without
PAID
EiGHTH: Number of Shares issued: FEB 21 1979 Par Value
: or statement that
- hares ithout
No. of Shares Class Se&ly OF STATF ’ Ef:a?:f:an:c ’
300 Common Without
Dated. ... February...... A7,.1989 QRAL..SURGERY. ASSOCIATES , INC. . .. ... ..

{Name of Corporation)
By - %/étwwvmﬂ% | DM

(Report must be signed by an officer) Title ( %h,

Form 31 1/85



Htate ot Hhode Island and Providence flantations . J

0.~
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. REHODE ISLAND 02903

Corporate ID ..o Y Annual Report for the year.......1988 . . . .
FirsT:  The name of the corporation is............0%AL. SURGKRY ASSOGIATES, ING.. . . .
Seconn: It is incorporated under the laws of ... BRHODE. TSTARD. ..o
THIRD:  Character of business, briefly stated, is... DENTAL..AND. ORAL _SURGERY. . ... .

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

................... ....120 Dudley Street, Providence, Rhode Island

FIFTH:  Business address in Rhode Island

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

SixtH: Names and addresscs of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, mip code)
.CLARK A. SAMMARTINO = Director 22.Peaceful Lane, N. Kingstown, RT
JOHUN P, DA SILVA Quarry Rd., Saunderstown, RI
FRANK A. CONNOR, JR, Director 70 Crestridge Dr, Fa st Greenwich, RI
RICHARD R. GEISLER Box 434D, RFD #1 s Saunderstown, RT
L AOUN C. SIMKEVICH Director 482 Gilbert Stuart Rd., Saunderstown, RI
..CTARK A. SAMMARTINO = President A BV
L JOHN P. DA SILVA Vice President (AS ABOVE
..RICHARD R. GEISLER . . . . Secretary A ABOVE
..FRANK A, CONNOR =~ e, Treasurer A ARV
SEvenTH:  Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Series par value
2,000 Common PA‘D without
MAR 10 1948

E1 : N 1 ' Par Value
GHTH umber of Sharcs issued SEC'Y OF STATE oy vae
shares are without

No. of Shares Class Series par value

300 Common without

F arv h oL S50CT 'S C.
Dated. . [obTuary 19 & ORAL SURGERY ASSOCIATES, TN

{Name of Corperation)

(Report must be signed by an officer) Til]c...,.uéfuwgém..\ .........................................................



CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 20340 . Annual Report for the year.... 1987 . ...
FirsT:  The name of the corporation is....... QRAL. SURGERY. ASSOCTATES . . INC......oooieeeeee e
SECOND: It is incorporated under the laws of ....................... Rhode Tsland ..o
Tuirp:  Character of business, briefly stated, is.. .PENTAL AND ORAL SURGERY . .. .. . . . ..
FourtH: If foreign corporation, address of its prinCipal OffiCe. ..o

nfa . SR e
FirtH:  Business address in Rhode Island ... e e

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

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

CLARK A. SAMMARTINO . .. . . . . .. Director 95, Peacefnl Lane,. N. Kingstown.. RI. .
JOHN P. DA SILVA " Quarry Rd., Saunderstown, RI
FRANK A. CONNOR, JR. .. . e Director 10 .Crestridge. Dr..,.East. Greenwich, RI
RICHARD R. GEISLER H Box 434D, RFD #1, Saunderstown, RI
JOHN C. SIMKEVICH . . . ... Director J82.Gllbhert Stuart. Bd. .. . Saunderstown,
CLARK. A, SAMMARTINO. . ... President B B AV E e e,
JOUN P. DA SILVA . Vice President . A, ABOVE
RICHARD. . R..GEISLER. ... Secretary S ABOVE e, e
FRANK . .A. CONNOR ..o, Treasurer RS ABOVE o cveve et

SEVENTH:  Number of Shares authorized: Par Value

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

2,000 Common wimhb

EiGHTH: Number of Shares issued: . :’:l'c;:}:c
.Dp ,D I s :

1 shares are without

No. of Shares Class : Senes par value

AR 2 4 1ot
300 Common ' (EERLLY without
E.0Y T
January 87

(Report must be signed by an officer)

Form 31 1/8%



CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISL.AND 02903

Corporate ID...... 20340~ oo ecerirri. Annual Report for the year.....4986 . ..o
FirsT: The name of the corporation is....A...omusmyum‘hmg.,im.; ...............................................
SECOND: It is incorporated under the laws of ........................ Rhode TELANG v ereeereeemoresis oo
THIRD:  Character of business, briefly stated, is...Dental_and. oral surgerya. ... ..
Fourth: If foreign corporation, address of its principal office. ...

E L S
FiFTH:  Business address in Rhode Island ...

120 Dudley Street, Providence, RI.. ...

SixtH:  Names and addresses of its directors and officers: (Arach nder if necessary)
Name Office Address (including number, street, zip code)
CLARK A, SAMMARTINO. ... . . Director 95.Peaceful..Lane,. N.Kingstown,. . RI.. .. ..
JOHN P. DA DILVA Quarry Rd., Saunderstown, RI
FRANK A. CONNOR, JR. . ... Director 70..Crestridge.Dx..,. E.Greenwich,. RJ.....
RICHARD R. GEISLER Box 434D, RFD {1, Saunderstown, RI
~JOHN. C. SIMKEVICH..... ... . Director G857 G LLEOT STERT A0, SAR AR Fren £ 1 0287
LCLARK A. SAMMARTING. ... LPresident
.JOHN P. DA SILVA . . e, Vice President ...
RICHARD R. GEISLER . . Secretary . e R
. ERANK A.. CONNCR ... .. e, Treasurer TR e
SEVENTH:  Number of Shares authorized: Par Valuz
or statement that
shares are without
No of Shares Class Serics par value
2,000 common PA;D ithout
EiGHTH:  Number of Shares issued: BRI 198 e
‘d AY 0 1 or siatement that
R A R A VA N shares are without
No. of Shares Class Uends, | IS par value
300 common without

Dated. February. . ... 1986¢.....

{Report must be signed by an officer)

Form 3t cu8E



- To be filed annually belween
Filing feo: $15.00 January 1st and March 1st

State of Rhode Tsland and Providence Plantations Df})‘
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985
FirsT: The name of the corporation is
. ORAL SURGERY ASSOCIATES, LTD.
SECOND: It is incorporated under the laws of RHODE ISLAND
THIRD: Character of business, briefly stated, is
. Yental and oral surgery
FourTH: If foreign corporation, address of its principal office
n/a
FIFTH: Business address in Rhode Island (hlank reports will be mailed to this
address) 120 Dudley Street, Providence, RI

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Ofice Address
CLARK A. SAMMARTINO Director 35 Peaceful lLane, N. Kingstown, RT
JOHN P, DasSILVA ) Quarry Rd:, Saunderstown, RI
FRANK A. CONNGR, JR. Director 70 Crestridge Dr., E. Greenwich, RI
RICHARD R. GEISLER . Box 434D, RFD #1, Saunderstown, RJ
. Birector . .
CLARK A. SAMMARTINO President as above
JOHN P, DaSILVA Vice President "
RICHARD R. GEISLER Seeretary "
FRANK A. CONNOR - Treasurer "

(If additional space s nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or s*atement that
shnres are without
No, of Shares Class Seriea PAar vilue
2,000 common without
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Clasa Seriey pur value
300 common without
Dated: February 19835 ORAL SURGERY ASSOCIATES, LTD.

{(Name of Corperaticr)
I
By . QQ-»&\_% Y SWNENEN

. Title PRESIDEXNT

1385

(Report must be signed by an officer)

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

FORY 31 1:.82



Filing lee: $1500

To be fited

annually between

January 1st and March 1st

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

FirsT:

The name of the corporation is

ORAI, SURCFRY ASSQCTATES, LTD.

SECOND:

THIRD:

It is incorporated under the laws of

Character of business, briefly stated, is . .

Dental and oral surgery

FOURTH :

..nfa

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

address) .

SIXTH:

120 Dudley Street, Providence,: RI

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name
Clark A, Sammartino
John P. DaSilwva
frank A. Connor, Jr.
Richard R. Geisler

Clark A. Sammartino
Jokn P, DaSilva
CGelsler

Richard R.

Frank A. Connor, Jr.

SEVENTH :

No. of Shares Class Series par valie
2,000 Comron No Par
FEIGHTH: Number of Shares issued: TFar Value
t;)l‘ :sl:\u:n'.vn:>‘1.l’1'mtt
shares re w [s18]
Nou. of Shares Class Series ) limr \"-u!u::
300 Comx?on No Par
[ %]
3
Lx
Dated: Ffebruary 19 84 ORAT, SURGERY ASSO0CTATHS, LTD.
C v_-; s {Name of Corporation)
A4 . . s
FEB2818d b & B oSS
foo# B o
I N
: {Report must be signed by an oflicer)

Office

Director
Director
Director

President

Annual Report for the year 1984

Rhode Island

If foreign corporation, address of its principal office

Addrexs

95 Peaceful
Quarry RrRd.,

Lane,
50x 434D, RFD #1,

as abovo

Vice President &s above

Secretary

Treasurer
(It additional space is nceded, attach rider}

as above

as ahove

Number of Shaves authorized:

N. Kingstown, RI

Saundoerstown, RI
70 Crestridge Dr.,.E.

Saunderstown,

Far Value
er statemnent that

shares are without

[

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

Fers 21 11.82

—

Greenwich, KI

RI



To be filed annually belween

Filing fee: $15.00 Jaruary 1st and March 1st

State of Rhode Esland and Hrovidenee antations
OFFICE OF THF. SECRETARY OF STATE

Annual Report for the year BB+ /992
FIrsT: The name of the corporation is
ORAL SURGFRY ASSOCIATES, LTD.
Seconp: It is ineorporated under the laws of Rheode Island
THIRD: Character of business, briefly stated, is

. Dental and oral surxgery

FourTH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island (blank reports will he mailed to this

address) Regency, 60 Broadway, Providence, RI

S1XxTH: Names and addresses of its directors and officers:

{Addresses must include street and numbor. i any}

Namae Offce Address

Clark A. Sammartino Director 95 Peaceful Lane, N. Kingstown, RI
John P, DaSilva Quarry R2., Saundecrstown, RT

Frank A. Connor, Jr, Director 70 Crestridge Dr., E. Greenwich, RI
Richard R. Geisler Director Box 434D, RFD #1, Saunderstown, Rl
Clark A. Sammartine President as above

.John P. DaSilva Vice President as above

Richard R. Geisler Secretary as above

Fressk B. Connor, Jr. Treasurey as above

{It acditional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stalement that
shures are without

No. of Shares Class Series LT vaive

20090 common no par
MAR 211983

EiGHTH: Number of Shares issued: ' Por Value

or statement that
shares are without

Na. of Shares Clnsy Heries nar value
300 Common 3 Nc par
1
0
B3 .
Dated: February 19 83 ORAL SURGHRY ASSOCIATES, I.TD.

N T {(Name of Corperrtion)
ro .
R ° gy QoL R | o
e ’
I =
s STitle  \~a- AN
& h
N {Report must bo signed by an officer}

—_
It the corporation has changed its-registered office and/or ils registered agent,

Form £9 must be filed, Please contaét’ Xporation Division for information, 277-3040
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To be liled annually between
January 1st and March 1st

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

Filing fee: $15.00

Annual Report for the year 1982

Firsr: The name of the corporation is ORAL SURGERY ASSOCIATES, LD,

SFCOND: It ts incorporated under thelawsof  Rhode Island

THIRD: Character of business, hriefly stated, is dental and oral surgery.

Fourrti: If foreign corporation, address of its principal office
:"!'/c'.l
FirTH: Business address in Rhode Island {blank reports will be mailed to this
-address) Regency, 60 Broadway, Providence, RI

SIXTH: Names and addresses of its directors and officers:

(Addresses must include s!reet and number, if any)

Name Office Address

Clark A. Sammartino Director 95 Peaccful Lane, N. Kingstown, RI
John P, DaSilva . Quarry Rd., Saunderstown, RI

“Frank A. Conror, Ir. Director 70 Crestridge Dr., %, Greenwich, RI
Richard R. Geisler Director Box 434Pp, RFD #l, Saunderstown, RI
Clark A. Sammartino President as above-

John P, DaSilva ... Vice President as above

Richard R. CGeisler Secretary as abovo

Frank A. Connor, Jr. Treasurer as above

(f addit.onal space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Valae

or stateinent that
shares are withont

No.¢f Shares Class Series par valae
2000 common no par
EIGHTH: Number of Shaves issued: Par Value

or statement that
shares are without

No.of Shares Class Series par value
300 conmon P nec par
=
62
Dated: February 28 19 82 ORAI. SURGERY ASSOCIATES, LTD.
2 11932 { Naggof Gorporation)
APR By RN DI
RSy *
& Title PEcfident

IRcport must be signed by an oflicer)

- . v

If the corporation has changed its registered;alge and/or its registered agent,
Form #9 must be filed. Please contact Corporatir{@@ision for information. 277-3040

—
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To be filed annually

Filing fee: $15.00 between January lst and March lst

State nf Rhode Fslad aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

' ANNUAL REPORT a‘};\,
OF i

Drs. Sammartino, DaSilva, Connor and Geisler, Inc.

Pursuant to the provizions 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 Urs. Sampartino, DeSilva, .Connor

ind Geisler, Ing,

SEcoOND: It is incorporated under the laws of Rhode 1siand

THIRD: The address of its registered office in Rhode Island is Regency, 60

Broadway, Providence, .RI ... ..

and the name of its registered agent in Rhode 1
123 Dyer Street, Providence, RT 02903

sland at-such address isGuido R.

Salvadore, FEsq.,
Fourri: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

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

Island, briefly stated, is  Dental and vrai surgery

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

SIXTH:
Name Office Address
Clark A. Sammuartino Divector 95 Peaceful Lane, N. Kingstown,
John P. DaSilva Director Quarry road, Saunderstown, RI
Frank A. Conror, Jr. Director 70 Crestridge Dr., E. Greenwich,
Richard R. Geisler Director gox 434D, RFDEL, Saunderstown,
Director
Director
Clark A. Sammartino President sane as above
John B. DaSilva Vice President same as above
Richard R. Geisler Secretar_\r same as above
frank A. Connor, Jr. Treasurer sire as above

SEvENTH: The apggregate number of shares whicl it has authority to issue, itemized
by claszes, par value of shares, shares withoul par value,and series,if any,within a class,is:
Par Value per Share
or Stalement that
Shares are withuut

Numter of
Skares Class Sericy Par Voice  _
[N
w
2000 Common 0] No Par
ry
[\) L]
‘\J L
v ®
cc *
o
e
o~ . 81
. " 29
- MAR 491381
. — o
. .V
PO PR A %] D
o @ 2 =
"j -
[==]

1
}

RI

RI

R1



EIGHTH: TheagmegumaunerofﬂsmﬂwdsmwmgHmnkedbych&waparvﬂuc
of shares, shares without par value, and series, if any, within a class, is:

Par ¥alue per Share
or Statement that

Number of Shares are withaut
_ Shares Ciass Series Par Value
300 Common No Par
Dated February 27, ,19 81 Brs. Sammartino, DaSiltva, Coanor and Geisler,

Inc. \NAME OF GORPOHATION)

By \Q-«\}r‘\\% um“"\&l_‘_"-
TS Q\/\—’m



O (s
Filing fee: §15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Hrovidence Plantations

OFFICE OF THE SECRETARY OF STATE
_ 1980
ANNUAL REPORT

OF

....DRS. SAMYARTING, DASILVA, CONNOR AND GEISLER, INC

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
Firsr: The name of the corporation is . T,
. brs, Samartino, Dasilva, Comnor and Geisler, Inc.

SEcoND: Tt is incorporated under the laws of Rhode Tsland

THIRD: The address of its registered office in Rhode Island is
.. Regercy, 60 Broadway, Providence, Rhode Island

and the name of its registered agent in Rhode Island gbavcbaddress is C e
Guido R. Salvadore, Fsq., 600 Twrks Head Building, Providence, R

FourtH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is =~ dental and oral surgery

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

Name Office Address
Clark A. Sammartino Director .95 Peaceful lLane, No. Kingstown, RI
John P. DaSilva Director Quarry Boad, Sawdorstoen, RI
Prank A. Connor, Jr. Director 7% Crestridge Dr., Fa. Greenwich, RI
Richard R. Geisler Director _Box 343D, RFD #1, Sawderstown, RI

Director
‘ . Director T
Clark A. Sammartino . President .sae as above
John P. DaSilva Vice President . sam as above
Richard R. Geisler Secretary . Same as above . .
Frank A. Connor, Jr. Treasurer same.as above |

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of 3 Shares are without
_ Shares Class Series ___Pur¥alue
Ares n
no .
2000 Common uJ No Par
o
™D
et
oo
ok B
_ =
~ ~a
.
.
: -
,_'J Voo
i
e )
Farm 31 8.79 Ty D : a
co )) -7 ! Ve



F1GHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valur per Share
or Statement that

Number of Shares are withou®
__ Shares Class Series Par Value
300 Cammon No Par

Dateit  February 21 19 80  DRS. SAMMARTINO, DASILVA, COMNOR AND GEISLER, 1NC.

IhARL OF CCAFCHATION)

~ By % %\ \C-—D (SR S 37""‘ .)Q.\n_'
Its Qﬁ"‘-‘v—-&_\“‘\f‘—-



O R
To be filed annually
between January 1st and March Ist

Filing fee: $15.00

Stute of Rhyode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

1979  ANNUAL REPORT
OF

DRS. SAMMARTINGO, DASILVA, CONXNOR & GEISLER,. 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 .
DRS. SAMMARTING, BASILVA, CONNOR & GEISLER, INC,

SEcoxD: It is incorporated under thelaws of Rhode Island
THIRD: The address of its registered office in Rhode Island is
Regency, 60 Broadway, Providernce, RI.
and the name of its registered agent in Rhode Island at such address is
Guido R. Salvadore, 600 Turks Head Bléy, Providence, RL.
Fourrn: If a forcign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

n/a

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

Island, briefly stated, is  dental and oral surgery.

The names and respective addresses of its dirvectors and officers ave:

SIXTH:
Name Qffice Address
Clarx A. Sammartino Director 95 Peaceful Lane, N.Kingstown,RI
John P. DaSilva Director Quarry Rcad, Saunderstown, RI
Frank A. Connox, Jr. Director 70 Crestridge Dr., E.Greenwich,RIl
“ichard R. Geisler Director Box 434D, RFD #1, Saunderstown,Rl
Dirvector
Director
Clarx A. Sammartino President as above
John P. DaSilva Vice President " "
Richard R. Geisler Secretary v
Jr. Treasurer " "

¥rank A. Connor,

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par value,and series,if any,within aclass,is:
IPar Value per Stare
or Statetnént that

Number of 0 Shares are without
Shares Class Series Par Valoe
__ohares 21nss e, ar vo.te
2000 common 1 no par
N
N7 :
o ] ot
> . e\'\-;
o8 S
»
g » ¥
- »
—
a7
-



E1GuTH: The aggregate number of its issued shares, itemized by classes, par value
of shaves, 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 Cluss Series. Par Value
300 common no par
Dated Januvary , 1979 DRS.

(HAME OF LORPORAT.ONM)

By o O o N,

., President

SAMMARTINO, DaSTLVA, CONNOR & GELISLER,

TNC



| U
Filing fee: 515.00 To be filed annuaily
between January 1st and March Ist

Btate of Rhode Fsland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

1978 ANNUAL REPORT
OF

- DRS. SAMMARTING, .DASLLVA,..CONNOR. ANG. GEISLER, 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
Drs. Sammartino, DaSilva, Connpr and Geisler,.Inc. ..

SECOND: Itisincorporated under thelawsof . Rhoce Island

_ THIRD: The address of its registered office in Rhode Island is
REGENCY, 6U Broadway, Providence, Rhode Tsland

and the name of its registered agent in Rhode Island ak suchaddressis
Guido R. Salvadore, Esq., 600 Turks Head Biilding, Providence, RI
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

Firrh: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Dertal and oral surgery .

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Addresa
Clark A. Sznmartine Director 95 Peaceful Lane, No. Kirgstown, 1
Jolin P, DaSilva ‘ Director Quarry Road, Saunderstown, RI
Frank A. Cornor, Jr. Director 70 Crestridge Lrive, ia. Greenwich, RI
CRichard R. Geisler .. Director Box 434D, RFir #1, Zaunderstown, RI
Director

__________ . Director
CClark A, Samrartino ... President sane &% ahove
Jokn P Dasilva Vice President _ same as atove
Richard K. Geisler . Secretarv . . same as above
Franx A. Connor, Jr. Treasurer o seme us ahove

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:
Par Value per Share

or Statement that
Number of 3 Shares are without
Shares Class rEeries Par Value
—=fhares hELLLY g 2o —_‘arvave
8
2000 Comnon No Par

AR 29 T°

Fars 3L A%M 1177

190076 e =+ 71d597L
oo'g[o'ougﬂtulcu



EIGATH: 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 Stare
or Statemen that

Number of Shares are without
Shares Clany Serics Par Value
300 Common No Par
Dated February 21 .19 78 DRS. SAMMARTING, DASILVA, CONNOR AN) GEISLER, INC.

NAME OF COAPDRATION)

By LR S D o 30T

Presidernt
Its
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Filing fee: §15.00 To be filed annually
between January Ist and March st

State of Bhode Island and Frovidence Plantations

OFFICE OF THE SECRETARY OF STATE .
1977 ANNUAL REPORT ;
OoF

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 js  Drs- Sammartino, baSilva, Connor
§ Geisler, Inc,

SEconn: Itisincorporated under the laws of &hode Island

THIRD: The address of its registered office in Rhode Island is
Regnecy, 60 Broadway, Providence, Rhede Tsland

and the name of its registered agent in Rhode Island akpugh-addressis
Guido R, Salvadore, 600 Turks Head Building, Providence, Rhode Island

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Mental and oral surgery

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

Name Office Address
Clark A. Sammartino Director 95 Peaceful Lane, No. Kingstown, RI
Joan P, DaSilva Directoy Quarry Road, Saunderstown, Rl
Frank A. Connor, Jr. Direetoy 70 Crestridge Dr,, Ea. Greenwich, RI
Richard R, Geisler Director Bux 434D, RFN #1, Saunderstown, RI
Director
Director
Clark A. Sammartino President same as ahove

John P. DaSilva same as above

Viee President
Richard R. Geisler Secretary same as above
Frank A. Connor, Jr. Treasurer sane as above

SEVENTH: The aggregate number of shaves 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:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
2000 common ny par

=
s
]
2
-
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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 Share

or Siatement that
Number of Shares are without
_Skares Class Saries Par Valye
306 common ne par
Dated January , 19 77 DRS. SAMMARTINO, DasSTLVA, CONNOR § GEISLER, INC.

(NAME OF CORPORATION)

By CRLS (S0

Its President



Filing fee: 31500 To be filed annually
between January 1st and March 1st

State of Khode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE
1976 ANNUAL REPORT
OF

DRS.  SAMMARTINQ, DLASILVA, CONNOR AND GELSLER, 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:
Fiest: The name of the corporationis.. .

“Drs. Sa.{nmartinu, DaSilva, Connor and Geisler, Inc, o

Secoxp: Itisincorporated under thelawsof = Rhode Isiand . . . .
THIRD: The address of its registered office in Rhode Island is
.Regency, .60 Bruadway, . Providence, Rhude lsland.

and the name of its registered agent in Rhode Island s guahx addrezx is
Luido R. Salvadoure, EsQ.,. 000 Turks Head .B8ldg., .Providence, RI.

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. . Dental and Oral Surgery e

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

Name Office Address
Clark A, Samrmartino _ Director 95 Peaceful Lane, No. Kingstown,
John P, DaSilva | _ Director Quarry Road, Saunderstown, 2]
- Frank A. Connor, Jr. _ Director 70 Crestridge Dr., Fa. Greenwich
Richard R. Geisler  Director Box 4340, RFD #1, Saunderstown,
. Director
ieee . e . ..... Director
CClark A, Sammartiae  President sare as abgve
John P. DaSilva _ Vice President same as above
. Richard R. Geisler  Secretary same as above
_Frank A. Connor, Jr, Treasurer sanme as aboyve

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, 1s:

Par Valee per Share
or Staiement that

Numberof Shiees are withput
Shires Cluss Series ) Par Value
2000 Cormen No Par
a
~—
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E1GRTH: The aggregate number of its issued chares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
Number of qqr Swtc:mnng’j:mtt
imhe Shares are withou
_ :&ersn_ Class Seriry _ i:r Value
300 Common No Par
! ary 25 S, SAMMART S JONN ;
Dated ‘leb‘rulu_‘:,_ . .)’19 76 [}RQ ) SAiff.AR__l I,NU.’ DA. I‘L,',VA’, { |I\URAND

{NAME OF CORFORATION)
GEISLER, INC.

By‘/. RS O Qb"h—\«—é‘f—? :
ltsQ"“-’h\'y

O
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Filing fee: $15.00 To be filed annually
between January Ist and March Ist

Htate of Rhode Faland and Prooidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT A\
OF

DRS. SAMMARTINO, DASILVA, CONNOR AND GEISLER, 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 corporationis Drs. Sammartino, LaSilva,
. Connor and Geisler, Inc.
| SECOND: Itisincorporated under thelawsof . Rhode Tsland

THIRD: The address of its registered office in Rhode Island is ...
Regengcy, 60 Broadway, Providence, Rhoce Island
and the name of its registered agent in Rhode Island sk suchaddressis
Guido R. Salvadore, Esq., 600 Turks Head Bldg., Providence, RI
FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis .. . .. ..

FirrA: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Dental and oral .surgery. . .

S1xTH: The names and respective addresses of its directors and officers are:

Name OMee Addrezs
Clark A, Sammartino Director 95 Peaceful lane, No. Kingstown RI
John P, DaSilva Director Quarry Road, Saunderstown, RI
Frank A. Connor, Jr.. Director 70 Crestridge Dr., Ea., Greenwich RI
Richard R, Geisler Director Box 434i, RFD #1, Saunderstown, RI
Director
Director
Clark A. Sammartine  President sane as .above
John P. DaSilva Vice President samn¢e as above
Richard R. Geisler . Secretary same as. abave.
Frank A. Connoer, Jr. . Treasurer sape as ahove

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

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Llasa Series . farVaive
2,000 conron no part
=
3
-
o
2|4
FEB 27 1976 i

P,
-

-
/Zfl'
FORM 21 23M 11.74

HINY R



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

Par Value per Share

or Statement that
Numher of Shares are without
__Shares Class Seriea Par Value
300 common no par
Dated February 26,. , 19 75 DRS, SAMMARTINO, DASILVA, COXNOR AND

INAME OF CORPORATION) GE1 SLER ise ,

VANVAN U
CPN S )

Ita
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Filing fee: $15.00 To be filed cnnually
between January 1st and March Ist

Htate of Rhode Ieland and PFrooidenre Flantations
OFFICE OF THE SECRETARY OF STATE :

ANNUAL REPORT
OF

DRS. SAMMARTINO , DA SILVA, CONNOR & GEISLER 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 js 0¥s - Sammartino, DaSilva,

Connor & Geisler, Inc.

SECOND: It is incorporated under the lawsof ~Rhode Island

THIRD: The address of its registered office in Rhode Island is . ..
- 600 Turks Head Building, Providence, R.I.
and the name of its registered agent in Rhode Island ab sugh-addiessis
Guido R. Salvadorc, Esq... .
FourrH: If a foreign corporatioh, the address of its principal office in the state or
country under the laws of which it is incorporated is

Firri:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering services to dentists, dental! and oral

surgeons

S1xTH: Thenamesand respective addresses of its directors and officers are:

Namo Office Address
Clark A. Summartino Director 41 Boxwood Dr., E. Greenwich,k.I.
~Jehn P. DaSilva : Director Quarry Road, Saunderstown, R.I.
Frank A. Conmor, Jr. Director 70 Crestridge Dr., E. Greenwich,R.I,
Richard R, Geisler Director Box 434D, REFD #), Saunderstown, R.I.

Director

o Director
Clark A. Sammartino President Same as above
John P. DaSilva Vice President  Same as above
Richard R. Geisler Secretaiy Same as above
Francis A. Connor, Jr. Treasurer Same as above

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

Pur ¥Value per Share
or Statement that

Number of Shares are without
Shares Class Series _ ParValue__
2,000 Common no par

MAR 1] 1974

76

v

FORM 3! 35M 8.7)



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

Number of

_ Shares

300

Dated Feb.

a7

, 1974

Class

Common

582 MRvean1500

e o
STATE

im 26-T4

Par Value per Share
or Statement that
Shares are without

Series Par Value

no par

DRS. SAMMARTINO, DASILVA, CONNOR & GEISLER,

(NAME OF CORFURATION)

B N W

By -

e President

INC.




