STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Comporntions Division

Office of the Secretary of State ,,mm.;ff ;:o:.fh()g;)"_;?;!;;
Matthew A. Brown, Secretary of State q01.222. 3'040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January |- March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

. Corparate 1D No. 2. Nawme of Corporation
98542 BEACHCREST DENTAL, INC.
3. Strvet Address Privcspal Business O, . Gity Stae Fo/
" "48 Beach Street i Westerly “RI 2891
4. Business Phone No. 5. Starie of Incorporation 6 SIC Code
(401) 596-0075 RHODE ISLAND 9233

7. Bricf Descrption of the Chameter of Business Condrctod i Rhode idand
TO OWN AND OPERATE AN ESTABLISHMENT ENGAGED IN THE PRACTICE OF DENTISTRY.

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

President Name 1 Vice Prestdens Name
Bruce C. MacKinnon : none
Street Adidrress : Street Address
15 Gold Street :
ey State -pr : Cny Sate Zip
...................... Stonington ... .CT . 1. 06 i
secrctany Name « Troasurer Name
Rnice C MacKinnon Bmice C. MacKinnon
Stroet Adddross ¢ Street Address
15 Gold Street 15 Gold Street
ity . Staire Zip Loy . Smate Zip
Stoningtor CT 06378 : Stonington CT 06378
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
Bruce C. MacKinnon none
Street Adldress . Streer Addross
15 Gold Street :
ciity Stare Zip City State Zip
........... eeneetonington L CT 06378 e
IHrrctor Name : Director Name
9 H j)
Strevt Addddress : Street Adddress P n
: - Om
- — ey
ciny Star 2 Sy Stat Uiy -
ir ate ip HY ate 7_-!%’ 'Qh'; =
: — ('_?;_...- i
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR A]’TACHME:'\” D;’%Q
AUTHORIZED SHARES ISSUED SHARES = 5‘-3 -
Nrember of Sheires Class/Sernies Par Value Nunthor of Shares Class/Senies :I’ar l'ayﬁéﬁ‘ :_T
. N
C 2
Ty

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

lll “ I‘ l“‘ Under penalty of perjury. | declare and affirm that 1 have gaamined this report,

*98542° includin ommeMdUIcs and statemeptsAnd (hat all statements
i in arc lruc / _
fite Date __ D) ) lb , 05 / ST, 3//0/05
Srg:mmrr\fr‘)? Oﬂ' cer " Dute
o | M (e00
Check No. a\'\&‘{g lm Cl Ll(e fe(/gf / /WAC&//UJ/V

8. t W\_ - Prins or Tspe Name of Officer
FOR SECRETARY OF STATE USE ONLY - ﬁ Lo // Eﬂ//
Title of Officer

Form 630 Rev. 12003



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonh Main Sireet
Office of the Secretary of State Providence, K1 029031335

Mattbew A. Brown, Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: January ! - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPFD OR PRINTED IN RLACK)

1. Co NO. 2 Na
4542 "BEAIEREST DENTAL, INC.
3. Streer Address Pmr | Business O City Siate 24
Beach Strect Westerly RI 42891
4 Busincss Phane No. 5. State of corporarion 6. SIC Code
(401) 596-0075 RHODE ISLAND 9233
7. Bricf Description of the Characicr of Business Conducted tn Rbhode Island
to own and operate an establishment engaged in the practice of dentistry
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name i \fice Prosidenr Name
Bruce C. MacKinnon : none
Strevt Address 1 Stroer Address
15 Gold Street
Ciry ].Srafc J.Zr'p : City State JZA’p
......... oerrereee SRORARGOR L oo ST LRZTB e e
Socretary Nante ¢ Treasurer Name
—BHGG'G—M%K';”""" i _n.p“Lce {" Mnnw HROH
Strect Address ; ki ; Street Address
15-Gald-Street 15 Gold Street
Chry State Zip : Clry Sate 2ip
Stonington CT 06378 P Stonington CT 06378
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
Bruce C. MacKinnon : none
Street Address ; Stroct Address
15 Gold Street :
City ] Saee Zip : City Srate Zip
ceeseeereennrrnens Staningtand...........CT........L. 06378.............. verrereraernesreesasaseanrennesasnnesboreerranes veeresrensesresesealissneseeen e
" Director Name * Direcrar Name
Street Address i Strovt Address
City State 2ip : City State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED) SHARES
Namber of Shares Clasy/Senies Par Value Number of Shares Class/Serics Par Value
800 NO PAR VALUE 100 common none

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

Undcr pcnaliy of perjury, I declare and affinp that 1 have ¢xamined this report.
statements. and that all statemenis

File Date 02 - &/ . O 7 fuid ’QL’M ML/O?
. Sigtidire of Officer. ‘ Dure

Check No O'ZSU /3 ‘?( f Of M K -

‘ B/Suc £ " Mpc Mtsnen

a_& Print or Type Name of Officer

By: . .

FOR SECRETARY OF STATE USE ONLY - ﬂé ck “/“"/-

Title of Officer

Form 630 Rev. 12/0]



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Filing Period: January i1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D Ne. 2. Name of Corporation

98542 BEACHCREST DENTAL, INC.

3, Street Address Principal Business Office
88 Beach Street

4. Business Phone No,

(401) 596-0075

7. Brief Description of-lht Character of Business Conducred in Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

5. State of Incorporation

RHODE ISLAND

Edward §. Inman, I, Secretary of State
Corporations Division

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

STOP

FLIAM READ
INSTRUCTIONS

Cly State Zip
Westerly RI 02891
5. SIC Code
9233

to own and operate an establishment engaged in the practice of dentistry

8. NAMES AND ADDRESSES OF THE QFFICERS (X ROX FOR ATTACHMENT}

President Name

Bruce C. MacKinnon
Street Address

15 Gold Street

City State Zip

_ Stonington CT 06378

Secretary Name

Bruce C. MacKinnon
Street Address

15 Gold Street
Stonington CT

Clty zip

06378

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

Director Neme

Bruce C. MacKinnon
Street Address

15 Gold Street

City State Zip

Stonington CT 06378

Dlrector Neme
Streer Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Niamber of Shares

Closs/Series Par Value

800 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
nonc
Street Address

City Stare Zip

Treasurer Neme

Bruce C. MacKinnon

Street Address
15 Gold Street
State Zip

Stonington CT 06378

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

none
Street Address

Chy

Céry State ' Zip
Director Name
Streer Address

City State Zip

11. SHARES 1SSUED (“x* BOX FOR A'FTACHMENT)
BSUED SHARES
Number of Shares

Class/Serles Par Value

100 common none

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

= Il

* 9854 2 %

@lasi/o'b

Fite Date:
Check No.: ’a \o‘q C7
v -zl

S
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjucy, [ declare and affirm that | have examined

Signerture of Offic

Tt (. Muc Lamin

Print or Type Name of Officer

I Vposdlent

Title of Officer

- s Forin (30 122



STATE OF RHODE ISLAND Edward §. Inman, Ill, Secretary of Staze

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCTIUNS
(FORM MUST RE TYPED IN BLACK)
. 1. Corporate 1D No. ]é,'ﬁ;E'Ef ‘Corporarion
| 98542 | BEACHCREST DENTAL, INC. L e e
t 3. Street Address Prfnggf sefnatéhogireet E Clty Westefly State RI J?iozggl
|
4. Business Phane No., s 1 v . e - i?!ﬁof!nmrpom?l.n;.- - Tt T Tt "6 siccote h
| (401) 596-0075 L RHODEILAND " an

I 7. Brief chrfp:lon of rhe Chnmmr odﬂuslneu C

l operafémf‘aﬁdé'éfabdh fithent engaged in the practice of dentistry

8 NA}A!‘_S_}\ND AD[)RESSES OF T"E OFFICI‘.RS ('X BOX F .FOR A?TACHMENTJ ; LL IN Sl’ACES BEFORF USING ATTACHMENTS
President Name : Vire Prrsrdem‘ Namt
l Bruce C. MacKinnon non

i Streel Address

i'.éﬁrm- derrss :

15 Gold Street

! City - . .'S.talf - : City ’ [ State - Zip
| Stonington CT 06378 : |
S}};;‘,;;'&.‘ﬂ‘ﬂ;" ..... Bbssdosassnsasnssas 4dsssssssssasnsvarrctborsdrbodrarnennesransnsssrrrsrranne t-::'-};na;.‘;'u'}uya;;"--""t------!'!o-o.o-i-.AQU..'-U.-IJ..G‘UUOI-'-!'I! R R IR EERT R R AT R R )
oo Bruce C. MacKinnon : Bruce C. MacKinnon _
‘Sme! Address - Street Address
| 15 Gold Street 15 Gold Street
ciy ~ T T T T ame . 21 sy . State ue zip e T
f Stonmgton CT Y6378 : Stonington CT 6378
9 NAMES AND A ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) :FI.LL IN SPACES BEFORE USING ATTACHMENTS _:
L Dmcror Name : Ulrruor Name
l Bruce C. MacKinnon : none
Sireet Address D - L Street Add-rr;— } -
| 15 Gold Street :
City ' Tstate Sty | State 1Zip "
Stomngton cr
Srrt}r Ad.dr-ﬂ.l - - - ;Srrrrrq;d;'eu_ T — T
C'};’ : 'Slt;?r-‘- _ile ;Cuy - TSlau T T Zip Tt ‘!
: i
— T — —r—— ; . 4
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) - ]
AUTHORIZED SHARES SUTD SHARIS .
'Numbfr of.ﬂram Cfau!Srrm Par Value Number of Shares rCIcss/Strm Par Vahri — |
800 NO PAR VALUE
| 100 common none
i A ind — e Gleerm——— s S - - -— s gy = e —— p - - - —
|
4

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

* O 8 5 4 2 * Under penalty of perjury, [ declare and afflrm that | have examined

. eport, includ comppnying schedules and statements, and
File Date: D/I \ } O}
Check No.: Q/I % )q

064/ . Trint or Type Name of Officer
, .
1 - President

Thie of Officer
<> 3 Form 630 1201

— e

Bruce C. MacKinnon

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE IYPH) IN BLACK)

Corporations Diviston
100 North Main Street. Providence, RT(12903-1335
401-222-3040

I Lorpumlr T T2 Name of Carparation

98542 BEACHCREST DENTAL, INC.
. Street Address Prine gg g ééﬁrgfrcct

4 Husiness Phone '\"’(401 ) 596-0075

'7. Rrief Descriptian o&gto(.‘humrﬁhn Basir:rs ndugted_in

§ Seare of Incorporation

RHODE ISLAND

AT 4 L3t ient cngaged in the practice of dentistry

'(.‘uy

Westely  HRT T

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS ~ _ ~
*President Name BI'UCC C. Macannon Vice Pregident \ﬁxae ]
S!:Mtli:!dr“!ss-- T y - Tt/ Tt Tt ) -.\'I:- iﬂdd ) T T T R
15 Gold Street e Aaes
iy -~ State Tzp T T T TNy T T T State T T, o t
Stomngton CT 06378 : '
S;;;;;ﬂ-;}-:\-:);; .............................. ¥ TN PR AR R aR b ER - --Anrdsu’rr”a,"’ senbesressssnsrens rrerastrhear bR s R AbEI BT E BRI RER LM B RS
Bruce C. MacKinnon Brucc C. MacKJnnon
Sreet Add;”—’ . A,S'lr((‘[ Address T - T~ ,
15 Gold Street 15 Gold Street _
R — - . . - —— et —— s —— — - + ———
City State 7i JCn . Sfa!r /
‘ Stonmgton CT 06378 _ 4 Stomngton se T 06378 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATIA(‘HMENI‘) " mLINSPACEs Bl-‘rom-' USll\(, AITA(T{'ME‘ES T ':
Director Name Drirector Name
Bruce C. MacKinnon : none '
. e - — e el — oy
Street Address “SIreet Address
15 Gold Srrect :
(.‘l!;lr'. T _Ylal.e - /1;5 - (.'ity. - - —__'Sl'af_t T Zi.p T
Stomngton CT 06378 ! |
IO e ettt et e —————————— e e v b rere bt et et erer——y ree crenerens !
Steeer Address hz[m Address —_ —— - —— e
- m—— e = . . - e . f e m e mris mEe s . - - —_ .- —_— - . . - [ ——
ity State Zip ™ uy Sture Zip
f !
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMEN1) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT) «_ _
AUTHORLZD \Hr‘\}l}\ l&SUH) SHARES I e
Number ufSharﬂ Class/Series Par Vulue ,\umbcr u,' Shu:rs (_Iass/Srnrs i‘ar l«aJue )
800 NO PAR VALUE 100 common none

- [ - .- - e = —_—

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

AR

98542 %
FILED

Check Nu R O 20[}1
., By £A N o /

Iy
FOR SECRETARY OF STATE USE ONLY

atfirm that | have examined
any accompapging schedules and statements, and

Under penalty of perjury, | declare an

this report, includi

i are true and correct

ool

Date |

—

SixFalug ,‘fite.r

_fewe 4 ///ﬁc{.f/wff:v

Prnt or i‘)pe Namr o tlr,";cer

f Z50

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 srmor
Filing Period: January 1-March 1 « Flling Fec: $50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
‘l._Co—rpo‘m'_re—m No. T T 7T T2 Ncme‘ofCorpErﬁwn“
98542 BEACHCREST DENTAL, INC.
. 3. Street Address Principal Rusiness Office ! Cirty - 7 State - 21 -
! 88 Beach Street Westerly RI 32891
: 4. Rusiness Phone No, 5. State éflnrcrpc;a:lon : B T - T T 6. SIC Code
' (401) 596-0075 RHODE ISLAND L9233
+ 7. Hrief Desceiption of the Character of Business Conducted In Rhode 1sland T T - - - -
j to own and operate an establishment engaged in the pracnce ofdenttstry
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR Armcnumn"" FILL IN SF smcr:s BEFORE USING ATrACHMI-:_NlS - _'_"'__ :
| Prestdent Name . Vice President Name T
Bruce C. MacKinnon : none
‘SWH Address T - Esru'er'umm - —— = - - - —_— e
{ 15 Gold Street :
I Clty State Zip T o ; ;-C!ty T 7 Stare T -T-ZJP Tt
b Stonington CT 06378 : :
I Sturmry Na;r « e e ss sresesnegnpe ......T-h;;-’w;;.hl.;m;u...n.....o o vesaetleriiinitantatanctontanise shikotnn
' Bruce C. MacKinnon i Bruce C. MacKinnon _ ]
Y Street Address SltrrfAddrrn
| 15 Gold Street i 15Gold Street o
City State . ZIp " City State b4}
Stonington C1 06378 ; Stonington ™ CT | %06378
9 NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) l FILL IN SPACES BEFORE US]N(E A'I'_'!'ACHHENTS .i
{Mrector Neme . Director Namr T - i
: Bruce C. MacKinnon 5 none
* Street Address ' " Street Address =TT B -t ° = I |
| 15 Gold Street :
; City " Stote zip’ o Te T T T T T T Tstare T T T T T
; Stonington CT 06378 ‘ !
; D‘fr;;;;;ﬂam'v‘o IR . - . - . - e B EEET YT ERNNY RS .ooooloonlol.obo..-.lal’-r:-;é;-'.}-d-m-.taqnn-.n.--A--Annn..-dll.- L N R R L R N N L]
l
, Srreet Address —t—sllrur Address - -- - - T = - =TT
Clty State ) Zip :E-Cfry - T TSr.nte - T T ijp -
P . . i - — - et e A e o om . —— e e e -
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)_ . 11. SHARES ISSUED (-X* BOX FOR ,ny'racpimw_nt L _:
" AUTHORIZED SHARES | U sHarss
Number of Shares Class/Series Par Value l Number of Shares . lClauIS(rm ) Par Vatue -
common none
. 800 NO PAR VALUE | 100 nore |

e | | |

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

Under penalty of perjury, I deciare and affirm that ) have examined
this report, including/any accompanylng sthedules and statements, and
all flatements

File Date: :l:i L E D
Check No.: FEB 0 1 ZUUU sigiature of Officer

i BRUCE C. MACKINNON
By: B’j Lwo U 7__ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Tttle of Officer



STATE OF RHODE ISLAND
¥, AND PROVIDENCFE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: Junuary 1-March1 o

{FORM MUST BE TYPED IN BIA( K)
1 f.urporare 1 No.

98542

2. Name of Corporation

BEACHCREST DENTAL, INC.

James R. Langevin, Secretary of Stare
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

I Street Address Principal Business (ffice T City State Lip

88 Beach Strect Westerly RI 02891
4. Business Phone No. 5. State of Incorpnrnm;n ) ' 6 SIC Code -
(401) 596-0075 RHODE ISLAND 9233 -

7. Breef Descnption of the Character of Business Conducted in Rhode Island

to own and operate an establishment engaged in the practice of dentistry

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

| Pregident Nane

Bruce C. MacKinnon

Street Address

15 Gold Street

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

noneg

_ Street Address

‘Stonington CT ™ 06378 p Cy , Stare ' Zip |
Wlt{fge\f MacKmnon mice U™ MacKinnon

¢ HOld Street %5668 Street

‘Stonington ST zp 06378 Stenington swe CT 206378

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

‘Brocddtr. MacKinnon

sk&rGold Street

‘Stonington

FILL IN SPACES BEFORE USING ATTACHMENTS
FPOHIQ Nume

Streer Addrm_ )

ST Zip 06378 cinr " State Zip ,
e . . T §
Director Name Director Name
Street Adudress Street Address - !
oy o State Zip . ity "state Zip
16. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) *
AUTHORIZED SHARES ISSLELY SHARFS
Number of Shares Class/Senies Par Value . Number of Shares Class/Series Par Valur I
100 common | none I
800 NO PAR VALUE ; ,
. - - 1
|
. . - S ————a |

This report must be signed in ink by either the

s FILED

cet v FEB 18 1999
L Byl £

FOR SECRETARY/OF A

TATE USE ONLY

s

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

Under pcnalty of perjury, | declare and affirm,that [ have examined

zf/{ /zz

Slgrmlurr uf Officer fare

Bruck / ﬂfﬁjzfoﬂ

Prml or Type Name of Um'm

?ﬂgﬁ ¢

ﬁr of fJ,fj'im




