Y - Marnthew A. Brown, Secretary of State

y ¢ OF Corporations Division
@N : %gé)ovﬁggggglilfﬁ;ﬂATmNs 100 North Main Street, Providence, RI 02903-1335
> Office of the Secretary of State €01.222.3040

T A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &5_’_
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporate ID No. 2. Name of Corporation
93543 BAYSIDE DENTAL, INC.

3. Street Address Principal Business Office City State Z2ip

15 Gooding Avenue, Suite 1 Bristol RI 02809
4. Business Phone No. 3. State of Incorperation 6. SIC Code

(401} 253- 3781 RI G233

7. Brief Descri :f n of the Character of Business Conducted in Rhode Island

Dental 0O

8 NANMES AND ADDRESSES OF THE OFFICERS (“X"BOX FOR ATTACHMENT) [:] FILL _IN SPACES BEFORE USING ATTACHMENTS
Pre.sf ent Name Vice President Name

Paul M. Kotuby, Jr. D.M.B. .

Street Address " Street Address

P.O. Box 178 .

Ciry [Fate 1Zip "City State Zp
Bristol RI 02809 .
i;e{_:m"a;ywa.m:l.."........'........."....'Mm-u’er.‘van;c."‘."'..‘."'.... LR I R R I B
Celeste Greco Kotuby

Street Address * Street Address

P.O. Box 178 .

City Stare Zip *City State Zip
Bristol RI 02809 )

- . NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMEND L1 FILL IN SPACES BEFORF USING ATTACHMENTS
[ Director Nome , Director Name

Paul M. Kotuby, Jr. D.M.f. :

Streer Address Seer Address

P.O. Box 178 :

City Stare Zip City ) [Sfafe ] Zip
Bristol RI 02809 .

Divetoriame * Tttt PP R R R e e e .
Sireer Address «Street Address

Ciy Trate Iij Ty Siate Zp

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) L) 11 SHARES ISSUED ("X BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Cluss/Series Par Vatue Number of Shares Class/Series Par Value
&30 100 No Par

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any eccompanying schedules and statements,
- and that all statements contained herein are true and correct.

File Dar .—Hd_l’_f.m M }/Z‘A 5
@ b S'G Signature of Officer Date
Check No. SHOI . Prve m. Kous V IR Dm)

A J Print or Type Name of Officer
By “1/’/_' ' 38 g

FOR SECRETARY OF STATE - TPRES .
DsE-oNLy fitie of Cfficer Form 630 12701




*

- Martthew A. Brown, Secretary of State
. % Corporations Division
!@n : ;S\%I‘%}?JVI}IEIS;?CEEISPE?\%%ATIONS 100 North Main Smreet, Providence, RI (2903-1335
L85 2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January I - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Comorare 1D No. 2. Name of Corporation

33473 | BAYSIDE DENTAL, INC.

3. Street Adcbvss Principal Business Office City Stare Zip
15 Gooding Avenue, Suite 1 Bristol RI 02809
4. Business Phone No. 3. State of Incorporation 6. SIC Code
Rl

7. Brief Description of the Character of Business Conducted in Rhode fsland
Dental Office

T 3 SO YR D s o
ice Pmldenr Name

Paul M. Kotuby, Jr. D.M.S. .

| Streer Address _ Streer Address

P.O. Box 178 .

Ciry State tép _City State Zip

Bristol RI 02809 I
S“.".m&mmé.............................mmmmm................... SRR
Celeste Greco Kotuby ) '
Street Address :S:mr Address

P.O. Box 178 .

City Zip *City State Zip

Bristol .

5 NEMEL

Director Name Dlrecfor Na'me

Paul M. Kotuby, Jr. D:M.S. :

Street Address - Sireer Addrars

P.O. Box 178

City State Zip ~City State ' Zip

Bristol 21 02809 : |
"Director Name  Director Name ;
Street Address «Street Address

10. SHARES A i
l“AUT'HORIZI"I‘) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cluass/Series Par Value

]
|
500 100 No Par |
3
|

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

Under penalty of perjury, T declare and affirm that 1 have examined
this report, including any gecompanying schecules and statements,
and that all statements coptained herein are true and comect.

File Darg F"-ED T Q&M«%/\[ 2
orekro____AUG 10 2004 T 'F\Jo&h -

TN ‘ Prmr or Type Name of Q[ﬁcer
By v f_‘_!-“—]‘\\ o r‘,-g = ? 3 k,-
b e — -
FOR SECRETARY OF STATE USE ONLY 5

Title of Ojficer Form 630 12/01




*

« STATE OF RHODE ISLAND

h [
i@ +*+ AND PROVIDENCE PLANTATIONS
5 Office of the Secretary of State

Yaan®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matihew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. Rf 02903-1335
404,222.3040

2003

1. Corporaje ID No. 2. Name of Corporation
294> BAYSIDE DENTAL, INC.

3. Street Addre:s Principal Business Office City State Zip l
15 Gooding Avenue, Suite 1 Bristol RI 02809
4. Business Phone No. 3. State of Incorporation 8. SiC Code i
RI
-4

7. Brief Descri £mon of the Characier of Business Conducled in Rhode [sland
Dantal O

:
g’!.l lgenf

NDADDRESSESOE THE

Hice President Name

L A T S R SR . s L ]

Becretary Neme *
Celeste Greco Kotuby

Paul M. Kotuby, Jr. D.M.S. .

Street Address : Street Address

P.O. Box 178 .

City [State Zip “City State Zip
Bristol RI | 02809 .

L I L T T 2

Treasurer ' Name

LY S

Bristel

& N1
Director Name

Streer Address Street Address
P.0O. Box 178
Ciry Zip “City

ele a2 4 s 2 o 4 4 8 & 4

DIrcc!orName y
Paul M. Kotuby, Jr. D:.M.S. .
Street Address Street Address
P.O. Box 178 i
City Stare Zip ~C£ry State Zip
Brist:ol RI 02809

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

. Dlrtcror Name

«Street Address

| AUTHORIZED SHARES ISSUED SHARES
Number of Shures Class/Series Par Value Number of Shares Class/Series Par Yalue
500 100 No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

FILED

File Date "'Q. B
Check No. AUG ]. 9 ZU[M . ,
By | -_l e |

FOR SECRETARY OF STATE USE ONLY

o1
-

Treasurer, Receiver or Trustee

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

and that all statements containedthkrein are true and correct,

Signature of Officer Date

PM! W kud

Print bt Type Name of Officer

Dndidhk

{itle of Officer

o

Form 630 12/0]



* Matthew A, Brown, Secretary of State

‘ %+ STATE OF RHODE ISLAND Corporations Division
@u * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335
=2 Office of the Secretary of State 401.222,3040

-
e L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

1. Corporage 1D No. 2. Name of Corporation
A 2843 | BAYSIDE DENTAL, INC.
3. Street Address Principal Business Office City State Zip
15 Gooding Avenue, Suite 1 Bristol RI 02809
4. Business Phone No. 3. Staie of Incorporation 6. SIC Code
RI
7. Brief Description of the Character of Business Conducted in Rhode Island
Dental O&ZCJ

resident Name

Paul M. Kotuby, Jr. D.M.S.

e Pm'n! Name

Street Address " Street Address

P.0O. Box 178 -

City State Zp City State Zip

Bristol RI 02809 .

Secreiary Name R L S L I I
Celeste Greco Kotuby

Streer Address . Street Address

P.O. Box 178 .

City [Zip "City State Zip -

Bristol

Y

I NS PGSR EOREIUSIN G T

s

TN

LDirector Name

Director Name
Paul M. Kotuby, Jr. D:M.S. .
Streer Address + Street Address
P.O. Box 178 :
Ciry State Zip - - «City State Zip
Bristol RI 02809
Divevtcr e © " " . DImcroere ..... . e e e e ..o
Street Address +Street Address
Ciry [

Srate | Zip Ly State Zip

AUTHORIZED SHARES

ISSUED_SHARES
Number of Shares ClassiSeries Par Value Number of Shares Class/Series Par Value
500 100 No Par

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 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

F I L E D end that all statements containe@therein are true and comect.
@u@h\ Y By
Sign of Officer '

Date

File Date_

Check Mo. AUG 19 2004 oS

By By_c L“ '7-] ] ‘..:.g_;._‘,- L - o @ icer
FOR SECRETARY OF STATE USE ONLY B - /]M

T : Title of Officer Form 630 1201




» Matthew A. Brown, Secretary of State

= * STATE OF RHODE ISLAND Corporations Division

'@m * AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

=W ! Office of the Secretary of State 401.222.3040
NN 2001

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March I ® Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

I, Corporate ID No. 2. Name of Corporation T
3943 BAYSIDE DENTAL, ING.
3. Street Address Principal Business Office City State Zip
15 Gooding Avenue, Suite 1 Bristol RI 02809
4. Business Phone No. 3. State of Incorporation 6 SIC Code
RI
7. Brief Description of the Character of Business Conducted in Rhode Island
Dental of

W'Aﬂ& i’i j "~_‘ Eﬁﬁﬁﬁ' PRI C Tw s m e w
T'Fms: cnrmme m“"‘m

Paul M. Kotuby, Jr. D.M.S.

Vice President Name

LR B

Streer Address Street Address

P.O. Box 178

Ciry State Zip “City State Zip

Bristol RI 02809 .

Becrerary Name ™~ 7 7ttt et Tttt
Celeste Greco Kotuby .

Strect Address :SarerAda’rr_u

P.0O. Box 178 .

City Ciy State [Zl’p

Bristol

Director Name . Director Name

Paul M. Kotuby, Jr. D:M.S. :

Street Address +Street Address

P.O. Box 178

City State Zip Ciy- - ‘ State Zip

Bristol RI 02809 :

N R R I VLI I R .. .
Street Address *Street Address

AUTHORIZE SHARES

ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Ciass/Series Par Value ﬁ
500 : 100 No Par

—

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
this report, including any accompanying schedules and statements,
FILED :
I‘g '

and all statements contaiped herein are true and cormrect,
SR oy

o 6‘1!)‘1:;-

Title of Officer Form 630 12/01

File Date__

Check No. AUG ]- q 20“4‘ .y

e By CQITT/ aivfec

FOR SECRETARY OF STATE USE ONLY

)
o

13

[ QR
.




.STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE Corporations Division
Office of the Sgrﬂary of SraS ATIONS 100 North Main Street, Providence, R 02903-1333
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-Marchk 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Cotporation

93843 BAYSIDE DENTAL INCORPORATED
3. Street Address Princlpal Business Office City State Zip
15 Gooding Avenue Bristol RI 02809
4. Business Phone No, 5. State of Incorporation 6. 5IC Code
253-3781 RHODE ISLAND 9233

7. Brief Description of the Character of Business Conducied In Rhode Istond
All facets of operation of a dental practice & any other lawful purpse
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

_ President Name Vice President Name
Paul M. Kotuby, Jr. CELESTE M. GRECO-ROTUBY
Street Address Street Address
15 Goeding Avenue 15 Gooding Avenue
Clry Seate Zip City State Zip
Bristol RI 02809 Bristol RI 02809
Smrfu:}r Name' ’ ' A ' v Treasurer Name
Celeste M. Greco-Kotuby Paul M. Kotuby, Jr.
Street Address 7 Street Address
15 Gooding Avenue 15 Gooding Avenue
Clry Stare Zip City State Zip
Bristol RI 02809 Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS
Bawledd . KOtUby , Jr. Director Name
Street Address ‘ Street Address
15 Gooding Avenue

] City | Stare o Zp . _Ciry . . ... State R L. &p
Bristol RI - 02809
Directar Name Dlrector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-x" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESUED SHARTS
Number of Shares Class/Sesles " Per Vaiue Number of Shates Class/Sertes . Par Vaiue

600 NO PAR VALUE 600 " Common No Par

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

U

* O 3 8 4 3 * nder penalty of perjury, 1 declare and affirm that | have examlned
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct,
File Date: 4——% ('LM & Z/ /
al e ,L 7/00
Sfgnature of Officer Date
Check No.: /é’g/

Paul M. Kotuby, Jr.

By: ﬂm; Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




AN PROVIDENCE PLANTATION Corpurations Division
Un?c‘r]-?lf the Secrelary of State ONS 100 North Main Streer, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

T C_o-rpsrale 1 Ka. © 2. Name of Corporation Tt/ e T
93843 BAYSIDE DENTAL INCORPORATED ;
v 3. Street Address Principat Business Office ' © Gty ’ . State ' ' Zp
i 15 GOODING AVENUE BRISTOL - RI 02809 !
} 4 Business Phone No. 5. State of Incorporation - ) ' "6 SIC Code T i
253-3781 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted tn Rhode [sland

All facets of operation of a dental practice &,
! any other lawful purpose for which a corp.maybe formed under RIGL 7-5.1 et seq.

J
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BUX FUR ATTACHMENT! * FILL IN SPACES BEFORE USING ATTACHMENI;S _ ;
o President Name . Vice President Name
. Paul M. Kotuby, Jr. : Paul M, Kotuby, Jr.
| Streer Address . Street Address
15 Gooding Avenue _ i+ .15 Gooding Avenue ] o
L ity State Zip v ity Stare Zip !
..... Bristol RI .. 02809 ... Bristol . RI . .02809
Secretary Name . Treasurer Name ) '
Celeste M. Greco-Kotuby _ : Paul M. Kotuby, Jr. ‘
Street Address L Street Address
. 15 Gooding Avenue S .. 15 Gooding Avenue .
i City State " zip . City " State )
| Bristol RI 02809 . Bristol - RI . 02809
5. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) + FILL TN SPACES BEFORE USING A'ITACHMI‘_.'._!I’S i o
" urector Name o Durector Name
: Paul M. Kotuby, Jr. o S i
U Steeet Address ! Street Address
| :
' 15 Gooding Avenue C L S L R
. Gty _ State . Zip . City ¢ State l Zip
..... Bristol . = .. RI_ 02809 . . it
l Directar Name . Director Name
| - . R - - - -
) Street Address Street Address
| Cu.'y. , State Zip o Cuv ) T T stare ' ?Ip ______
: : - . . e e m s —a
10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT} 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) * _ L
[ AlII]IOle)&M}U-S ISSUED) SHARES _1
) Num_brr_of Shares ClassfSeries Par Value Number of Shares i Class/Senes ! Par Value |
l I
600 No Par Value ! L0 O , L :
| |
- - - - [ — i —— v r—b—— i - . —— e e :

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

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

that all statements contained heremn are true and correct.

. _ MAR 05 1999 i
File Dare: — — e / - , ?
I By @Uﬁﬁ?ﬂb %%W> fi//t/f

Check No.: [ n‘, 1
Yot _Paul M. Kotuby, Jr.

Prnt or Type Nume of Officer
By.

— . — {den ﬁ
FOR SECRETARY OF STATE L'SE ONLY - PreSlde t R [ Z_.- —

Title of Offic




@ STATE OF RH ODE ISLAND . James R. Langevln, Secretary of State

Corporations Division
gfﬁicpaf gengrXJrPoFSriE E PLANTATIONS 100 North Main Sm'm FProvidence, RI 02903-1335
- . 4 401-277-3040
L .c * : i::::‘;? ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{9Q8 s1or
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 (NSTRUCTIONS

(FORM MUST BE TYPED IN RLACK}
v L Corp;;a;;.f.D»No. -:-klvﬁdmféarmion

.. 93843 | BAYSIDE DENTAL INCORPORATED _ . o
1 3. Street Address Principel Business Office | Ccity I Srate ' pr
15 GOODING AVENUE ‘ BRISTOL RI 1 02809
] 4. Rusiness Phone No. T T TS Srare o{.l;to-r;ut:m.rws; - T TTTTmrsTm T T T l 6. SIC Code ~
j 253-3781 RHODE ISLAND

¥

TBrirfDurfipﬂon ofthe('.‘hamcterofﬂusinm Conducted in Rhode Istand BT ] facet-s of operatlon Of a dental practlce &
{ any_other lawful purpose for whlch a corp. may be formed under RIGL 7-5.1 et seq.

8. NAMES AND ADDRESSES OF THE OFFICERS (')( BOX FOR ATTACHMbNT)E * —

President Neme ' Vice President Name

Paul M. Kotuby, Jr. o _ _iPaul M. Kotuby, Jr. ) L
! Street Address 5 Street Address |

15 Gooding Avenue_ ) e 115 Gooding Avenue e
. Clty * State _T-Zip . Ciry State —] Zip

! : :

\Bristol.. . | Rr .| o209 lBristor | RL o .02808
| Secretary Name : Treasurer Nome I
iCeleste M.Greco-Kotuby o : PauLIfl_._K_o}:_@y , Jr. ]
| Street Addiess . ¢ Street Address ’
115 Gooding Avenue = _ _.i15 Gooding Avenue e
v City State { Zip t City l State Zip
|Brlstol RI 02809 i Bristol | RI 02809

9. NAMI-.S AND ADDRESSES OF, THE DIRECTORS {*X~ BOX FOR Am\cuumr)_: —_ _
l Director Nnme . : > Director Name
_Paul M. Kotuby, Jr. o . _

SrrretAddms . © Street Address

15 Gooding Avenue _ e P _ _

Ty | state Tzip T City State zip

Bristol . ... .. Iz TS T N S ——_—

Director Nome ¢ : Director Name
1 .

Streer Address T T T oTrTmT - ; S!rrtr Address - R
' ;
oy = T T Tstee T T rzrp —" city State Tzrp ’
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI I} 11 SHARES ISSUED {“x* B0OX FOR A?TACHMENT)U
| aunionep sases SSUFD SHARES _

Nx{ﬂber o{ﬁum Clags/Series - - ParVolue.w e - Numbrf_gf_s_!iam : . = Ci'au/Sm'u - 1 Par Value * -

_800NOPARVALVE _ _leoo O B

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

- .

Under penalty of perjucy, | declare and afflem that | have examined
e this report, including any accompanying schedules and statements, and
£ ~;~

o7 35 g MAR 0 that all statements contained herein are true and correct.
J(‘ J
e Date: AIREN 5
Fie Dar TR s 1999 ot [&@\ 2‘/9/?‘?
' BY%L Signature of Officer ~ \J Dite

-:f‘t “(m

¥y

-I
O
L)

Check No.:
Paul M. Kotuby, Jr.
. t Print or Type Name of Officer
¥ B ’
e @ Fresident
FOR SECRETARY OF STATE USE ONLY

Title of Officer



